THE DIVISION OF HEALTH OF MI550UR!

-0 ) FILED SEP 8~ 1953 STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH MO, %_Z L (LL! REG. DIST. wo. _ 42  emimary ree. oist. wo. 1000 . Registror's Noweoon Q60 ...
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whero deccassd lived, If institation: residence before
a. COUNTY Buchanan & STATE  Mjssouri b- COUNTY By chanaf” =™
’ b. CITY (U outside corpurato limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutslde corporate iimits, write RURAL sod give township)
OR townahip) (in this place) OR k
TowN St. Joseph Tit'e Town  St. doseph o /l 7
d. FH&"A‘—&“{%%" (If oot in bospital or institution, give strect address or locatlon) d.Asgéigﬂ : (1f rursl, pve location)
INSTITUTION 2529 So. 13th St. %529 5. 13th St.
3 M o s {First) .b' (Middle) c. (Last) I 4. DATE (Month)  {Dsy)  (Year)
{Twpe or Prini) Steven Richard Owens pearw  August 30, 1953
5, SEX D | 6 COLOR OR RACE | 7. #&R":Eg B.E&’SEC“&S““‘EE, 8. DATE OF BIRTH 5. J.?Ehgﬂ.’;j'" 7 Tock | Tk |7 e u ...;
male white . [never marrica - |June 7, 1953 i TR || e
10:;;13& oc:r%r%nlm &?ﬁn;mf 10b. KINi —oi -Busmr-:sso%g_r IF:J‘; 1. Bgt;H-PL:\Ic;S é‘;ﬂ ;"ﬁ'i“;;}, ,l;r_‘:_ couneey)  OP 12, c1§‘ﬁﬁr¢?mmr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Owens . |1 Constance Arneson . ———
T DECEASD Fl I S W PR |1 500N, Secun | 7 TNFOLMANT s STORATURE O e RooRess
no e e Mrs. Williem Owens, 2529 8o0.:13tH«St.,Clty
18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION lg’gﬂe}'ﬁa%rwﬂ%n
ﬁ;‘::;“’(’g‘f;:"m“ﬁ'(’; DIRECTL Y LEADING TO DEATH" (5, fﬁc vmonla  a 7(/\/'}’/ eaf 2 Y Rove

<7838 does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aordid conditions, if any, giring DUE TO (b)
&a hearl faliure, dsthenia,: | - rise to the abose eause (a), ttcliﬂc ) e - - oL

de. It mecns the dis. | (be underiying cause laxt. - L SRR S T I
eare, fnjury, or complica- i DUE TO {e) . .
tion which cauased death, | TI. OTHER SIGNIFICANT CONDITIONS *  -.. . N DAL T .
Conditions contributing to the death but not
related to the discase or amdition causing death.
19a. DATE OF OP‘F%\N. >19b- MAJOR FINDINGS.OF OPERATION - . - . - ¢ P I . Corsde g7 20, AUTOPSY?
' © eae = o a a '?[?"zx mDmE
21a. ACCIDENT (Bpacily) 21b. Pl.ACEOFINJURY (o5 Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I (STATE)
SUICIDE bonse, larm, iactory, sirest, office bldg..et0) Y [T o
HOMICIDE . - . ) e e e
21d. TIME (Moath) (Day} (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T, wutun NOTWHILE
INJURY AT WORK WPty

22. I hereby certify tha! I.-attended the deceased from F- FJI _ 19.2_.? o __L__& IBL that I last saw the deceased
" alive MLL 19_23 and that death occurred at ng__ m., from the causes and on the datc staled gbove.

5 (Degree or titlefY] Z3b. ADDRESS Z3c. DATE SIGNED
e IR 2/ ¢ I
- M"’!ﬁ. I6? ML G Al T S
k’g‘mu.eu. casm- 24b, DATE * 24c. KAME OF CEMETERY OR CREMATOR\{ 24d. LOCATION (Olty, town.oteounty) . ,.(Bate) -
IO RSP 9/1/1953 Memorial Park Cemetery St. Joseph, \hssourl
REC'D BY LOCAL | R RAR'S SIGNATURE f\ ? s-. - FURERAL DIRECTOR'S SIGNATURE ADDRESS =

WRITE PLAINLY—USING iINFADING BLACK INE—MAXKE A PERMANENT RECORD

~: N Conbaliras’s [ n
( s mm&&)/.gt-r:{,%"




|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byamce....

Student Embdalmer No.

working under my persona! supervision,

o Bl ) G I, _

Student Embalimer

Licenzed Embalmer No L s &
P. O. Addrm)’/? og/’é/%}m

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWR.ITING (Failure té/ ompl
the above constitutes grounds for revocation of license.)

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




