. Health,
& Welfare

. Public

h Service

All diseases in Part | must be causaliy reloted.

FILED MAY 9

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1958

~a8=-0

TSTATE FILE

1

14383

NUMBER

L 1

!
o

Registration District No. { 9{ 7. Primary Registration Distril:_l_No-,,,_,_(_,Q_,_?___‘,F-_,__m__ .. Registrar’
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resédunce befgde
COUNIY STATE b. COUNT acmissian
. Jackson Missouri Jackson
b CiTY (If autside corporate limits, give TOWNSHIP only} laside Limits %c‘ CloTY Inside Limits
R
Y N -
W Kansas City =gl €0 rown Kangas City Yeslgl Mo
c. FgL# NAM%OF {lf NOT in hospltol give location) | Length of stay in 162 Vo STR%ETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
insTITuTIoN 8613 Thompaon 40 yrs 8613 Thompson Yes ] No ]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Year
int
(Type or print) ALAN OWEN""WIIS(E DEOAFTH Apﬁl 21 1958

6. COLOR OR RACE

White

7-

WIDOWED [ |

marrIED] NEVER MARRIED[ ]

oivorceo[ ]

8. DATE OF BIRTH 9. AGE {1n years | FUNDER 1

YEAR] IF UNDER 24 HRS.

Sept 17 1885 lepinien

Months | Days

Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done

dnrnnimnua.l working life, even if retired) IND

105. KIND OF BUSINESS OR
Electrician

11. BIRTHPLACE {City and state or country)

New Orleans La

12. CITIZEN OF WHAT COURTRY?

UsA

13a. FATHER"S NAME

Arthur Owen-Wilson

13k, MOTHER'S MAIDEN NAME

Elizabeth Agnes

14. NAME OF HUISBAND OR WIFE

Bertha Agnes Owen-Wilsem

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nhur voknown}) (If yas, give war or dotes of service)

16- SOCIAL SECURITY NQ.

495=10=-2352

17. INFORMANT Address

Mrs Mary Pippinger 247 No Cedar K C Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

Conditions, if any, DUE TO (b)
whieh gave rise ts 7
abave couse ([a},

stating the wndar-

lying cawse last. DUE TO {c)

INTERVAL BETWEEN

ONSET AND DEATH

{340 ;

19. WAS AUTOPSY

Death occurred at

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given in PART | {a} O
PERFORMED?
YES[] NOo [
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O N [
20c. TIME OF Hour Month, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decensed from , 1o ond last suwt alive on

m on the date stated ubove; ond to the best of my knowledge, from the causes stoted.

ﬁs:;TURE :; ; ) g E {Degree pr title

Geo. C. Kealhofer USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230, BURIAL, CREMATION,

234, D 23c.
REMOVAL (Specify)

Floral Hill

3

'nb. AD?ZS) )/Zﬁﬂm

22c. DATE SIGRED

SASL 5 Laer

NAME OfFf CEMETERY OR CRE»GATORY

Cemetery

23d. LOCATION (City, tawn, er county)

{Stats)

Kansas City Missouri

April 23195

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

Y x/-58 -

24. REGISTRAR’S SIGNATURE

{Licenzsed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........cccveees

DY M, OF DY ittt it e cr s et et et r e sa s researr et ensrnnn

working under my personal supervision.

SERABAL  cervveriiiniirsirtiee e reaeteereeneramneeeeaesans Sig
Signature of Student Embalmer

P. 0. Addressﬁ.%.z......i....

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).
I -1f 'embalmeéd by a;:STUDENT, he also:shall sign in hi§ OWN-handwriting:Q L° -, LrTe .
If this body is not embalmed, fact should be so stated above.

c v . A




