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ICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If Institotion: remidence before
a. COUNTY a. STATE b. COUNTY adininaion?.
_Jackson Misgouri
b. ClTY (11 outelds corpurate limits, writa RURAL and rive c. LENGTH OF ¢. CITY writhin Umits of
townabip)| STAY (in this place) OR a cily o incorporated town
o Kansas City 15 yrs. TOWN Kansag City ;= ,Jl
d. FHLL NAME OF (If not ia bospital or lastitution, give strect adidress or location) . STREET {If rarst, give location) A q"‘{ b
IOSPITAL OR | ADDRESS
INSTITVUTION St, Mary! a q 3017 Baltimore
36‘5‘%&2%&% a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Prist)___ YTOLET Aa OWENS DEATH _Jan, 26, 1956
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _?_ 8. DATE OF Bl?'l 9. AGE (Io years] ¥ uNDER 1 YEAR | & WmER u uas,
WiDOWED. DIVORCED (Bpecity 7 Last birthday) |Mooths| Days | Hours i Min.
female | white | widowed GM?R, ENE9) ' |
lﬂs;gigﬁgasgP:::gf;ﬂi:ﬁnuddrmk, 10b. KIND OF'BUSIN&D%F;TIRNY élntB‘IaQPI.SACE City aad State or Fezeiga (-‘;::,, IZbSLTNI.IZ_%l;If?F WHAT
Registered Nurse Hospital _ Zaana o bl
138, FATHER'S NAME ' 13b. MOTMER'S MAIDEN NAME " |14, WamME_oF HuSBAND OR WIFE B
A e v | A, M2

 Enteronlyonscausaper | 1. DISEASE OR CONDITION

l5 ‘WAS DECEASED EVER IN U.5. ARMED FORCE? 16: SOCIAL SECURITY | 17. INFORMANT’ IGNATURE OR NAME ADDRESS
(Yea. no.pr uskuown) l {(If you, wive war or dutes of servies) . NO . .
) ‘ 11-05=9433 Douglas Owens, Sewickly, Pa.
- INTERVAL BETWEEN
18. CAUSE OF DEATH : ONSET AND DEATH

tine for (), (bY, 804 (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO (b}
rise Lo the abote tause {a) slating
the underlying cauar last.

*This does nol mean
the mode of dying, such
a# keard faflure, asthenio,
ete. It meara the 'dia-

case, infury, or complica- DUE TO ()

MEDICAZ CERTIFICA ng :

5
g
k-
.z

gt 2
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1l. OTHER SIGNIFICANT CONDITIONS

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

tiont which caused death.

TERY

i%a. DATE OF OP%IIQOPE | 19%. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
YES D KO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {s.g..inorabot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, ofEee bldg., at0.)
HOMICIDE i
21d. TIME (Month} (Day) (Year; {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

s 1856 and that deaih occurred at

o . il ]

ify that I allended ihe deceased from L?-_l ID.ZK lo 2 , 1 “?hm! I last saw the deceased
2.9 Mm frgm the causes and on fhe date slaled above

A- b. DATE
T OB REMCS:’fL (Bpeetfy)

Mt, Moriah C

24c. NAME OF CEMETERY OR CREMATQRY

23c. DATE SIGNED
~27-5
(State)

T dounty)

24d. LOCATION {(City, town,
e . Kansa

Jan 31, 1956 I
DBTE REC'D BY LOCAL
R

Al REGISTRAR'S SIGNATURE
[-dOo— S5

75, FUNERAL OJRECTOR™S slsuu:!sni i ADDRE 83

STINE & McCLURE UND., CO. K.C .MOu
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by - o.viuriiiii i L FTRTTRLTTSTYRPRLES

working under my personal supervision,.

Student ... .o ngned% / M ..............

Signsture of Student Embalmer
; P. O. Addremﬁj

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




