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THE DIYISION OF HEALTH OF MISSOURS

FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH 28424

TATE FILE NUMBER
Registration District No. ../yé ........... Primory Registration Districy NB d.z. g ........... Registrar's J&QZH;.

T

Alonzo Osburn

1. PLACE OF DEATH -, 2. USUAL RESIDENCE (Where deceased lived. If institviion: Rc-idc:;_b-f_?/
° . ey STATE b. COUNTY et
. COUNTY  Jackson i . - Misgouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : ' Inside Limits
OR OR aﬂ}
town Independence Yesigx Noo tows Kansas City AL Yoo Nep
- .'-:gglgh']":f_‘%gigfdh‘eo; in hggirtlal, ive location) Lenai; O'D'my i,." b d. STREET (If outside, give location) Reside on Farm
INSTITUTION _Hospital ay s AppReEss ©12 HUtt}B Yeso N
3 :g:‘ :t'b First Middie Lant 4, na;: Month Day Year
(Twpe of print) 11711 TAM ERVIN OSHBURN DEATH Aug . 25, 1957.__" ———
S. SEX 6. COLOR OR RACE 7. qapprighb [ Never marmico [J] 8- DATE OF BIRTH |9., AGE (Tn years [ F URDER T YEAR |F UNDER 24 Hes.
Male £ White - 7” July 7, 1906 ot gnium Moaths | Dew | Howre [ Min,
. wivoweo [J pivorced [ :
10a. gSU‘AL occuPAnoNt(}Gb: ;lnd ojuﬂ:rtfforx 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry o atate or country) d 12. CITIZEN OF WHAT COUNTRY?
it of working life, even f relfre
gl Sheffield Steel Benton Co. Missouri USA-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Sarah Nelson

{¥a. ﬁoar unkRown) I s yen ‘a‘)n war or dales of smrvies) 487-05'3970

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.|I7.

INFORMANT

Address

Mrs. Elora Osburn, 612 HuttL& K.C. 2

Geo. C. Gargon & Son's, Indep. Mo, &

27~ 87

18. CAUSK OF DEATM [Enicr only one ¢ line for (0), (&). and {¢}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: % /Z,( ﬁ ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) I-A)‘W

Conditiona, if gt | oue To «,)M ‘# %/ %«M

tohich gore r

g T i

ating the under-
= lying cause loal. DUGE TO (¢}
ol PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) 8 i E:!‘; 3:;:2;‘-;-?
=
3 /SIX e ﬁ xo OJ
."—: 20a. ACCIDENT SUMCIDE ~ - HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, {Enler nattte of infury in Part Ior Part 11 of lrem 18.} 4
& o. .0 a
8 M B 2
= 20c. TIME OF, ~Hour- Month, Day, Year
o1 ° MURYC am, : . -
S p.m. i R T )
e .
X | 204. INJURY OCCURRED v | 20¢. PLACE OF INJURY {e. ¢., in or chout home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D' NOT WHILE g form, factory, street, office tidg., ete.)
« L WORrRK AT WORK
N ERY; attended the d d from , to and jast saw ":'" alive on
Duth occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
TURE / gree or (ile)” /Z(& 22b. ADDRESS . ,6/ DAT sususo
ztg:m CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tour. or counly) ate)/
MOVAL (Specify) .
ria Aug 28, Mt. Washi_g;on Cem,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 20.fREGISTRAR'S SIGNATUR

2 /4

{Licensed Embalmer’s Statement on Revarse Side) T / v
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‘ | .- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
| : '
by me, or by ...l e vaeees rmeareareteaea. P PR PP

“working under my personal supervision,.

Student ...l
Signeture of Student Fmbllmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in 1 his OWN HANDWR TING.
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.




