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Hugh H, : Owens

THE DIVISION OF REAL Tr DF MiaUURY
STANDARD CERTIFICATE OF DEATH

FILED AUG 151957

Registration District No. /ﬁ?

bl ) e o=

STATE FILE NUMB'E':}
. Registrar's No. = ... ...~

1. PLACE OF DEATH

COUNTY eﬂek.sdrv

2. USUAL RESIDENCE [Whare decacsed lived. |f institution; Rlsidonzq‘h.llor
o STATE 1' .+ b COUNTY J missjeh}
{SScuRrl Aok

tnside Limits

Yes)¢ NoD

b. CITY ({If outside corporate limits, give TOWNSHIP only)

o Iansas Crry

TOWN

CITY Inzide Limits

TOWN V”J"_{_ Cb/ TY Yes) NoO

c.

. FULL NAME OF ({f NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b

(If outside, give location) Reside on Farm

13, FATHER'S NAME

U NN own W EaTeey

NeTiroTion 3/ 06 Wiagas 4y Ave. |37y EAR 5 4B V55553106 WoaBasu Ava | vuo e
3. MANME OF rat Mlddle Layt 4. DATE Month Day Year
DECEASID . OF J .
(Tvpe o prin) (NAH C. EweE L ‘ o oJULY. 23./957
5. SEX 6. COLOR OR‘RACE 7. marriep [ sever marrieo 8, DATE OF BIRTH a9. ’AEG:;II'%;;%: ::’::ER 1DY-E:R hr”u:t::n :::s
_FEMALE WHITE winowep *  oworcen [ FEB- 2.1573 - ]
-110a. USUAL OCCUPATION &ain kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and mtate o couniry) ! 12. CITIZEN OF WHAT COUNTRY?
uring masf of working life, even if retired) '4
/5 O/ E - RCENTINE A_‘fﬂ”:ﬁ 5 USA .
14. MOTHER'S MAIDEN NAME

Conson

Mary

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no, or ugknawnt | (If yes, give war or daier of sarvics)

16. SOCIAL SECURITY NO.

> s ) Nowne

Address
095 ¥ Harkunron RO,
eLU:H& L y EWELL ghmkz& NEICs#rs Owe

17. INFORMANT

18. CAUSE OF DEATH [Enter only one caus {ne (a}, (b). and {c}.] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 70"557 AND DEATH
IMMEDIATE CAUSE ( y g { v
Pr—
Conditions, if cnv.
which gave risg fo - ,DUE o (b)_ N g R B - . g
aﬁ;@e c;uu ;e)' : .. Soroe 4 LR B L!M
slating the under- .
z lying couse laat. DUE TO (¢)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) Ji19. WAS AUTOPSY
= PERFORMED? —)
3 i ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Part Il of item 18.) -
& O O a
s 20¢. TIME OF Hour Month, Day, Yeor
i INJURY a. . .
& ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or abow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidy., elc.)
WORK AT WORK
21. 1 attended the decsased from . to and last saw :;’I afive on
Death occurred 8t 1P J ‘ﬁP— m on the date stated above; and to the best of my knowledge, fram the causes sta ted.
= 2 SIGHATURE - (Degree or title) 3 }Zb/A?ESS% 22¢, DATE SIGNED
23¢. NAME OF CEMETERY OR-GREMATORY 23d. {Sta'e) ;
v R , w.y .‘U.JN'? MEMQ/M Fary cansruy ' f Mlssaual
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. 25. REGISTRARS.SGNATURE
- 4] 7205 '
L£RL IN A ﬂ.n -' (kv d 4- 5 7
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working under my personal supervision..

Student. ... i

.

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 handwntmg

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