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] FLED OCT 19 1953

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, W.M

B6738

State File No,

PRIMARY REG. DIST. Kegirtrar's No. L

L & COUNYpettin

2. USUAL RESIDENCE (W'hn desesped Lived, 1 institztion: resldence bufoie
o STATE o4 ssouri b.COUNTY pottig ™=

¢. LENGTH OF

b. CITY (1 cutolde eorpurste Hmits, write RURAL sod give
townahip}| ST, ‘llil.n this place)

own Sedalia

5l 1o Sedalia

¢. CITY (If outside sorporsta limite, write BURAL and give township® 7‘

» §¢

d. FHB'SLP#AT.EO%F (U mot in bowpital or Lostitution, give sirest addrem or location) d. Sgg& . (If ranal, ghve locatten) 7]
INSTITUTION 209 ‘South Quincy St. 209 South Quincy St.
3. NAME OF 8- (First) b, (Middle) c. {Last) 4. DA‘I'E (Month) (Day) (Year)
(Tyeor Prnty _FANNTE OWENS A0 tober 68,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesre| f hootw 1 viAR | B DvoER B HEE
( WIDOWED, DIVORCED (8pe, last blrthday) wa.h, Days | Hours | Mia.
Fo White Ang.26,1866 87 | I
10a. USUAL 2 wor 1 R IN- | 11. BIRTHPLACE .
A AT IO v it ot verk | 105 KIND OF BUSINESS DRy (Giey ad Seste or Foreign Gunvens /] | o STTIZENOF WHAT
Housewife Own Home Burlington, Iowa U.3.4A.

E3a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Clark Marbel

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

18. SOCIAL SECURITY
W&n.ﬁmmn) I (I yes, give war or dates of servies} NO,
O

Nons

Mattis Gilbert

14. NAME OF HUSBAND OR WIFE

William Owens(deceased)
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT

"|Mrs.Floyd Johnson,Kansas Clty, Mo.

- |1, Enter only cpemus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

~MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () WeanT k— R,

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), 8nd (c)

*Ths does not tmenn ANTECEDENT CAUSES

—

the mode of dying, such
o# Begrt fofure, asthaniia,
de. It mears (he dia-

Mordid conditions, if eny,
rise to the aboee couse (a)
the underiping cause logt.

DUE TO (¢)

DUETO(D) e.ULC.LQ-G\-Q._ G!MJM—&
[J PP

wgwu :

cart, infury, or complica-

tion which coused dects. | 1). OTHER SIGKIFICANT CONDITIONS
Conditions contriduting to the death but not -
releted Lo the dlzease or condilion cxuring deafh.

L] + EREE—
j&?‘g

18a. DATE OF OP.I'E%A& 19, MAJOR FINDINGS OF OPERATION - - ' 2. AUTOFSY?
' .. A/ jj ves () wo (X
2a. ACCIDENT (Boecily) 215. PLACEOF INJURY (e Incraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) . {STATE)
SUICIDE homs, farm, [actory, strest, offies bidg.. sve) ) N . .
HOMICIDE ] - .
g, TIME {Moath) (Day) (Year}) (Hour 2te. INJURY OCCURRED | 21t. HOW OID INJURY OCCUR?
INTURY o . wmun NOTWHRLE
o AT WORK

2. I hereby certify that I attended the deceased from
aliveon LD = ,19.3%, and that death occurred at

10‘5"‘

ol O =€ 193 that I'last saw the deceased
_E_p_ m., from the causes and on the date slaled above.

WRITE PLAINLY—USBING UJNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. snsn% &&/ C muxtor geb

23b. ADDR Z3c. DATE SIGNED
Mu/&.g_ Nty [o-%-~53

BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tﬁwn, or coanty) (Btate)
' !
O a1 0 /1 0/1053 | Croun Hi11 Semetory Sedalia, Ho. -
DATE REC'D BY LOCAL (R'S ATURE 23S/ 2%- FUMERAL DIRECTOR'E SIGMATURE ' ADDRESS
REG. / ~
/2! /_. ale. ,/ 222 A Al )7 (L e o o Lalia D71,
[ e b St n Brvere S ’



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmeeem

- reearereey Student Embalmer %o,

working under my persona!l supervision. ' W . ; ”
NG ) A by

Student ..i.escevavevnranaes ebrshenstebaranay

Stud t ﬁlb i :
v e ‘ | K Licensed Embalmer No %Pd '7

P. O Addrusijﬂféﬂf ﬂa

A ‘Jote The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in kis OWN HANDWRI’I'ING (Failun to comply witl
the above constitutes grounds for revocation of license.)

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

-




