.2 o« HLED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - .
A STANDARD CERTIFICATE OF DEATH stere Fie o 20883
BIRTH WO.________________ REG. DIST. NO. _AZ&__ rRIMARY REG. D15T. W0. _ 200 D Registrar's No 2539
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where detwtsed lived. U lnatitation: residsoos befors
O a. COUNTY Jackson , . 8. STATE M4 caouri b. COUNTY Clay adniuion).
b. CITY (I cateide corpurnts limits, writs RURAL sod give c. LENGTH OF ¢, CITY (If sutside sorporata limits, writea BURAL and give township) !
0 ; townabip}| STAY (s oR ()'ﬁ-“f’
ToWwN . Kansas City weeks ToWN Excelsior Springs
g d. FH%SLPP'PAT.EO%F (If not in boapltal or institution, give street addrem or location) d.AsJDRREETSS (If rural, give location) . A f
O INSTITUTION General Hospital No. 1 820 0l1d Orchard
a 3. NAME OoF 8. (Firsty . b. (Mlddle) %, (Last) 4. DATE (Month)  (Day)  (Yean)
H { Type or Print) Marguerite He Osborn DEATH 6 7 50 :.
‘ E 5, SEX , 6. COLOR OR RACE | 7. #&%EB. NEVER | l;:lSRRlED._’ 8. DATE OF BIRTH 9. AGE (s Toam| ¥ v | Du‘: ¥ Boe u A
. {Hpecify) : o Houra | Min,
, F | W married o f | June 10, 1913 | l |
; m:;“ USUAL OCCgPATION (Gﬁnlh:dﬁuk' 10b. KIND OF BUSINESSD%ET giy— 11. BIRTHPLACE (8tats ar forelgn country) / . 12, CITIZEN OF WHAT
] dusteg mamof wockizg Lin-evsaltrsered) | 1 ougewd fe Kansas COUNTRYI5gp
= .
P &13.. FATHER'S NAME c 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
{ . Ernest Bird-- = | - - = Alexander  |H. Dwight Osborn
E iw.'..wns DECEASED EVER IN d&s.aam‘&o l:?RCB? 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
s, Bo, or gaksowa) | (I yws, tea of sarvice) H .
3 e | TR . none - He. Dwight Osborn, Excelsior Springs, Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
K Il Enteronlyonecsieper | ). DISEASE OR CONDITION
Z | ttns for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH () Acute bacterial endocarditis
g “This does not megn | ANVECEDENT CAUSES
. |t the mode of dying, ruch | Aforbid conditions, if any, giping DUE TO (b) .
o 3 -aa heart fallure, asthenta, | Tise to the abose cause (o) stating A Co
[ dc. It means the diy. | Uhe underiying couse last.
o || coser indurn, or complica- . __.DUETO (&) e - . 0D
5 || tion wohter couscd death. | 11. OTHER SIGNIFICANT CONDITIONS ~ '~ " ° ° i -'50
= Conditions comtributing to the death but not — Ll
a reloted to the disease or condition causing death. , 1
W 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - ™" * - o : ) © | 20, AUTOPSY?
7 il © | w8 O
= . A . 10 Llie Lt : . . . 1 vyes - NO
o |l 21 ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x.lncrabost | 21¢. (CITY, TOWN, OR TOWNSHIF) .. . (COUNTY). . (STATE)
SUICIDE hormwe, farta, lactory, strest, offioe bidg..s10) LT e TR
& HOMICIDE .
: g 210. TIME (Month) (Day) (Tesr] (Hows) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ! ey WHILEAT[ ] KOTWHILE . . }
| o WORK AT WORK
‘ E 2. [ hereby certqu that T attended the deceased from _h!ax_ih_ 19_1_, lo —7_.___ 19_'1.. that I last saio the deceased
, = alive on 30 , 19,24} and that death occurred al £2 m., from the causes and on the date stated above.
| E (Degroe orgitly) | 23b. ADDRESS 23. DATE SIGNED
) 729 7). |- - 2th & Cherry .- 6-7=50
' E %nggulu cm‘.m- . DA 24c. NAME OF CEMETERY OR CREMATORY . | 24d.' LOCATION (Oity, town, of county) (Btats)
§ ol | 6-7=50 - . ...|.Exceldior Springs, Missouri
| DATE RECD BY quAEGL REG S SIGNATURE 25. FURERAL DI} l[CTDI B SIGMATURE - MDIE”
{Licenssed s Staterment on Reverse Side)

o o




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, 0f by,

: . ,  Student Emdalmer HNo.
working under my personal! supervision.

SEUEAL covurenssassnsanractanns vaeesaans v SMCM‘Q %
Student Embalmer -

Licensed Embalmer No...2£. 2.5 73 —
P. 0. Address. 23 & Fozr)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is ot embalmed, fact should be so stated above.




