WEED APR 24 1957

REG. DiIST. N0, _/ 52__

THE DIVISION Or REALIR U MU
STANDARD CERTIFICATE OF DEATH

State File No, 13058

pRIMARY 86, D15T. o/ DO Registrars No 1‘?4’?

DIRTH NO.
1. PLACE OF REATH Z USUAL RESIDENCE (Where d d lived. 1t inetitation; befoie
a. COUNTY 8. STATE b. COUNTY adeimlon’.
_JACKSON _
b. CéTY (If outsids corpurate Imita, write RURAL -ad‘:l'ﬂ‘u c:sr LENGTH ’EF c. CITY (If outaide vorporsta limits, write RURAL snd give townshir'
D) this place)
TOWN KANSAS CITY e YIS TOWN KANSAS CITY 4’
d. FHOLIS.PEI_I:;\A\?-EO%F (If not in hospital or | give streat address or d ASJ[?REEESE (I rara!, give location) é u J a
INSHTUTION 11227 CAMPBELL 1227 _CAMPRRLI
SIDNE%%ES%% #. (First) b. (Mlddle) c. {Last) 4, 03}'5 (Month) (Day) (Yean)
(Tvpeor Prine) __ JOHN C. OSBORNE DEATH b - 16 - 52
8. SEX d &, COLOR OR RACE | 7. #&“Eﬂ. NEVER MARRIED, | 8. DATE OF BIRTH 9.:.‘6E Uo Teure :: vz.n 1 YEAR ; OO I K3,
W WEDVINORE ROt | Mar. 20, 1872 o ndll el il hl lee
10a. USUAL ggg?lﬁ JQbvekindof wack 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G wad Stats or Fareign Coustsy) 12, CITIZEN OF WHAT
_Fred Harvey System | RESTURANT PENNSYLVANTA 1ISA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LEANDAR OSBORNE unknown - S—
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ACGDRESS
(Y-Nborukmﬂ I yom, give war ot dates of sorvics} 200_12-736é'l0 . i
MRS, VIRGINIA QOSBOBNE - L227 CAMPRRELL
18. CAUSE OF DEATH MEDI CERTI!FICATION INTERVAL BETWEEN
| Enter only onemmeper | I DISEASE OR CONDITION _ M ONSELAND DEATH
line for (8), (b), 824 (8) DIRECTLY LEADING TO DEATH®(5) S T

*This does nol mean
the mode of dying, such
.4 heart failure, asthenla,

ANTECEDENT CAUSES

Mortid conditions, if eny,
riss to the qbove cause (a)

mDUETO(b) i

|t ete. ™ It means the dis-

the underiping coude lagt.- . - - -

ease, infurt, of complica- DUE TO (&)

ceriify -th I ajlended the deceased from
_M , 1%5°2,, and that death occurred at

alive on

{ion which coused death. | 11 OTHER SIGNIFICANT.CONDITIONS . T ., = + -.. " '~ ,5 , 1\
Conditions contributing o the death but 2ot . 3
reloted to the disease or condition causing death. :
15a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION, . | IR - ' - T 2. AUTOPSY?
) TION - =3 . » !
, , : . ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ag..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE bowm, farta, isctory. strest. cfBoe bldg..eea) . . . c
HOMICIDE ] . ) : :
214. TIME (Momth} (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
’ WHILE AT KOT WHILE| .
INJURY - - - ma. | woRK AT WORK' -
2. I hereby iﬁl 19'2.2. that I last saw the deceased
S Jr he causes and on the da!e stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIGNATURE Et%ﬁ’ mﬂ W:&)
:E]& 2 t -, 27

2. DATE SIGNED

Z3b. ADDRESS

zu BURIAL CRENA- 24b, DATE 24z/NAME OF CEMETERY OR CREMATORY 2. LOCATION (Oty, tows, oz ! 5
| CReMATION S | 4-18-52 Elmwood KANSAS CITY, MO._
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR"S SIGNATURE- T CAcDRESS -

STINE & McCLURE KANSAS CITY, MO.

s Statement on Reverse Side)

e am

'S SIGNATURE =
) st T e e s Nolrsed
(Licensed d




<
X
5
UM

J

STATEMENT BY LICENSED EMBALMER

I hereby oemiy that the body whose name is reoorded on the reverse nde of this certificate was embalmed by me, or by

- vz M Student Embaimer No. LT W4

working under my persona! supervision.

uumaaﬁbatmaNo../éé_,Li:.“M.
P. OAddms/“l/ & 7

mlmOWNHANDWRITING.(Fn‘! mcou%/‘mh

Student ....

Note: The sbove MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license.)

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




