THE DIVISION OF HEALTH OF MISS0URI

B8-029217

Health,
velfee STANDARD CERTIFICATE OF DEATH RO g
Public '
Service B ALin OF ‘neﬂ.glstmhon Distriet No. l ? ? Primary Ruqisnariofl Disnicj_ﬁ:-.__-/_-ﬁ?_ﬂz«,-... Reg_iltrar'i Ne., § 49 —
H.é'gb‘dﬁfhm da 2. USUAL RESIDENCE (Where deceased lived. If institution: R...a.m)b?d.
3 UNT . !
X0 ° ' __ JACKSON o STATEMISSOURI " AT JACKSON**%
1-57 k. CgRY {If outside corporate limits, give TOWNSHIP anly) {nside Limits CITY Inside Limits
o OR
oM KANSAS CITY Yes ® el || 2 Qirown KANSAS CITY Yesli No (]
c. ﬂg%é.l_l:Atﬂ%ROF {If NOT in hospital, give location) | Length of stay in 1b "; < d. STREET {l§ cutside, give location) Reside on Farm
" ADDRESS
insTiTuTion VA HOSPITAL 35 years 1912 EAST 18TH Yes [] Ne[X
. 3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
. {Type or prins) OF
' CHARLIE OSBORNE pEATH August 7, 1958

5.

) v
139, FATHER'S NAME

p3. no, or unkngwn}
e

SEX 2 &6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' (J;L;::;; l::l:‘ﬁER;LiAR ISOE:DER Z;i:RS.
Male Negro wiooweo] *-pivorceo[J[March 24, 1891 6’? I I
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven il retired) INDUSTRY ]
mployed Sherman, Texas U.S.A.

13b. MOTHER'S MAIDEN NAME

gle Nichols

Il

| 14. NAME OF HUSBAND OR WIFE

| Willetta Osborne

15. WAS DECEASED EVER IN LUl 5. ARMED FORCES?

{If yeos, gm or dotes of swrvice)

16. SOCIAL SECURITY

709 1l 9683

NO.| 17. INFORMANT

Address

VA Hospital Official Records, K. C. Mo.

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

PART L.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Pulmonary congestion and edema, cardiac hypertrophy and |

Condltiens, if any,

which gove ris
obove couse

stating the under-

lylng couse !

* to

(a),

|

DUE TO (%)

DUE 70 () _Apterdoaclerotic cardiovascular disease |

dilitation

Hypertension {elinical

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PART I [}

iy

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PERFORMED?
_Eznp.hg:sema_an.d_inh_e_:st._ltial fibrosis, lungs, advanced ] YesXd woi]
200, ‘ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
O d O
2¢. TIME OF How  Month, Doy, Yeor
INJURY a.m.
p.m.
2d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bidg., etc.)
WORKA AT WORK

21.
Death oceurred at

_’u"-nded the deceased from J]] Ix 22 > l 958 . to

_Dm on the date stated obove; and to the best of my knowledge, from the causes stated.

3:00

1

All diseases in Part | must be caousally reloted.

Mrs, Meek's lortuary, K.C. lo,

Y/ PNy, i

L /R

22a. §I . WILLIAMBegrodddiitle) 3 22b. ADDRESS 22<. QATE SIGNED
ﬂ‘.._' w . VA Hospital, Kansas City, Mo. |8-8-58
23e. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
R REMOVAL ( 8-12 58
€mo ~lo= ational Cemetery Fort Teavenwarth, Kansss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE b

(Licensed Embalmer*

» Stotemaent on Reversa Sids)
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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

by me, of by .o ...... e, . Student Embalmer No. s

working under my personal supervision.

StUENt uviiiieriiiniiee e Signed .. zﬂ%—é/ .............. .. ...............

ngnature of Student Embalmer

TR esRL R A : .0 ) Llcensed Embalmer No-;é/_.j
+ P. O. Address, ,/L/C?.. ..... 7‘725

Note The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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