-5, No, %00

EY.

10.48

"miRTH NO. _

EIEB DEC 23 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{F

ICATE OF DEATH " oernene 31054

REG. DIST, NO. Zﬂf PRIMARY REG. DIST. NO. .ZQ.Q&-RegumnNo _.....s')ﬂBe‘L.

1. PLACE OF DEATH

2. USUAL RESIDENCE: (Where decessed bved. 1If lustitution: resilonce bedors

(Yes, po, o7 unknown)

I5. WAS DECEASED EVER IN UI. 5. ARMED FORCES?
(M yem, mive war or dates of service}

16. SOCIAL SECURITY
NO.

mu . . . « @dan .
& COUNTY  7ackson A I bW ckson il
b. CITY (f outeids corpurate ‘Umits, write RURAL and give c. LENGTH OF c. CITY iUt cumide corporate Hmit, write RURAL asd cive townehin) =
wwoabip) | STAY (Io this place! 7
TOWN  ¥ansas Citu i 45_yr; TOWN Kansas Citny {an 77,
. FULL NAME OF in howplzal o . STREET :
fri ol (1f net ia houpltal rlm.lumot} Live strest addrem or location) dADDRF_ﬁ o §n: sive locatien) '\6 |
INSTITUTION Northeu8t Restorium 4483 Wo Lawndale b
3. NAME OF a. (First) b. (Middie) <. (Last) 3. DATE (Maonth)  (Da vl
DECEASED ; . - V) (Yer)
{ Type or Print) ELIZABETH OWENS COURTNEY peath NoU 29 18489
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED / 8. DATE OF BIRTH 9. AGE (n years] ¥ WNDER | TEAR | ¥ wookn 1 WIS,
/ , WIDOWED; DIVORCE . last birtadaz) Mosba| Do | Howw | 3
fe white wid June S 1883 66 |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen ooumtey) 12, CITIZEN OF WHAT
dona most of wor 1lifs, sven if retired} DUSTR COUNTRY?
ome maxer at home Ho. {7 : L%S‘A ™
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE :
Henry Owens dgnes Stelfgrt Janes M. Yourtney

18. CAUSE OF DEATH
_ Enter only onecause per
line for {8}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart follure, asthenia,

N etec~ It meena the-dis-

eade, infury, or plica-

ME

1, DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
Mrs F.W.Ramey 5510 Scorritt
INTERVAL BETWEEN

* 4 7fﬂ END DEATH

M’orbid conditions, if any, lzing DUE TO (b)
rize to the abore cauae (¢) rtatmﬂ
the underiying cause last. - . T

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ~
Chnditions contriduting to the death but not -

related to the disease or condition cousting death. P
Ha. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION I‘ é 2 I | & avtorsvt
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q.. lncrabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offive bldg.,et0.) s
HOMICIDE
21d. TIME (Mooth) (Day) (Yea (Hwar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATY NOT WHILE
INJURY WORK AT WORK

2. 1 hereby ceﬂij'y that T auended the deceased fr

e

-
i thun . 1047, that I last saw the deceased

;. alive on , and that dealh occurred al m., from the causes and on the dale staled above.
(#a. SIGNATURE Helen M, Henery (Degres or mle) 23b ADDRESS #3c. DATE SIGNED
y //—— .2.7
T&Z&» W ) / ,Zd D M‘M . '
242, BURIAL, CREMA 24b. DATE ~24c, NAME OF CEMEFERY OR CREMATORY | 240¢LOCATION (Clty, town, or county) (Giate) ]
110N R OVALmqun ; . ‘ i
uria 11-30-1949f Mt ¥ashington Fanses Ci £ 170

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

j.f—-—

DATE RECD BY LII'.AL REGISTRAR'S SlGNATURE

#5. FUNERAL DIRECTOR'S snautuu

‘ADbRESS ;
H.Blacknan & Mo

‘-’on Inc zx’ansas Clul’[

(Licensed Embalmer’s Statement on Reverse Side)




S ——————
P,

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

..... . Student Embalmer No.
working under my persona! supervision,

S5tudent L.svecccssansrsnnnnns Batescsanasns
Student Embalrnar

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of lxcense.)

If this body is not cmbalmed, fact should be s0 stated above.




