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Hugh H. Owens

“HILED SEP 24 1957

Registration District No. ...

FThE DIVIJUN UF REAL I UF MlasUUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District %.QQ.?.E:::.........

""STATE FILE NUMBER

regurors LT

feyase
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaaaed lived. If institution: Residence before
dmissien)
. COUNTY a. STATEK . b. COUNTY “
. JACKkT0 < A0S HS Ouley?
b. C|T‘|r (If outside corporate limits, gl\re TOWNSHIP enly) | Inside Limits c, CITY Ingide Limits
OR -
TOWN A/ovqu errs . Yes, Ne O \’\ TOWNw,NF;E‘-a ;’s ,,’Yes[J NsO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b " . . i BR .
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
INsTITUTIONS e Al l 4ry) hes ADDRESS Fd & £ [/ Yesad MNeO
3 ::l’:‘!‘A :!'n First : Middie Last 4. DATE Month Day Year
OF -
(Type or print) Es57ecceE Soe7s ) V-5 /957
§. SEX 1| 6. COLOR OR RACE 7. MarRiEp [J wever marmiep []] 8- DATE OF BIRTH IF UNDER I YEAR |IF UNBER 24 HAS,

| 9. AGE (In years

last blrthd‘ay) M“m.l Pays | Houre | Min.

-}10a. USUAL OCCUPATION (Give kind of work done

WIDOWED E
104, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atalo or mmrry}

Kansas

12. CITIZEN OF WHAT COURTRY?

’ WSA.

during most of working life, evem if retired}
_‘ééﬂ_!\\ e
13, FATHER'S NAME
¥ .

Zulley

14. MOTHER'S MAIDEN NAME

/}/ctnrnw B e]]

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) I we, give war or dater of scroice}

oxeg

16. SOCIAL SECURITY NO.|I17. INFORMANT

pMowe

Hugh fer )z

Address

4 hf Le pld kat\scs

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

Conditions, if any,

r (@}, (h), and (c),

INTERVAL BETWEEN
ONSET AND DEATH

A

T
_whick gave rige fo | ouE TO (M
above cauge (0}, ;

stating the under-

Death occurred at

z lying  cause lasl. DUE TO (c) i ) o
=3 " PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. ;VE;SF Sg;‘é?\' |
= !
3 ves [ no]R 2‘ i
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Knteér nature of injury in Part [ or Part U of item 18.) 7
& 0 O a
u .
=4 | 20c. TIME OF Hour Month, Day, Year - .
S INJURY @ m. . )
E p.m.
X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ Wt wHiLe Jarm, factory, streel, office bldg., ete.}
WORK AT WORK
21. I attended the deceased from , to her alive on -

and fast saw him

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

m"ATUYM

22h. ADDRESS

- Pontssd Cornees /73 4

23. DATE  °

G -6-/2577

. DATE SIGNED

23c. NAME OF C;METERY DR CREMATORY 4

/741{/4 andd Crreartrry

24, FUNERAL DIRECTOR ADDRESS

pryic Foneml Hoewt Winfield Manse

25. DATE RECD. 8Y LOCAL REG,

6. 7. b.5 7 Pten Irneiaklkey)

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverse Side
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w STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the b&dx whose name is recorded on the reverse side of this certificate was ermr

working under my personal supervision..

Student....... L aaceamereeeraseraazesasresaseesntonare

Llcensed Embalmer No.. T

L ' S o " . P.O. Address .. /t/e ________

.

N - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING {

to comply with the above constitutes gro{mds for revocation of license). .. 5 . R
* 'If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. Lo E .
if this body is not embalmed, fact should be so stated above. . . i
2 - . " S ‘ 3




