JRI DIVISION OF
FILED VS MAR 1 0

Registration District No. ...

igﬁ%mm — STANDARD CERTIFICATE OF DEATH
,%_________.Primary Registration District Nu.qj_g_l._/.é__..ﬂngistrar'l No. ---_é{t_f______

~-50—-005537

STATE FILE NUMBER

NDED
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. [f institution: Residence bafors
a. COUNTY Clay a STATE  Migsourib countr Jagekson admissian}
b. cg;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limirs
own North Kansas City 9 years rown  Kansas City Yes 3 No [
c. FULL NAME OF {If T,ig hogpit: I aty Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O }it‘h .3 gﬁ'f“%c ﬁ%reess ADDRESS
instiuTionNm+ional Bellas Hess 0, Ye:ﬂ No [ 1415 @gnea Avenue Yo O Ne W
a. (l;AME OF iDE)CEASEI) First Middle Last 4. Dg;:FE Month Day Yeoar
ype or prin? / .
DEATH
Owen HewRY  faiser eb 29 /%o
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday)} IAFMUNHDER 1 YEAR IF UNDER 24 HR
idowed Divorced [ nths | Pays Hours Min.
) White “Hisrrtod A~13- o
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of king Jife, n iferetired
brine SEoRKCrar " Wooldrigdge Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kenry Kajiser Theodoshia Powekk Redosha Kaiser
‘13;’ wn.:s:sii:ia )EV(’IE'RVI.I': ug.isv.uA::E: Z?;EE::‘GM“) 16. SOCIAL SECURITY NO. | 17. INFORMANT Kansas City Mg ouri
' $¥95.07-/550 | Mra, Redosha Kaiser 1415 Agnes Avenue
= 18. CAUSE OF DEATH (Enter only one cause per line for (I), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: = . / d) J ONSET AND DEATH
g IMMEDIATE CAUSE (0} 2t g, SIS W ROAER Y el ro .
S 7 =7 2
[ Conditions, if any, DUE TO (b)
which gave rize to
above caure (a).
stating the under-
Iying cause last. DUE TO (c}
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART I, If decessed was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
§ 'DYulDN-' IDUnknown'
::,_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item i8.)
= PERFORMED? | (] o 0]
u YES [J NO .
-l " .
I |"20c.TIME GF  Houl  Month, Day, Yeer |
a INJURY a.m.
2 pm :
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., erx.)
ROT WHILE AT WORK (J
21, | attended the deceased from ta and last saw ::.:.' alive on
Death occurred at. m on the date stated above, and to the best of my knowledge, from the couses stated.
8 27as. SIGNATURE a’/m‘grn or title) 22b. ADDRESS 22c. DATE SIGNED
z 23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) " 7 [State)
[a) ﬁEMOVAL (Tuifv)
T emovse 2/27/1960 Walnut Grove Cemetery Boonville Missouri i
-4 Dsz ERAL DIRECTOR S ADDRESS 25. DATE RECD. BY LOCAL REG.
> eWeNowcoOnmers ons
) AL Mo

+
{Licensed Embalmer’s Statement on Reverse Side) / /

22740 WW“ %Z/ Goree




N - - 3 I # 7 - r_ L z
y: :
-f . - & T
s T R S S < o I an
- " Ir - - n -t v
-0 % -
' - [ ~ . ) _'\ .4 %
b
() @
- - @
[t
STATEMENT BY LICENSED EMBALMER o
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.____

working under my personal supervision. M / /
Student Slgned t/— _—.//f//r_,r‘

Signature of Student Embalmer

P. O. Address
7
4 Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
t.. ., If embalmed by a STUDENT, he also shall sign_in his OWN handwriting. r\ -\ v

a

If “this body is not embalmed, fact’ should be so stafed above.




