THE DIVISION OF HEALTH OF MISSQURI

28-040123

(Yes, no, or_unknawn)| {If yes, give war or dotes of
No

sarvica)

Nane

James V. Ogsburn Tawand

"18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).)

INTERVAL BETWEEN

Health,
& Welfore STANDARD CER."FICATE Of DEATH STATE FILE NUMBER
Public
| Service IﬂLED N UV 2 4 1.}58—gistrunon District No. /}/7 Primary Rgg'islrnlion D_isfri::l Ne. { @2 . _______ Regislmr's No. .3 ‘.)?,.3__
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsédence bafpre
W o. COUNTY . STATE . « b, COUNTY admission,
> 30 f Jckson ° Missouri Jackson
1-57 I b. CIOTRY (If outside corporate limits, give TOWNSHIP only) nside Limits 6“(:. C:)TRY Inside Limits
TOWN _ Kansas City Y& Nl 11?9 town Kansas City Yes [ No []
c. FgLL NAC“(EJ!?F {1f NOT in hosp:toi give location) | Length of stay in 1b [ d. STREET (If autside, give lecation) Reside on Farm
HOSPITA . ADDRESS
INSTITUTION 6944 leRd. | 8-10 years 6944 Edgevale Road | Y= O wfd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ‘
{Type or print) OF
S HELEN .. OSBURN DEATH November 9, 1958
5. SEX \ 5. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH Q. AIGE. s,,':;c;; .I: UT}?.EREI)Y,EAR IEOUU:DER 2:‘:‘95.
. . a5 ir' [} lon' a N
. Female White wooveo[] 3 owvorcell]| April 22, 1891 | 67 | I
§ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and sfate ar country} ! 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY
2 Housewife At Home E1 Dorado, Kansas USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
3 ?
z Elmer C., Robison Ida Fulton Spencer M. Osburn
o
‘g_- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
>
o
=z
8

PART I.
IMMEDIATE CAUSE {

}

Conditions, if any,
which govs rlse to
cbove couse (a),
stoting the under-
lying couse last.

DUE 10O {c)

DEATH WAS CALISED BY,

iy T tne g
polirvnag Hotra z

DUE TO {b) d’—mﬂ*}r

PART Il omt—:ﬁmmc.\m Eonﬂron%ﬂuaurm ut not r-luhd/

ll\ termintal dis nu condition given in PART I [a)

Hao)

19. WAS AUTOPSY
PERFORMED?
YES[] NO[V o

e Oriy irgndard nemenciature n ifem

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

m on the daote slnfed above; and 1o the best of my knowledge, from the causes stated.

S/ vitons

-

o

5

o

_;_ 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. LfESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART Il of item 18.)
3 o o O

3 c. TIME OF Hour Month, Day, Yeor

2 INJURY a.m.

§ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ) farm, factory, street, office bidg., etc.)

J AT WORK

f 21. | attended the deceased from /?\rz I M q ,1!&nd last saw h;_pllu on P4 I #
©

g

L3

2

<

{Degree or title)

o

MD

32}2;{&47 7S ano £ 6 R

22¢. DATE SIGNED

J1~10-5%

E . Welker

LCREMATION,
VAL (Spacify)
moval

23b. DATE

Nov. 10, 1958

23c. NAME OF CEMETERY OR CREMATORY

Belle Vigta Cemeterv

234. LOLATION (City, town, or county)

E1 Dorado,

{State)

Kansas

4. FUNERAL DIRECTOR

Jogeph

ADDRESS

Stine & McClure Und. Co., k. C., Mo.

25. DATE RECD. BY LOCAL REG.

Ji—lo-195p

2. REGISTRAR'S SIGNATURE ?‘

{Licansad Embalmer's Staremant on Reverss Side)

-




PEE A

V{4

t
77y
, F

AR

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. ..................

working under my personal supervision.

Student o s
Signature of Student Embalmer

Licensed EmbT{ir No.SXA.L10.

*
P. 0. AddressfGaadons . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F lu‘re
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.




