THE DIVISION OF HEALTH OF MISSOURI

. N_. 300 .
o | FLED SEP 30 1950  STANDARD CERTIFICATE OF DEATH e s 30605
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 01ST. W0. /R0 Registrars No.. 394.?
1. PLACE OF DEATH 2 USUAL RESIDENGE -(Where deconssd lived, If inatitusd idence bafars
. COUNTY . STATE ] b. COUNTY ad.olslon?,
a. COU Jackson a Missouri Johnson /¢
b. %};Y (It ogtoide corpurate Umits, write RURAL and give g._I_AL;rENfT&l; DEF C. Cg’é{ (1f outide corporate limits, write RURAL and give township) /
* townakip) { ca)
town Kansas City 1 day TOWN Warrensburg !
F'_lilé_rs_P#MEO%F {If Rot i hoapital or institution, glve streot nddress or Tocation} ASJDRESS R. R 'gnl give location)
iNsTiTuTioN  Research Hospital *
3. NAME OF . (First, b. (Middl e. (Last)
DECEASED 8. (First) (Middle) as 4. DATE (Month)  (Day) (Yean)
(Typeor Priney  LUELLA MARTHA OSBORNE pea™H Sept. 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T Uh0ER 1 Y0IR | & GHokn 1 Wo3.
WIDOWED, DIVQRCED (8pecify) 'ﬁl birthday} |BMonths Hours | Min.
_female / white single ¢J)|_ June 9, 1907 - il
10a. USUAL OFCUPATION (Gwekind of ork | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelgn counter) - 12_CITIZEN OF WHAT
. done during moet of working life, wven if retired) DUSTRY O COUNTRY?
At home Johnson County, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles N, Osborme | Vinnie E. Haum None.
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no. gr unknown) | (Il yos, xive war or dates of service) NO.
unknown Lilllan Osborne, Warre, sburg : Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enter only cnacauseper | 1. DISEASE OR CONDITION
! lige for (a), (b), aod (¢} DIRECTLY LEADING TO DEATH® ()

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, vuch |  Morbid conditions, If any, giring DUE TO (b)
| as heast fadiure, asthenta, | _ rise to the above cause (a) atu.tmg L
etc. It meins the dis- the underlying cause last. .

DUE TO (c)

B
4

WRITE PLAINLY—USING -,UNI:’ADING BLACK INE—MAEE A PERMANENT RECORD

'

ease, infury, or complica- : = 1
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -. -:- - L .- - . ) 7
Conditions contributing to the dealh but 20t .. g,
related to {he disease or condition causing deafh. e
15a. DATE OF OP%%AP; 19b. MAJOR FINDINGS OF OPERATION® . -+ -, ! . T T . <] 20, AUTOPSY?
. o
. %@zg&@g ves L] wo m
21a. ACCIDENT (Bpecify) o |23 CEOF INJURY (o.g., Bforaboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, tactary, street, ofice bldy., esd.) T - . ) fe ot
HOMICIDE )
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE e e
INJURY = | “work AT WORK' . - - : fame ot
2. I hereby eértify ¢ al I attended the deceased from _i’_/L IQ_EP to T4 18 5‘0 that I last saw the deceased
(S 198, and tha! dealh occurred at ______mm, from the causes and on the dale stated above.
3 ’:m. CZOmaery, reueb 23b. W zsc D st NED
B y 7 c s . ]

URIAL GREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATQIY | 240, LOCATION (ony. town,ormu.nty) T (suatey .
TIOﬁ REMOVAL tsudm
emoval 9/15/50 Sunset Hill Warrensburg, Missouri
DATE REC'D BY LDCAL REG)SFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

SWEENEY-PHILLIPS, Warrensburg, Missouri’
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STATEMENT BY LICENSED EMBAI.MER

Ihcntgcu'nfyﬂmthehodywhosenam:srecordedonthemerscsdcoftlnsocmﬁmtcwascmhalmedbym“by

Student Esbalmer Bo.

working -tm\'ler my persoma! supervision.

et sm?a?_,édzpm

Student &hal-r

Licensed Embatmer No.../. ! 9\_/

P.-0. Address: r Lo —-‘1
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