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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/47

Primary Registration District No.,_ /

59-021611

v|

s

STATE FILE NU
e Registrar's No. 3@65

m\JUL 1 3 1gm.ggi;:rmiun_ District No.

PLACE OF DEATH
a. COUNTY Jackson

Il.

a

2. USUAL RESIDENCE (Whera deceased lived. i institution: Residenc efure
. STATE MlSSOUI‘i b. COUNTUaCkSOndmls an)

CIOTY (If sutside corporate limits, give TOWNSHIP only) tnside Limits c. CIOTY Inside Limits
R R
Towd  Kansas City veslgneDJ 1),0.% Tom Kansas City Yeslg No[]
I c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET L|, (lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstitution Gen. Hospltel 14_yrs. 51 Maln Yes (T No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
Edward E. Owens DEATH 6 12 59
5. SEX gl 6 COLOR OR RACE| 7. MARRIED [ JNEVER MAREIED@ 8. DATE OF BIRTH 1875 9. AGE “Vn';;:r; ::JTﬁERé:,EAR t:nli:llDER 2;:!!5
I n .
Male White wicowee [ orvorcen[] l-BE-M 8‘& ’ l [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
1gg mgst pf working life, aven if ratired) INDUSTRY
odd’ Jobs None Johnson County,Kensas UoSehs
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"unknown" "unknown® None
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yos, nkngwa)| {If yes, give wor or d 1 seevi - | J
. npp rkos ..,| veu ghve wererdatms ol sevicsl | 497 _20-98£9 [RecordssJackson County Welfare K,.C.,Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (@ __Lobar oneumonia due to cerebral
Conditians, if any, DUE TO (b vascnlar asaccident
which gove riss to
above couse (a),
stating the under- }
g Iying <¢ause lost. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nat rafcted 1o the terminal diseass condition given in PART | (a) 19. WA AUTOPSY 2.
h PERFORMED?
i 331X YES[] NOD
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
wr
u d O O .
8| 20c. TIMEOF "Hour Menih, Doy, Year
a INJURY a.m.
x g, .
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.}
+ | WORK™ AT WORK
211 urunded lhe deceused from L"- 23" 59 R 36- 1 2— 59 and last saw kﬁ alive on 6- l 2- 59
Deoth occurred ot . 2 P.M, m on the date stated above; and to the best of my knowladge, from the cavses siated.
220. SIGNATURE {Degree or title) o 22b. ADDRESS 22¢. QATE SIGNED
M H -
?ﬂu&u, ' MN—'—""“ Ceneral Hospital b-23-357
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty} {Stare)
REMOVAL (Spacify)
| 6.24-1959  lHount Calvary Cemetery Kansas City,Ki Kansas

24. FUNERAL DIRECTOR

ADDRESS

WEILERT FUNERAL HOMES(W)K.C.,MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE : 7

b-23. 57 hlve




STATEMENT BY LICENSED EMBALMER

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

- A

DY B, OF DY i et et re e rearen et enaenaraeaarranns ., Student Embalmer No. .....cc.ocouvennnns

working under my persconal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalme

P. O. Address.”}.... ? [ L{ ..ri
|
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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, 4




