ealth,
Welfare

ublic
Service

300
1-56

Doctor, coroner, ete. must use only standard nomenclature in item 18. No |ymp|¢-m1| will be listed. All

diseases in Part | must be casually related. Coronar connot certify to a death due to natural causes.

'USE ONLY BLACK INK OR RIB8ON TYPEWRI_TE IF POSSIBLE

ALED JUL 25 1956

Registration District No. ..

TAE DIVISIUN OF HEAL Th OF MiaaUUKI
STANDARD CERTIFICATE OF DEATH

/W. Primary Registration District No. ["_O_L——'....

STATE FIi 3%3899 V
2940

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institutions Residence before
admissien}

a, COUNTY Jackson . e STATE b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY éb Inside Limirs
OR OR
tows Kansas City Yesly No® Towd Kangas City ’2-'33(1 Q| YesDp NeD
L - il

e. FULL NAME OF (If NOT inhospital, give location)|Length of stey in 1b

{If outside, give location) Reside on Farm

HOSPITAL OR 4. STREET
stitution 2607 Garfield 25yrs 30\ ADDRESS 2607 Garfield YesE NoD
ER :::u :r Firs Middle Lasxt 4. ncj)\;_r: Montk Day Year
EASED
(Type or print) Grace Me Osbhorne oeatH  July 3, 19]56
a. B 9. F IF UNDER | YEAR X
5. scxf 3 |5 c;]mn Or RACE 7. marpieD (] never marrieoX] "]‘;‘:g_r -_;'RTH19 06 %&fr’:‘hﬂﬁ]‘ Monfhs | Dawm ¥ uxnlz::s‘
emale egro wipowep [ mivorcep £ o

100, KEND OF EUSINESS OR INDUSTRY

private family

10a. USUAL DCCUPATION (@ioe kind n]work done
during most of %&aﬂjz. even if retived)

12. CITIZEN OF WHAT COUNTRY?!

USA

11. BIRTHPLACE (City and at21o or coumiry)

Atoka, Oklahoma

13. FATHER'S NAME

James Osborne

4, MC_)TH'ER‘S MAIDEN NAME

Annje E. Scott

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO,
{Pex, no. or unknawnl | (If pre. give war or datex of servics)

no 499=1L=3397

17. INFORMANT Address

18, CAUSE OF DEATH [Enter only one cause per line for (), (b}, and {c}.]
PART I, DEATH WAS CANSED BY:

IMMEDIATE CAUSE (G)Anoxia :

~_Vivian Bryant 2607 Garfi
- - INTERVAL BETWEEN
ONSET AND DEATH

Cononary Thrombosis

Conditions, if any, DUE TO () \
which gave risg lo ; . . B \
above cauge (ah
daling the under- -
= lying cauge lagt, | PVE TO (¢}
=} FART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BT NGT RELATED 70 THE TERWIRAL GISEASE CONDITION GIVEN I3 PART 1(a) 15, S oSy
=4
S . ves [0 vo 53
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part for Part 1I of item 18}
& W] O a
v
‘d [ e, TIME OF Hour »Month, Day, Year |. .
Is] INJURY  a.m. « LT "
o P om. - . .
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE | Jarm, factory, street, office bidg., eic.) o
WORK AT WORK
- 6 , to 7-2-56 - and last saw ;".::‘ alive on 7-2-56

21. 1 attended the deceased ![Em
Death occurred at . ol

m on the date atated above; and to the best of my knowledge, iram the causes stated.

| 22a. nanun vewiser

(%« o title Dlxw

22h. ADDRESS . H

p20l5 East lﬁth Street

22¢c, DATE SIGNED

7-6=56

23a. BumL cntunnon
cifyr)

23h. DATE '

July 8, 1956

23c. NAME OF ceu’!’rm OR CREMATORY B

* Haskell, Oklahoma - Haskell, Oklahoma

23d. LOCATION (City, forrn, or county) - (State)

24 FUNERAL D;fECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG.

Bova. [fO NPHedrr? 7-6 —sT

25. REGISTRAR'S SIGNATURE

’MW

{L.icensed Embalmer’s Statement on Reverse Side)




s

e —————————— — —_—
—————————— — — —— — e ——————

STATEMENT BY LICENSED EMBALMER

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

LT = VI 5 - 3 P P , Student Embalmer No..........

working under my personal supervision..

Student..... et eeesasesennneaeeetentatinetateseanannn Signed. @9««’ Q Wm"’ .............

Signeture of Student Embalmer

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

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

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

~




