THE DIVISION OF HEALTH OF MISSOURI

58-025'716

Health,
& Waliar - - STANDARD CERTIFICATE OF DEATH TTTSTATE FILE NUM <
Public I ) ‘§’2
 Service i 2 stration District Ne. ____________."___‘,,_,xz,,___‘,,Primory Registration District Nﬂnl’_oz':-- Registrar's No......_u....u:-:.l'-z._ﬁ.._..m.
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence befare
5. 300 O o COUNIY Jackson o. STATE Misgowi b COUNTY Jacksmuwp};’
1-57 I b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs Ty Inside Limits
. oRr .
TovN Kansas City U | wd%rom  Kansas City Yook Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give | Resi
I HOSPITAL OR ISR e oee ey ADDRESS {IF outside, give lecation) stide on Form
| wsTITUTIoN . Research Hospital 52 yrs 2539 Charlotte Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
LAWRENCE G. OSWALD DEATH June 30 1958
5 SEX o [ & COLORORRACEL 7., prieo[RInever marnteo(T]| B DATE OF BIRTH 9. AGE (n yaars LUT:ER;YEAR LF UNDER 24 HRs.
i [} nthy Y s ours .
Male White woowed[ ! oworceo[]| Feb. 16, 1906 | 52" [ > ]
10a. USUAL BCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 2] 12. CITIZEN OF WHAT COUNTRY?
ring mest of working life, aven if retired) STR\' N . .
wher 5 Cockidl Kansas City, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Henry Oswald Catherine Madden W-
15. WAS DECEASED EVER N U. §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT & Addross
Ye1, n unk ] , Qive w -3 ervice
b 5 r'W"|(l yer, oiva wor or detas of service) None Mrs, Bethel Oswald, 2539 Charlotte

All disecses in Part | must be causally ralated.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}
PART I. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

Condltionu, if any,

DUE TO (b)
which gave rise 1o }

obave cause (a),

stating the under-

N __Qaﬁp@ma v

FlaTERVAL BETWEEN

/0;‘ yaerf

Death eccurred at

s date stated above; and 1o the bast of my knowledge,

g Iying caves loat.
=4 PART Il. OTHER SIGNIEICANT CONDITIONS conmmunﬂc TO DEATH but not ralatgd to the term! s condition glven yART 1 () 1. wis AUTOPSY
S -&‘J PERFORMED?
n 22340/ vesi wo()
=1 200. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE ch INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 1B.}
w
o ad & ]
S| e TIME OF  Hour  Monih, Day., Yoor
] NJURY  a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oHice bidg., erc.)
WORK AT WORK A
21. | ottended the deceased from 1o 010  FdE nd 13t 30w "> alive on o { L&

the couses stated,

M

22b. ADDRESS GNED
70 Cast . JHC, Mo | /
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ” 22d. LOCAT {City, town, or county) (th)
REMOV AL, (Specify) . . 5
Buria " | 7-2-58 Mt. Olivet Cemetery Kansas City, Missouri

4. FUNERAL DIRECTOR ADDRESS

A Mellody-McGilley-Eylar Funeral Home

§
Warren F. Wilhelm USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
’

VANLEE w A 2

Woodland-Linwood

[Licansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.ﬁ4jz .........
..... 2.

. D ] -
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.




