THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File No..

REG. DIST. NO, _Lﬂ_rammv REG. DIST. no.é_;’;}_f&gmmn No..

2. USUAL RESIDENCE (Whers d d livad. If ingsi id bafore

*STATE  Migsouri. bCOUNTYJohnso P
€. CITY (If cutaids oarporate Limits, write RURAL and give townahip) 0 S/_?

TOWN Warrensburg,

.5. No.300

tv. 10.42

AL

!..EU.EQ.MAR 10 1963

Johnson

b, CATY (I exitelde corpurate Limite, writs RURAL and give

- towmablp!
oW Warrensburg. R

¢. LENGTH OF
STAY (in this place)

?yrse

d. Fuslgpfl!_rAAhtEooF (If not in houpital or Enstittion, give strest address or location) d. ASDTI:')‘FEEESI-S (Lf rural, give location)
mstitution Warrensburg Medical Centpr, 310, E. HMarket,

3. NAME OF o, (First) D. (Middle) e (Lam) LDATE  (Maatn)  (Day (Yo
DECEASED

(Tvoeor Pty Theodore Clarence Owen. o Feb. 25,1953,
5. SEX 6 COLOR OR RACE | 7. MARRIED. %llz‘\;rgacnésn(gmz, [ ® DATE OF BiRTH 5 AGE U ywnl ¥ D0 ¢ 7 | 7 e

.

male white married. 1 |Dec.15,1871 1 | |

10a. USUAL OCCUPATION (Qivekind of work
dona during most of working Life, sven if retired)

Attorney

Iilsa.  FATHER'S NAME
Joel Owen,

12, CIT| IZEI"anF WHAT

BrE A,

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn m}n’
Law office Fristo, MO, L)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Ann W Letha Owen,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yeoe. 0o, 0 wa} | (If wl dates of servics) .,
no - TR KR on dhie no Mrs. Letha Owen, Warrensburg.MO.
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL. BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (a), (b, end () | DIRECTLY LEADING TO DEATH® (5
. *This docs not mean | ANTECEDENT CAUSES f E S/,Z‘
the mods of dying, such |  Aferbld conditiona, if any, giving DUE TO (b} P2 g =~

an heart faflure, asthenda,
ete. It means the dis-

rise to the above cause (a)

the underlying catse last.

Hating

case, Injury, or complica-
tion which eavred death,

DUE TO (c) W i,,(‘,%é_,_

Il. OTHER SIGNIFICANT CONDITIONS

eoniributing to the dealh but net

Conditiona
related o the di or condition cauring death.

SING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a, DATE OF OP'FIROADI 18b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
A [O0X ves [ wo ]
21a. ACCIDENT ({Bpedily) 2ib. PLACEOF INJURY (s.x.. tuorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome. farms, Instory. strest. office hidy.. et0.} .
HOMICIDE
2] 21d. TIME (Mooth) (Duy) (Yeat) (Houn 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
J‘ INJURY = | " WoRK AT WORK
E 22 I hereby ccrtdy thal I attended the decesed from -/ . 19}“57,- to_l- 4 3~ | 1951, that I last saw the deceased
< alive , 19_8¢, and that death occurred al ., Jrom the causes and on lhe dale staled above.
Ef\ Zs, STBN (Deares pr title) | 23b. ADDRESS 2. DATE SIGNED,
gb : s L7 A 2~y

2ta, BUFAAL CREMA- 1 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or comnty) __ (tate)
hurial ’38.Feb.1953 Sunset Hill Warrensburg. MO,

REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
5 Warrensbur




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...—

working under my persona! supervision. Student EMbalmer NOue.uesssoeosassnnennrsosnsanes
Signed...ﬁ g- / /,/L/L%%Q
S IgNEd. s eearinneraneanernnnns Ceeeennaaaees . FZ
Signe Student Embaimer - Licensed Embalmer an 0
P. O. Address MMM#?@/%D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadlure to comply with
the above constitutes grounds for revocation of license.)

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




