THE DIVISION OF HEALTH OF MISSOURI

eolth, R
it - STANDARD CERTIFICATE OF DEATH .. 99-013479
ublic STATE FILE NUMBRER
mriice hLED MAY I 1gw;gislrnrion District No. .., /yf Primary Registration District ND/Q e Registrar’s No.. i?s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqnce};}/no
. COUNTY . STATE b. COUNT admissi
32 ’ Jackson o Missouri ° couwty on . 7
- b, C‘I:;fi:f (If outside carporate limits, give TOWNSHIF anly} Inside Limits j c. CBTRY Ingide Limits
S| __1ow Kansas City vesid N1 || o7 toun  Kansas Cyty Yos (K -No [
c. FULL NAME QF {If NOI ih;sﬂ'ml.‘;ivuocution) ength of stay in 1k [ d. STREET {1 outside, give location) Reside ¢n Farm
HOSPITAL OR oC 457 ADDRESS
mnsTiTuTion _Poljce Dept. T4yrs 105 E. 5th St. Yes J Mo K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

All disedfes in Part | must be cousally ralated.

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Type or print) WILLIAM HENRY OHENS

oo April 8, 1959

5. SEX ¢ | 6 COLORORRACE| 7. maRRIED | NEVER mgamsﬂ 8. DATE OF BIRTH 9. AGE (tn years JF UNDER JYEAR| IF UNDER 24 HRS
? 1884 71‘: birthdoy) | Momhs | Days Hours Min,
Male White: WIDOWED[ | pivorcen[ ] .
100. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN GF WHAT COUNTRY?
during most of warking life, aven if ratirad) INDUSTRY
Clerk Grocery Store Kansas Csty, Mo. U.5 A,

13a. FATHER'S NAME

Ellen ?

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Y.snnroi or uﬂimwn)l(lf yeou, give wor or dates of --tvi:-) 486—26 -587

Address

0 Jgckson County Coroner, K,C,,Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditiony, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per ljne for (a), (b), and (c).)

- INTERVAL BETWEEN
ONSET AND DEATH

obove covss (a,
stoting the undar-

which gave riss to }

, Death occurred ot

g lying couse last, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG 10 DEATH but not relared ro tha terminol disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
c H 2ol vES[] NoSE L.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w
v O [ {1
Q 0c. TIME OF Howr  Month, Day, Yeor
a INJURY a.m.
x p.m,
20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 10 ond lost sow t:; alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or I'il|

< | 22b. ADDRESS

/(03

22¢. QATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY 234,

u's Cenl 777

LOCATION (Ciry, 1own, of count, {Stote,

25. OAE RECD. BY LOCAL REG.

- 25. REGISTRAR'S SIGNATURE

Y 1. 57 7




-}

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

DY B, OF DY Lottt et e e e et e e e e rerranenerenaaarrananeran

working under my personal supervision.

Student ..ovooeiiii e
Signature of Student Embalmer

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). s . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

L
A




