Mo. 300 f‘ . 1FME AVINAIY WV TTes s il WAL TV AT 90 »
oes |'LED AN 27 195 5 STANDARD CERTIFICATE OF DEATH State File No
s N
BIRTH NO. REG. DiST. NO. __Z_{L__ PRIMARY REG. DIST. NO. 2 20 o Repistrar's No 5649__2
ﬂ 1. PLACE OF DEATH - 2. USUAL RES_IDENCE (Whera deccased lived. I lustitutlon: rwsidenos beforw
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOI'l adintmion).
[
:,f-i i b. CITY 4t outside corpurate tiite, writa RURAL and give, | €. LENGTH £F ¢. CITY (1t outeide oorporate limite, write RURAL azd give tewaship)
7 township) { ] Y .
al town Kansas City g H provep R Kansas City ) 9
. d. FH!‘SLPT-FAT_EO%F {1 not ln haepital jon. give streot add of Ioe?ﬁon) d‘Asggg% ' (I rursl, ghve location) ‘ : ‘ -
& HOSPITAL OF Vineyard 'Park Hospital 326 C"//E/@e g
N 3. g&hégs%% o. (First) b. (Middle) c. (Last) 4. OATE (Montt)  (Dsy) (Year)
(Type or Prini) EARNEST Coiml £S5 OWENS v Dec. 22 Las2.
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIEB %%SQC%RRIEBI 8. DATE OF BIRTH 9. :.GE {In yani # m‘::. 1 Toan
{Bpwciiy) 't ont Bwn M!n
Male White o 7| Nov. 7-1854 QM [ l
m:;u USUAL occgﬁm'm ucﬁn:.':a:urmx; 10b. KIND OF BusmsssD%gT l"{g‘; 1. BIRTHPLACE (00 uad State or Forsiga Country) & 12, ClIJTIZEI:IrOFWHAT
Conkl” TTETI/EED P7r SS0 () ?,/g%)

13a. n'ms%'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE

. Owen/s | A 7;?5
|5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY ﬂ' INFORM. ra ATUHE OR NME
‘8. DO, " If yes, or dates of sarvice] 10, ‘aw Iohos Wﬁ)
iy | irmsb e i | ot o) — 2w =

18. CAUSE OF DEATH Y MEDICAL CE TIFICATION ERVAL BETWEEN
 Enter anly cnscsusoper | }. DISEASE OR CONDITION 11( . - 'ONSET AND DEA
Ltae for (&, (b, end @ | P'RECTLY LEADING TO DEATHE () . L2t é /

o heart follure, asthenta, rin to the abope muu fa}
ate. It meons the dls- underiying caute last. Tg-
case, infury, or complica- DUE (e)
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS *:

Conditions contributing to the death but not
related to the disease or condition causing death.

o Thia doct ot mean | ANTECEDENT CAUSES ﬁx-: &) )
the mode of dying, such | Morbid conditions, if ang, JE"' DNE TO (b} - WM b]

19a. DATE OF OPERA: |19b. MAJOR FINDINGS OF OPERATION . . L .| 20. AUTOPSY?
’ TION ‘ ' B - . - . . . 1 ’ 1 e 3. . .
ves [ wo
| -

"2t8. ACCIDENT (Bpedty) 315, PLACE OF INJURY tes..faorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATD
SUICIDE home, farm, fastory, strest, ofBos bids., ete.) .
HOMICIDE ) " . ' : 0 e

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 215. HOW DID [NJURY OCCURY
QF- : ‘ WHILEAT [—] NOT WHILE|

INJURY . " om | woRK AT WORK
21 hereby certify thet attended-the deceased from 7277~ 1932 to L2 =22 = 1952, that I'last saw the deceased
(/alwa on ’ 1254-7_5 and that death occurred af __é_-_z_ofm , from the causes and on the date stated above.
Za, {IGNATURE D _ M, Nigro .MD {/ (Degreecf ulle) | 23v. ADDRESS 23c. DATE SIGNED
1 l‘ . ' /> A 2 [ ﬂ,/ /2 =225

24c. NAME OF CEMETERY OR CREMATORY

. 240, LOCATION (Ofty, county) (State)
Il 2] G I [t e st

DATE REC'D BY LOCAL| Rl RAR‘{SlGNATUR_E 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
RES. M M Mrses Ce Le Forster F, Home KCMO.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD- -

az d Embslmer's on Reverse Side)




’
-

HOVITT
03001 2221

£

e

STATEMENf_ BY LICENSED EMBALMER

| hereby cémfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo e
Studont Embalmer Yo. .

working under my personal supervision, ) ]
Signed_.._YZO.E. é (2] ag/z/
Y T3

Student c.oicennennae sesasanssncans teasaacan
‘ Studan'. Elballor
’ . Licensed Embilmer j;/

P. 0. Addréss
The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

N
. s

Note:
the above constitutes grounds for revocation of license.)

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




