ealth, THE DIVISION OF HEALTH OF MISSOURI 58_018412

awdies FIIED MAY 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public . [}
» Service Registration District No. /Kf Primary Registration District Nﬂ-...m.é‘?ng_.l_ ______ Regisirar’s Nor N«'.aiﬁ,o........--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“‘fn.ﬂc. before
w0 | e county JACKON a STATE  MISSOURI b COUNTY CLAY cdmesiof)
1-57 b. CBTRY {l4 outside corporate limits, give TOWNSHIP only) Inside Limits [ chY Inside Limita
TOWN  KANSAS CITY Yes [y No[] 4...”[123 tows KANSAS CITY NORTH Yes [} No [
c. FgL'L. NAM%OF {If NOT in hospital, give location) | Length of stay/i 5 -.:310 d. i.lrJRD%EEES {If outside, give location) Reside on Form
HOSPITAL OR .
INSTITUTION _é@s ?'“ - 4709 Winn Rd Yos [] Nof]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe or print OF
{Type or prin NEIL (NONE) OWENS peatd April 21, 1958
5. SEX p| 6 COLORORRACE! 7., 0pien [ Fnever marmieo[ ]| & DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR| IF UNDER 24 HRs.
irthday) [Menths | Deys | Houra Win.
MALE WHITE wooweo(] ! oivorceo[]| Feb, 1, 1889 6‘9" birthdey) [Mont o I
100. USUAL OCCUPATLON {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if refired) INDUSTRY !
JANTTOR — SIMMERSET . KENTUCKY .8.A.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
THOMAS J._QWENS ELIZABETH HARRIN £11zabeth E.Owens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, no,_or unknqwn)] {If yes, give war or dates of service) .. .
¥ES WW 1 " 1486032624 | OFficiak Records VA Hospital, K.C.. Mo
18. CAUSE OF DEATH (Enter only ono couse per line for (a), {b), and {¢).) - " | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __OZREBRAL THROMBOSIS
DUE To @ty _ ORNERALIZED ARTERIOSLEROSIS

Conditions, if any,
which gave rise to }

of¢, must use only stondard nomenclature in item 18. No symptoms will be listed.

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 21/ Nbided the decossed rom et 1956 — Frré; 2 aggglu.yz“ [Ifggggg![“ug{ﬁgggg
Death occurrad at 11.50—F m on"the date llotoﬂ cbove; ond to the best » myk from the causes ‘sfat

W ﬂy'{om 2 @B’"HJ'W 22b. ADDRESS 22¢. DATE SIGNED
g&\__ M, D, | VA Hospital, K.C., Mo, L=22=58
23a. EMATION, | 736, DATE S| 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srate)

EMOV. wcily) B .
ﬁ " 4/2h/58 AHITE CHAPEL CHMETERY GLADSTONE, MISSOURT.
24. FUNERAL DIRECTOR T T ApDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.W NEWCOMERS North Kansas Qity -2 4. 58 1Hhévar

cior, coroner,

bov {al,
e ) 33+
g lying cowss last. DUE TO (¢}
- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess condition glven in PART | (a} 19. gAS AgTDPS'f
. ERFORMED?
¥ zJ5| ARTERIOSCLEROTIC HEART DISEASE OLD MYOCARDIAL INFARCTION YESE N6
.- 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.) —
= )
3 v O O -
& S[ 20c. TIMEOF Hour Month, Doy, Year
2 a INJURY a.m.
- ks p.m.
=
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldp., etc.)
CE WORK AT WORK
£
°
"
2
-
5
<

-

{Licensad Embolm’s Stotement on Reverse Side}




oy
L.~ o5

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Loirir i e e e e e , Student Embalmer No. ..........ceeivees

working under my personal supervision.

SEUEDt -eeiciiriiiiie st e
Signah‘ue of Student Embalmer
Aartra

V- R Licensed _Embalmer No\qj—fg

‘ - ¢.:
T PLO. A_Jddress ........ ./(C/ﬁ.t)ﬂ(o

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,




