THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 1
- *e%e ) FILEDAUG 24 1991 STANDARD CERTIFICATE OF DEATH i 27350
- -
BIRTH NO. REG. DIST. NO. | é ':): PRIMARY REG. DIST. MO. SEZE Registrar's No....... 3.-32......... -
1. PLACE OF DEATH f/ 7 2 USUAL RESIDENCE (Where deceassd lived, I ines Menos bafore
A, COUNTY Jackson a f& a, STATE Missourl b. COUNTY cass adnission),
b. CITY (I oateide corpurats Ui, writa RURAL xnd ¢1¥. & LYENhGlIi-I. or || . ng {1 outalde corporate limita, write RURAL and give e
woahi e
a TowN Rural"Washington"“ v o> TOWN Belton O/ T O
T . FULL NAME OF (11 nos ix hespital or | cive sirest addrem of locatiom || d. STREET " (11 rural, give location)
HOSPITAL OR ADDRESS
o SHTALSY  Hiokman Mills 101 East Ave. /7
& 3 NAME OF a. (First) b. (Mlddle) c (Las) . l 4 DATE  (Mouth) (Day) (Yea)
e (Typeor Print)  James Owen pEATH  August 2, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, D, NEVER WARRIED. , | © PATE OF BIRTH 5. AGE da E oyl v moce | Dnmu ¥ W« s
. ¥ - on! ours
Male ¢ | white LGS =5 April 11, 1864 87 [ | **
é 10s. USUAL OCCUPATION (@rexindof wark | 108, KIND OF BusmESD%gT IN; | 11. BIRTHPLACE (Etate or forvien sountey) : 12, ClTIZEP#OFWHAT
” retired - ?
n‘ ReT. " CIVIT HigInesrl Kansas City, Mo, A1t oona, Mo, &
< 138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Crate Owen Mary Elizabeth Haggar Lillie Owen
bq || i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § S1GNATURE OR NAME ADDRESS
| (Yea. 00, or unknown) | (If yes, xive war or dates of servics} NO. . . .
= no none Harry Owen, Hickman Mills, Mo,
| |[e. cause oF pEaTH MEDICAL CERTIFICATION S TTERVAL BETWEE
B || Enter onlyoneceuseper | I. DISEASE OR CONDITION . . s ONSET AND DEATH
Z |'sine for (a), by, and (e | DRECTLY LEADING TO DEATH(s)
———— N.——a_‘_' |~ WP
E *This docs not mean | ANTECEDENT CAUSES
- the mods of dying, such | Morbid conditions, if ang, mng DUE TO (b)
) 5 a8 heart follure, asthenda, | Tiee to the aboee canse (o) . -
= de. It means the dig. | [he underlying cause lard, . . -
eare, injurts, or compli DUE TO (¢} .
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions conzributing to the death buf nof *
= related Lo the di or condition cousing death. _ .
[ 192 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION * . 2. AUTOPSY?
Z S5Yy | w0
w || 218 ACCIDENT (Bpeeily) ' 21b, PLACE OF INJURY (ez. incravoms | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE Eome, burm, tastory, strest, offos idy.wbey |~ - R R
Z HOMICIDE
g 214. TIME (Mooth) (Day) (Year) (Houn | 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
l INJURY WHILE AT NOT WHILE X Troels
B m. WORK AT WORK _
E 2. I hereby certify that I attended the deceased from w, Lg__é_l., louu.lﬁr_, J&Z.Z, that I last sow the deceased
M%Q_ 1984, and that death decurred at LT By m., from the Gauses and on the date slated above.
E' Za. SIGNATURE (Degros or title) | 23b. ADDRESS ' . m*ﬁyp
11
g Qe n ru:l.canm B ol 14 et drmanrals S}
= Y 5‘]6\‘}. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towz, or comnty). {Btate)
(Bpadty)
Ec Birtal 8/4/51 Fornefsj; HJ. nsas City, Missouri
DATE/REC'P BY LOCAL Ty REGIST R'S SIGFATURE 25 FUMER k] Ilﬁﬂl!’yllz ADDRESS
Q?g/,{;‘) f A e Ge rge and Sons, Belton, Mo,

(En s Ststement on Reverse Side)
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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, or by,
. ‘. Student Embalmer Nowsesveeoenssesonasseanss v
working under my persona! supervision.
Signed.......... % { :

3¢ L

319N8d e isrraassioacnneanann crtssatmaane .
Student Embalmer . _ Licensz ed Embalmer Nn

P. 0. Address

Note: The above 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 not embalmed, fact should be so stated above.




