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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.

Hugh H. Owens

THE DIYISION OF HEALTH OF MISSOURI

(ILED MAR 3 - 1958

STANDARD CERTIFICATE OF DEATH

STATE FIL

3780

E NUMB

ngi;:ru1ioq District No. / V? Primary Regufmnun Dlsmct No.. _/ 0’02— J— Raglstmr s&__gé__,
1. PLACE OF DEATT 2. USUAL RESIDERCE (Where deceased lived. If insgijution: Resldence before
. COUNTY . STATE . b, COUNTY dmission
> ¢ Ackson i MisSauRj j‘! kSan ")
b. CIOTRY {If eutside corparate limits, give TOWNSHIP only} Inside Limita c. CBTRY Inside Limits
om  Kansas City Yos i) Ne [ ’g\,l'wf om  Kawsas Qity Yes[x] No[]
c. Egls_#l_lf_&iAALMEogF (LENQT in hospiml': give location) | Length of stoy in 1b d. i’g%%!é’gs (If outside, give location) Reside on Farm
' ientution 2807 Tracy Avenve | o years A809 TRAcy AVENUE | Yei[l Mo
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print - OF
Emma Jane  PorveR veatt frpevapy 9 /958
5 SEX 1 | 6 COLOR QR RACE| 7. 8. DATE OF BIRTH 9. A n yeors HFUNDER 1 YEAR! |IF UNDER 24 HRS.
r . MARRIEDD NEVER MARNEDD E'E' (blirt;duy) Menthe | Days Hours Min.
EMmALE UOH;TE WIDOWED K] pivorcen[] FEMA“ 6 /9?3 ]

105. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

M. B|RTHPLAC€ (City and stats or country)

P

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

duving st of working ||h ever if retired) INDUSTRY . .
HouSE wiEE AT MoME MounTthial GrrovE, Misseuri Us.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HﬂsBAND OR=wFE
Perer Qolson CurisTive  WenNER Ham Willim __ PorTeR
15. WAS DECEASED EVER M U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yus, no, or unknawn)] (11 yes, give war or d of vice
o o ke yon ive v o deres o sorvien) | Dora Colson. 2809 TRACY Avewvs, KC.
18. CAUSE OF DEATH (Enter only one cause per Ljhe for (0], (f, and (c}.) INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART !,

ONSET AND DEATH

Conditiens, if .
urhl:h":::l rll:ﬂro DUE TO t)
obove couse (a}, ‘?,#
stating tha undar- 3' ”
Iying cause lgst. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[C] NO
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.)
d J [
20¢. TIMEOF Hour Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE QOF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0J tarm, factory, street, office bldg., etc.)
WORK AT WORK -
21. 1 attended the deceased from 1o and last saw ['** olive on

/1 2: /5 A.

Death occurred af

m on the date stoted above; and to the best of my knowledge, from the couses stated.

{Degree or tit)e)

6’7/ QA

M/Mh/

22b. ADDRESS

/A?&

h.DAE

FE8. 11,7958

23¢. NAME OF CEMETERY ORCHEMATORY /

M. WAsuive rox Centeresy

a

%34, LOCATION {City, tawn, or <o

Kovsns &

22c. DATE SIGNED

{State)

A SSo vk,

24. FUNERAL DIRECTOR

D) Newcomer s

Souis Whgzns U ity, W fae.

25.

DATE RECD. BY LOCAL REG. { 4. REGISTRAR'S SIGNATURE

AN - SET APl .

(Lnuﬂud Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeeiiiiiiiiiiiriee et se st e s cs s e s e sane e mns snsesarrarrrraraarass .» Student Embalmer No. ...................

wotking under my personal supervision.

SLUAEIE wivveeruireciereeeiviirrsiesseeetteeeeeereeemnsssserses Signed my [AW

Signature of Student Embalmer
Licensed Embalmer No..: < .; ... 2,/ .

P. O. Address........ (QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

’




