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All dizegses in Part | must be cau‘sally raloted.

John 0. Skinner

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

FILED 0CT 4 1957

TAE UVIVIIUNUF IEAL IR VT MisatluiRd

STANDARD CERTIFICATE OF DEATH

TSTATE %UMB@& 431

Registration District Ne. - /Vrf Primary Registration District No_/_‘o_ag'__‘_ Reglsirur s Ne. No
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
o. COUNTY Jackson o. STATE Missouri b COUNTY Tg ok gol™*
b. CloTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits (t; CgRY Ingide Limits
R .
1o Kansgas City Yeel N0 || @A town  Kansas City Yos[f Ne[d
c Fngg. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b T od SERD%EEES (If cutside, give | Reside on Farm
HOSPITAL OR : . A
mstiiution Linwood Nursing | 50 yrs L7 Am:d@;"“g_ N
3. NAME OF DECEA M Middle Last 4. DATE Month Year
(Type or print} OF
LETTA OSBORN DEATH  Sept. 11 1957
5, SEX )f 6 COLORORRACE| 7. MARRIED [ IMEVER MARRIECK] 8. DATE OF BIRTH 9. AGE (In ynars IF UNDER | YEAR) IF UNDER 24 .HRS.
. thday) | Months | Days Hours Min.
Female White wooveo] __orsowceol )| Bpdy 8197 Z’_‘;Zé ! l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BigJH L(CE (6" ond state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
king life, n if retired INDUSTRY
pldrof bwot % ., ave retired) FOI‘eS Hotel U S A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
1

A .4"

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
Yos or unknown)| {If yes, give war or dotes of service}
‘K&

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

14. NAME OF HUSBAND OR WIFE
» . None
Address

Kansas City, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

|

PART I.

Cenditions, if ony,
which gove rise to
above couse (a),
stating the unders
lying couse last.

DUE TO (b)

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per ls

for (o), (b}, and {c

E. J. Schmidt

INTERVAL BETWE
ONSE T AND DE

. PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizesse conditlon given in PART | (o),

|9£AS AUTOPSY
PERFORMED?

-57

%-J.

Degree or title)

.|
g
-
= . D
g Y > \ YES[] NO[]
5| 20a. ACCIDENT: SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
In
8 D O O
5[ 20c. TIME OF .Hour Month, Day, Year RN - -
o INJURY  a.m.
‘X . Pp.mL

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT W‘HILE 0 farm, factory, street, office bidg., etc.) o PUR .. .

WORK : - - ~

211 oﬂandod the deceased from , to q -// -5 7 and last xqu olive on X ‘-ﬂ —J ;

m on&e date stoted above; aw 1o the best of my knowledg-, from the couses stated.

[, ]

22b. ADDRESS

22¢.

DATE SIGNED

//{)z_

23: NAME DF CEMETERY DR CREMATOR\’ 23d.

Pa————

t .

CATION {Clyy, town, or cougty)

4. FUNERAL DIRECTOR

lDDRESS

Mellody-McGilley-Eylar Funeral Horl

g 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

?_/-S57

[le

“Prlorn

d Embaimer’s § on Revetse Side)
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L
et .~ - STATEMENT BY LIGENSED EMBALMER
. 2
(]

/w/.’j/p/)

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

by me, or by ............. e ——— ST e e etrerve i et iaesaeasreran

working under my personal supervision.

Student .....ccccceeeennnn... berrerrernereaeaneaeraenenes
Signature of Student Embalmer '

s - - -

-
C b .-

\

i

If thxs body is not embalmed fact should 'be so stated above.

hA -
LR ] .
k

1
R [ S A
.

; Student Embalmer No. ...................

Licensed Embalmer M?f

P. O. Address{ ................................ C

. [ Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER':F\' h1§’OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license)..,
. If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntufg

1
s . B - -




