THE DIVISION OF HEALIF Ur MmiaaJund

. No.3%00 ot
e FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH stote it No.... L34
BIRTH NO. ‘REG. OIST. NO. __4_2_. PRIMARY REG. DIST. m.m___. Registrar's No 789
4, 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f (nstltution: residence before
a. COUNTY .a STATI b. ‘CO sdinimion},
Bachanan - EMi ssouri Y chanan
b. CITY a * nd giv . LENGTH © . CITY :
Ut sutelde corpurate Uaita, welte RURAL » dw':n.lhinl gTAY (ln this nhan\ € OR a4 ?;mﬁem:;ou:inwun%?lﬂ .
TowN St, Joseph 3 yrs. TowN St. Joseph : ¥
d. FH(%IS-Pf‘laME QOF (If not 21?%6"%"‘10{{1{”3{4‘!_ or loeation) .ASBTDRFEEE'SI:S {1 ru.n!.‘dn location) 0 / [/ [D
INSTITOTION Idle Hour Nursing Home 218 _So. 10th
3DNEACBE§SOE'B a. {First) b. (Middle) c. (Last) 4. Dé}E {Month) (Day) (Year)
{ Type or Print) QDA EDGAR
5, SEX 6. COLOR OR RACE | 7. MJ})I'BRVEDD réllz‘ysscrgsnﬂmg 8, DATE OF BIRTH 9. :.GEL,&’L";'" o v ubr'm  uNon 2 s
{Hpe > an ays | Hours | Min.
Male White arrie Oct. 10,1884 e I
102. USUAL OCCUPATION {Giive kind of w 10b. KIN BUSINESS OR_IN- | 11, BIRTHPLACE .
:owduﬁnlggtul worlking Hgs..::rnif:lir:?) ) D OF By DUSTRY (City and State or Foreign C’“""' O lzcgtIJTP:'lz'Elp‘](?FWHAT
laborer St, Beilway Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+ _Andrew J, Owens { Ester Ann |_Unknown
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURLI'J

(Yes.no, orunknown) | (If yes, give war or dates of sorvice}

USING UNFADING BLACK INE-—--MAKE A PERMANENT RECORD

'2|'I0N REMOVAL (Bpesity} i
Remox a1 7=-22 1956 Cedar Hill Cemetery

no Q0=07-1606,
19, CAUSE OF DEATH E;;;SE OR CONDI MEDICAL CERTIFICATION ' . mﬁgghmin
_Enter onlyopecauseper | |- PIS TION R . .
line for (33, by, aod (o | DIRECTLY LEADING TO DEATH: ) Multiple Cerebral Hemorrhages months
) | ANTECEDENT causks . . .
*Thir does not mean Generalized Arteriosclerosis . Unk.
the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b}
as keart faflure, asthenia, | Tise to the above couse (o) stating
ele. M means the dis- the underlying couse last.
ease, injury, or complica- DUE TO ()
tion whick caused death. | 15, OTHER SIGNIFICANT CONDITIQNS - - . .
. Condilions contributing to the death bud not B E - S
rd:u:i to the disease ar,condluon causing death, General Deblllt’y and Senlll ty Unk'
19a. DATE OF OP'IEIFEJAI‘i i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 3 3 { X ves [ o m
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY ts.g.. isorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
| SUICIDE bome, farm, Iaatery, street, office bldg..et0.)
HOMICIDE - "
v . 214, T(!)ME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
SOl nduRyY ) “wonk L] "arwork L] '
P
a2 ,':(3 .22, i}greby ceﬂ{y that I atlcndedggc deccased from 11115 , 18 55 , lo 7/21 , 18 56, thai 1 last saw the deceased
= alive on /20 and that death occurred at€ 2 108 m., from the causes and on the dale stated above.
ﬁ 23a. SIGNATURE (Degree or lltle)CPZSb. apDRESS 2801 Sacramento 23. DATE SIGNED
“ . St. Joseph, Mo. | 7/23/56
t KL. CREMA- E 24c. NA'\’!E OF £EME1'ERY OR CREMATORY 24d. LOCATION {Oity, town, ¢r county) {Btate)
&=
2

Blvthdale Missour it

3
Qin

(Llamed Embalmer’s Statement on Reverse Side)

DATE REC'D BY L%%AL REG. RARS SIGNATURE 25. FUNERAL DIRECTOI 5 SIGHATURE ADDRESS
j%ééz g‘_rg,gg Q/ﬂf F Barry-Harman, St. Joseph, Mo,




1 ea) . e, R . L .

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
bY Me, OF BY ..o . » Student Embalmer No...............

Wworking under my personal supervision. .

Student....ooooouiieoeieiia e, Signed-,fém-.-m.-. W .....

Licensed Embalmer N0448?
P. O. Address Wathena,. Xans

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

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

T* this body is not embalmed, fact should be so stated .above. . - -




