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

{F}LED AUG 27 1953

RTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

rec. 0isT. No. /Y2 eriuany res. oist. NO. o @ Ods. Regirivar's Na...ggg.lm.m

line for {8}, (b}, and {(c)

*This doex not mean
tAe mode of dying, such
ab hearl fallure, asthenia,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) stating
the underlying cavar last.

I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosasd Hved, I & idetos bofors
a. COUNTY a. STATE “ b. COUNTY adunision).
Jackson Missouri Jackscn
b, CITY (M oatsld limita, write RURAL and ot . LENGTH OF . CITY
OR outids corpurate lmiu, writ ' r.u:n‘.hip) %TA in this place) € OR "'i'c‘l‘&"‘?‘“m““‘“w“"”w‘::f
TOWN Kansas City L;L TOWN  Kansas City Ya L
d. FH!..SLPrAME OF (If not in hoapital or institution. give street address cdlocation) (ADDRESS (If rural, give Llocation) 3 0; %
! INSTITGTiON rinity Lutheran Hos 6622 Indep, Ave D
3.DNEJ::ME %FD a. (First) b. (Middle) €. (Last) 4. DA;E {Month) (Day) (Year)
{ Type or Print) LARRY RAY OSBORN DEATH  Aug 6, 1953
5. SEX D] 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UupER 1 YEAR | & tnew 11 v,
WIDOWED, DIVORCED '(Sndirb last birthday) | Montks , Days | Hours | Min.
Male White Never Married July 23, 1953 |
0a. USUAL ggc‘:gpﬁﬁ (Qirekiodotwork | 10b. KIND OF BUSINESS OR IN. | 11: BIRTHPLACE (¢, 1y seat on Foraia Guner) lz’é‘(t):m%ﬁy{orwmr
m———————— e e Kansas City, Missouri U, S.
!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Norman E.0Osborn ] Edith E, Moors e g e v
13- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥4a, 0o, orunknown) | (If yes. lve war or dates of service) NO.
No ———————— None Normsn E, Osbomrn 6622 Indep. Ave,
18. CAUSE OF DEATH T MEDICAL CERTIFICATION _ .. .__ .. INTERVAL BETWEEN
| Eriter only cpacauseper | 1. DISEASE OR CONDITION . " ' ONSET AND DEATH

ete. Ji means the dix-

ease, infury, or complica- DUE TO ()

I1, OTHER SIGNIFICANT CONDITIONS

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

tiom which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ! :
ves X v [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.. lnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siroat, offios bldg,, et0.)
HOMICIDE . y
21d. TIME {Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OQOCCUR? ' ’ '
QF WHILE AT[—] NOT WHILE
INJURY WORK AT WGORK
-* L]
2. I hereby certif; that I atiended the deceased from , 19248, to . 1982, that I last saw the deceased
alive on , 19.5 3, and that death occurfed a o&z_z m,, fron¥the cduses and on the dale slated above,

2. 5|§ATURETho'mas ; Dzaney (Dep’uort%ﬁ

L. DATE SIGNED

[ 53

23b, ADDRESS

IOF @ epglly By N7\ .

BURIAL, CREMA- | 23b. DATE NAME OF CEMETERY OR CREMATORY' 24d. LOCATIGH (Olty, tawn, or coanty) (Btate)
TION REMOVAL M:
Burial Aur: 8, 1953 Green lam Cemeterv Kansas Cltv. Mo

ISTRAR'S SIGNATURE

DATEREC’DBYLOCEN. R,

’?

25. FUNERAL DIRECYOR'S $)GNATURE

Sheil Funeral Home

ADDRESS

K. C. Mo.

£

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded-on the reverse side of this certificate was embalr

BY INE, OF DY ceriiiiineii v ettt sinr et ranrartraaan o msaar e ratrasarennas S

working under my personal supervision..

A 52 Ca
SEUAENE .o eeeeieoeeoneseeoerennatetoneeinnnees Signe‘ddﬁM - Al

Sigheture of Student Embelder
Licensed Embalmer No‘?./.K "?

* : : ! : : P. O. Address. /f/@wo -----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes gfounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body-is not embalmed, fact should be so statéd above.

L3

£




