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s ALE OCT 24 1949 STANDARD CERTIFICATE OF DEATH State File Now. 255
/( -’sm"ru MO, __ _ REG. BIsT. NO. J__Lz PRIMARY REG. DIST. NO. 5_31—[-_1 Reg::trarlﬂa."].'.;!.'.j.l'?.._.._mm.
L) 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deowased lived. If Institution: residence before
. COUNTY . STATE ad:nimlon
:) * Buchanan . Missouri > Buchanan 77
b, CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds sorporate Iimih. write RURAL and give township)

ownRural - Washingtof™ fUY‘ﬁ'f’%"“"’ . 10N Rural - Washlngton R _}:)

d. FH(')'S"P'?A“!‘.EO%F (1f oot in hospital or lustivation, gve mm ad d. ASJ[I’EE‘I' {If rural, give location) L/
wsnmoron R F.D. # 6, St. Jose;h *“*R.F.D. # 6, St. Joseph
3. II;IEACME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  JOHN Ce OSBORNE w10 17 1949
5. SEX ‘| 6. COLOR OR RACE | 7. xiAD%E'!'EB Bﬁggchésﬂgﬂﬂ 8, DATE OF BIRTH ] 3 A?E”(‘l;!:;;u Je;'ﬁf' 1 $ ;nmm “M“t:'
Male (| White Married o/ 8~11-1866 Bk} | |

10a. USUAL OCCUPATION (Give kind of work
uring mowt of working lifs, even if retired)

10b. KiND OF BUSINE$ OR_IN-
DUSTRY

1. BIRTHPLACE (Siate or forelrn oountry) 12, CITITZ%P;?F WHAT

/

armer Farm Cherokee Co.4y Kansas
1328, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Adam Osborne | Sarah Miller Lucy Oshorne
';3‘“:5,'35.&5':5.5? E}ﬁ.’"..'&';iﬂi”fﬂ.?ﬁi 16. SOCIAL szcunn'v 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no | o= none Lettie Peck 4 St. Joseph , Mo.
,E;&‘ﬁﬁ,iiﬂf,’; 1. DISEASE OR CONDITION CERTIFIGATSION! 22 ! ) '%ggﬁgm

DIRECTLY LEADING TO DEATH® (4)

line for (a}, (b}, and {(¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the abote mme fa) d.nung
the underlying cause last,

*Thir does not mean
ihe mode of dying, auch
as heart feflure, asthenia,
ete. It means the dis-
cae, infury, or complice-
tion which coused dealh.

MMW
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BLACK INE-~MAKE A PERMANENT RECORD

¢

DUE TO (c)
11. OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP.'I:Z%A- 19b. MAJOR. FINDINGS.OF OPERATION g - - I

(COUNTY)

&
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’ o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout § 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
> ?{lgﬁigfos . h.nxn..!um.tum.m.oﬂnbld'..m.l i - L
g 214. TIME (Menth)  (Day) ™ (Year) (Hour) . | 218. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
‘. | WAREATI ) HOTwHILE
: J' INJURY - WORK L_-) ~ AT WORK
E 22. I hereby certif that I atiended the deceased from 9_.-25%? lo M 19&7 that I last saw the deceased
' ; ) alive on M 1 and that death occurred at ., Jrom the causes and on the dale staled abcme
.2 [ ze-s1GNATUR ar title) | 23b. % A
- - m 4 - 4 Rearll; /0 /
% % Nag E MI g\;.ALCREMA ub DATE 24z, NAME OF CEMETERY OR CREMASORY 245 LQCATloﬂ (Oity, town, of county) (51t}
. {Bpacity) .
ey |—Burial 10~20- 194-9 Sugar (‘rma't.— o .. a
[ﬁ REC'D BY LQCAREGL REG! . R




STATEMENT BY LICENSED EMBALMER

I hereby certifgf that the body whose name is recog;on the reverse side of this certificate was embalmed by me, or 1
L _C(') i ,  Student Embalesr No. ) ,4/2

working under my personal supervision. .
Student Mﬁ‘f.ug. ...... Signed..... e\ o 2
Student Embalmer - LS :

Note: The sbove MUST BE SIGNED'BY THE LICENSED EMBALMER in bis OWN HAND
the above constitutes grounds for revocation' of ficense.) )
If this body is.not embalmed, fact should be so stated above. - T
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