THE DiVISION OF HEALTH OF MISSOURI

No. 300 .
-0 | FILED FEB 29 1956  STANDARD CERTIFICATE OF DEATH State Fite Now DO
BIRTH NO. REG. DIST. NO. PRIMARY ‘REG. DIST. WO. Regmm':No...“..[,é.....g.......,.
. 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
’4’ 8. COUNTY ~—~=-j © e —a. STATE | ] b. COUNTY aduminedon.
ackson - Missouri Jagksqn: - - -
b, CITY (1 cutcide eorpurste limita, write RURAL and give ¢. LENGTH OF €. ClTY d. In Realdence within Hmits of
townabip) | STAY (in this place) TSN . l;lg lncorp;roned {own?
TOowN Indenendence 3 day& OW Ind epen dencse ves o g
d. FULL NAME OF (11 oot in hospital or jnstitution, give streot sdd Tocation) . STREET, fs1] 1, give location) I\
Bl SL R pot in bospital or institutio streo roes of location ADDRESS lhOO En. I‘; on, 7 &0 a
INSTITUTION Ind ependence BRest Home « HIVEr
3 NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Russell De Owen DEATI-I Feb, 23 5 19 56
5, SEX Qk COLOR QR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | f uaDER 1 Hms,
WIDOWED, DIWORCED (Bpedi last birthday) Monllnl Days | Hours { Min,
male white w:.dowed Apr, 21, 1890 65 . |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s 12, CITIZEN
done during most of working lifa, -:an‘;l runr.!r:;) i DUSTRY (City and State or Forsigs ('anal'on COUNTRY?OF WHAT

Retired farmer Self employed Jackson -County, Mo. USsA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
" Fdward J. Qwen. Cassandie Johnson Anna P, Owen (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown)

(11 yew, xive war or dstes of service)
no none (R ‘l‘?E% Keith R. Ovwepn, Independence, Moa
18. CAUSE OF DEATH ) ) MEDICAL CERTIF CATION INTERVAL BETWEEN
_Enter cnly opecauseper | I, DISEASE OR CONDITION _ﬁ% 2 @, / ONSET AND DEATH
line for (8}, (b), and (¢) DIRECTLY LEA?ING TO DEATH'(a)
*This does not mean | ANTECEDENT CAUSES mm 70 "77“‘7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) -

ax keartfoflure, asthenia, | rise fo the above cause (o) slating o

ele. It means the dig. | the undeslving couse lost, . i ]éé 2 P
case, infury, or complica- DUE TO {e) ‘:ﬂ’ -

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

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

1%a. DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
7 - 33ax]
YES D NO
21a. ACCIDENT {8Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, Ixotory, street, office bldg., gto.)
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : o 7
WHILE AT KOT WHILE
INJURY WORK MTWORK

22. ] hereby certify thz I attended the deceased from %M 19_5:._ lo i__-’/g’_?:i Ig.ﬁ_éthaf I last saw the deceased

alive on , and that death %bccurred al Mm., from the causes and on the date stated above.

T, suc-mq @ ( /M M (Degree or mﬁ{ 232; iﬂ;q;i-:}s _ z;./n;rs;s 5%

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%% NB g ER AL MA- I 24c. !\A'HE OF CEMETERY OR CREMATORY 24d. LcﬁiATION (City, town, or county) * (State)
pecliy)
Burial E 8. A 195 Buckner, lo.
DATE REC'D BY LOCAL EGIST| ‘SSIGNATURE :‘7‘_',1{, UNERAL DIREC "8 SIGNATURE ADDRESS
REG. < -
2~ ZZ_E\ - p agoagendependence, Mo.

icented pral@ Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY .ottt cce i cirt it rrar e rsaasarasraarr s esaran PO, ,» Student Embalmer No..c.........

workiag under my personal supervision..

Signature of Student Embelwer

P. O. Addres

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

If embalmed by a STUDENT, ke alsc shall sign in his OWN handwriting.

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



