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Coroner connot certify to o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H, Owens
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diseases in Port | must be casually related.
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-§10a. USUAL OCCUPATION (Give kind of work done

FILED MAR 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

’

"""" s s AT

CATE OF DEATH

Registration District No. ... {- -Y ------ ~Primary Registration District No. /”Q'C_’___J__\,.___ Registrar's No. ‘?1...8.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admizsion)

FULL NAME OF {If ROT in hospital, give location)

L ength of stay in ]

. o STATE b. COUNTY
COUNTY _JACKSON MISSOURI JACKSON

b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c, CITY Inside Limits
oR Yesikr NoD °\‘6f AN
Townw  KANSAS CITY i Sl Ly L pTOWN  KANSAS CITY Tes{ Ned

HOSPITAL OR d. STREET {Hf outside, give location) Reside on Ferm
INsTITUTION 1732 Belleview LO yrs. ADDRESS 3732 Belleview Yeso Nom
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) WALTER JOSEPH DEATH 2/12/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male 4. Ne marrIED [ never marmiep ) o Kb, e e {ITUNDER 24 RS
gro winowepX ] owvorceo [ Marech §. 1RA8

during most of working life, ecen if retired)
Laborer

104. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHELACE TCity and atate or counrry )

68_yris,

8...}1'1!?2._ CITIZEN OF WHAT COUNTRY?
!

0SA

13. FATHER'S NAME

Unknown

Montgome%_.&lahama
14, MOTHER'S MAID NAME

Unknown

15. WAS DECEASED EYER IN L. S. ARMED FORCES?
{Yes, no, or unknown} (If pes. give war or dates of service)

No

16. SQOCIAL SECURITY NO.

18, CAUSE OF DEATH [Enter only one cause p,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gace. risg fo .- .
aboge  cause o) - - L’
Hating the under- . W
= lying cause losl. DUE TO (¢) -
[~} PART 11, OTHER SK;NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ISEASE CONDITION GIVEN 1N'PART 1(n) 9. WAS AUTOPSY
= PERFORMED?
g ez, ves )_nqBY
‘5 200. ACCIDENT suicipe C~HoMWiDE (Enter noture of injury in Part I or Part 1 of item 18} < f
i O O ]
2 | ®e. TIME OF  FHour - Month, Day, Year
(%] - INJURY a. m. ..
o p.m.
[T}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 2., in or chowt home. | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

2l. J attended the deceased from

. to

her .
and last saw him afive an

Death occurred at

m on the date

stated above; and to tha best of my knowledge, from the causes stated.

Z2a. SIGMATURE

-

. Rgm.\ / P Al’!?N’. T DATE
Burikl " | 2/16/57

{Degree or title) =

3

23, NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawn

225, ADDRESS ' L. DATE SIGNED

Kansas _Cit

24. FUNERAL DIRECTOR

|WATKINS BROS. FN. HM,

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

2 LS5

25. REGISTRAR'S 5

“heencaldadf

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICEﬁSED EMBALMER

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

by me, or by ............... eenanas feiaceacenan e asesaieetitsaiii e Cesnenns » Student Embalmer No........

Signeture of Student Enh-lner
Licenséd Embalmer Ng... 77 é

. . S l- : : | ' T _' P. O. Address. /f#y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply.with the above ‘constitutes grounds for revocation of llcense) . e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so stated above. - P

FRrRES R t - 5 ' . -




