THE DIVIBION OF HEALTH OF MISSOURI

No. 300 .
2% | FILED MAR 41357  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. /_VZ__ PRIMARY REG. DIST. uo..ﬂ..’::‘_ Registrar's Na.....é?..fl._.-.....m
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotasd lived. If lostitation: residence before
8. COUNTY a. STATE b. COUNTY adinisalon),
Jackson Mi ssourl Jackson
b. CITY (1 outelde corpurate limita, write RURAL and give ¢, LENGTH OF C. CITY d. Is nnﬂm“ w!'.hin lhn!u .,g
OR townahip) 513! (in this place) . Cﬂ)‘ %
8 TOWN Kansas City TOWN Kansas City :
d. FULL NAME OF (If oot in hoepiwl or institution, Eive strect address ;uoeluun) STREET (K1 rurs!, give locatlon)
) HOSPLTAL A§pn
0 INSTITUTION General #2 ‘ ._3\3‘3 ;2751 Charlotte
8 = NAME oF a. (First) b, (Middie) e (Lasp) | CONE (M) (Dep)  (Yew
o { Type or Print) William QOscar Owens CEATH  Feb, 11, 1957
é ‘B2 SEX EW 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] IF vnofR 1 YEAR | & UnDER b ims.
z N Mal N WIDOWED, DlVORCED (B’Iclf}’)’ laai birthduy) Months | Days Houts Min.
; e egro Manrd ed — I
) 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . y 5
< douduﬁnxmutollrurkinzl!(l(:.l:-n:}l :-l:r:) DUST. {City sad State or F“.B' Cousty} |208L1H%EN OF WHAT
@ | _custodian, ﬂartment Bldg. Hamilton, Mo, W-
« 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g dohn _ow) ENS | Pearlie Da Emma
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes.no.or unknown) | (If yes. give war or dates of sorvics) 49 7-28—94230
= no ro 275]1 Charlotte
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;gg:‘ﬁg%i“
| X, 1. DISEASE OR CONDITION
. et o ama oy | DIRECTLY LEADING TO DEATH"(oy _Upemia
] *This doer not mean ANTECEDENT CAUSES
3 {he mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} Chronic pyelonephritis
] 08 hearl fatlure, asthendn, | rise to the above cause (a) stating
o) de. [t means the dis- the underlying cause laat, o
o eage, infury, or complica- DUE TO (c) *
tiom whith caused decth. | 11 OTHER SIGNIFICANT CONDITIONS
v
= Conditions contributing to ﬂu death but nod - - (9
3 related to the d 07 O g death
[ 19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-4 TION - D E
= . YES ND
o) 21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
B }S‘I%ID%}EIEDE . home, larm, {aotory. streat, ofoe bldx., et0.)
-0 -
gﬂ 21d. TiME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
; H i oF WHILEAT[—] NOT WHILE
. Jﬁ-’ NJURY. =- WORK AT WORK
rj:_o 2. I hereby cerhéy that I mded the deceased from 1=31=5T7 19 to 2=11=57 _ 19___, that I last saw the deceased
= . alive on , and that death cccurred at M_Am., from the causes and on the dale slated above.
Y 2. S1 {Degros or tlLlc)D Z3b. ADDRESS 23c. DATE SIGNED
. Y. > 600 East 22nd Street " 21157
? BLLEL CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)
= ! .
> R _Pabelh, 1957 Holden Cemetery Hold .
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5| GNATURE ADDRESS
L/ -S7 Il w R. A. Brauninger Warrensburg, Mo,

(Licensed Embalmer's Statement on Reverse Side-).
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Sievmel]
STATEMEN’T BY LICENSED EMBALMER
aptredgeneaey . aireedl

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.s ;:mba.q
|

by me, or% ............. ifaas R N , Student Embalmer No..............

,_’\_working under my personal supervision.. )

smdent"'""'"éi;'-'e&}'e'&'f"sﬂa;?ﬁii'.'.} ......... Signed.... i
‘Licensed Embalmer No..‘-..;:g P/
Rt WL
L Ci:R P. O;W'Address ..... 4
—\ !
v-z_[ Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN" HANDWRITING {Faxl
to comply with the above constitutes grounds for revocation of license). v
U embalmed by a STUDENT, he also shall sign in his QWN handwrttmg . _
T* this body i8 not ‘embalmed, fact should bBe so stated above., ¥ ;e foie--
R e rf —cmr - -:n:rﬂsa: .,: .‘1 .:I
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