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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

. Enter only onecause per
line for (a), (b}, and (¢)

*This doer not mean
the mode of dying, such
a8 heart failure, asthenta, -
etc. It means the dis-
ease, injury, or complica-
tion which caused deoth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mosbid conditions, if any, gising DUE TO (b)

—
{BERTH NO. REG. DIST. MO.LL PRiMARY REG, DIST. w0. LSOO Registrar's No 4004 -
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institytion: residence before
. COUNTY - - . STATE L. adinimion).
» Iackson : Missouri b-COUNTY 7o cRson™ ™
b, CITY (I oateide corpursts limits, write RURAL snd give ¢. LENGTH OF c. CITY (If aowdda sorporate lrmits, write BURAL and give township)
R townaship) SéAY( this place) OR
TowN KAnsgs Clty wks. TOWN  Kansas City W O
d. FHBSLPFFAT_EOORF (If not in howpital or institution, give streot address or location) ﬂ'ASJSREE:TS (I rars!, give locstlon) -:]’\1 [T
WSFTANSS 17171 Benton Blvd 17174 Benton Blvd.-?¢ )
3. gg}\;ME %l;‘: 8. (First) b. (Middle) c. (Last) | 1 DSI_-E (Month)  (Day)  (Yesn)
{ Type or Print) Mary Jane Owens DEATH Qo b, 21, 1951
5, SEX 6. COLOR OR RACE | 7. #iARRIED. EIE\YOEQ MSRRIED. * | 8. DATE OF BIRTH 9.]:GE o years| IF UsDER 1 TEAR | o UNDER u HES.
{Specify) t birthday) |Monthe | Days | Houss | Min.
Fema].ej Negro Dchniowe S  April 5, 1882 79 , I
102, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTRY B COUNTRY?
None Magcon, Georgia / U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
- Wright Little Mary -
i5. WAS DECEASED EVER IN U.S ARMED FORCES? ! 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pp. or unkuown} | (If you, mive war or dates of serviee) NO. : 1 =
o No Fannie Scercy 1717z Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_.rite to the above cause (n) sloting
- ‘the underlying cause lagt” ~—=- ="

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS A @7 itntlad L83 I riutin danin

Conditions contrituting to the death but not
related to the dizease or condition causing death.

L]

-- - |9a‘.'DAT£'0F',0P_F%AN-| Yi55- MAJORSFINDINGS OF OPERATION 12 2570%25T LU}« RRRIUETY M Lmlil 35 baw 17070 22 "0a” ¢ on AUTOPSY?
A1 v ame il saabot? YES D NO @"
2la. ACCIDENT (Bpecify) ' 21b. PLACEOF INJURY (es..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm. [setory. strest, office bldg.. eta.) LIRS I I A AT Tt S U E
HOMICIDE '
210. TIME  © (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE] . Creaee. :
INJURY = | woRk AT WORK

1 , lo _ﬁit_;_}_, 19_&1 tﬁat I last saw the deceaced

., Jrom the causes and on the dale stated above.
23¢. DATE SIGNED

2, I hereby certify that I-atlended the.deceased fron%tz_L
© alive on . IQﬂ, and thal death ofturred at

B, SIGNATUREC,. V,. ¥¢ WillTams (Degrea of title) | 23b. ADDRESS

z

PLAINLY—USING UNFADING

siv g z Ham : Al . 10-2a.
= 24a, BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY -, | 24d. LOCATION (City} town, or county) - » . - (State)”’
e TION, REMOVAL (Bpegity) . : ]
¥ (_Removala [10/22/51 R B

DATE REC'D BY LIOCAL

A

RAR'S SIGNATURE

Y

M‘?Mj

25. F

ERAL DIRECTOR'S 8

"(Licensed Embaimer’s Statement on Reverse Side)




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 . ____..

. -
.............................................. I Student Embalmer No.

working under my persona! supervision.

Student .uciissensnanncensnconrrnanns eeame
Student Embalmer

Licenzed Embalmer No

' P. Q. Addressz f.. N

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

If this body is not embalmed, fact should be so stated above.



