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o Fulir &Y - -
RI l!:?!l_\Efll)sughﬂq onFz |%|Ef%u STANDARD CERTIFICATE OF DEATH =60-019561
STATE FILE NUMBER
DED Registration District No. -_---_-_ _}(,z_____.Prlmary Registration District No. _ég_eé':__-_llegurrar"l No. _____%5,7
§. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
a. COUNTY J..Gkson 8 STA'IEMissouri b, COUNTY LiVirg ston admission)
b. CCI)T; {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b I3 COITY Inside Limits
R
TOWN  Kangas City 1 weaek TOWN Chillicothe Yes [y No O
c. ;I%EP?TAATEO%)F {If NOT in hospital, give location) Inside Limits d. :[EEEEEES {1t cutside, give location} Reside on Farm
iNsTUTion St. ILuket's Hospital YesJ No[J Lo5 Vine Yes 3 No OO
3. alAME OF DE,CEASED First Middie last 4, D(J;';I'E Month Day Year
ype or print
DEATH
ELLA FRANCES  OWSLEY May U, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 7] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR iF UNDER 24 HR
Widowed Diverced [J Months Days Hours Min.
Fomale Whi te dowed & " Jul 1475 8l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN QF WHAT COUNTRY
ring most of working life, even if retired)
Home “haKer Home Grundy “ounty ., Mo. U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Samuel Chambers Unknown Iggspc B, Owgley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of service) .
N¥ None Arvid Owdley, Son 615 E. 69 St.
- 18. CAUSE OF DEATH {Enter only one cause per line ff:f{a}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Ol T AND DEATH
g IMMEDIATE CAUSE (s} “u OCal d.'u wi e n-
: i hefuselCone L
\ »
=] Conditions, if any, DUE TO (b) 0( I [ GL 24 M.
which gave rise to u
above cause (a),
stating the under- Y M S
Iying cause [ast. DUE TO (c) L4
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBURNG TO DEATH but no! related to the terminsl PART 1Il. If deceased was female was
g disesse conditien given in PART | {a) . there a pregnancy in last 90 days.
3 . . IDYNlDN I[:IUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) o PART H of item 18.)
[+ PERFORMED? m} (m] =]
u vesyl NO DO
& | 20c. TIME OF  HouF  Month, Day, Yeer |
& INJURY a.m. ]
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, erc.)
NOT WHILE AT WORK [J
- £
B 21. | atended the deceased from “ ia“' { 3 m. to. M"\—l .[ bo and last saw H..,,lllw on [‘46'“" Iq 60
=3 Dea curred &t q 9—- m on 1IL date stated sbove, and 1o the bBest of my knowledge, frorl the causes stated.
S b | 2 AR Doore, or fitl) 225, ADDRESS ¢y ‘((' a m'_d RFQ? 22¢, DATE SIGNED
S W, . M0 LYY M, 1Y 6o
—z 17230, BURNM, CREMATION, | 23b. DATE ¥ Z3c 'NAME OF CEMETERY OR CREMATORY 23d. LOCTION [C-ry, mwn or county) t5tfta)
a JO 7 REMOVAL (Specify} emms
T . Edgewood Cemetery Chillicothe, Migsouri
< 24. FUNERAL DI TOR Al ESS 25, DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
> z M
2| Me11lody-McGilley-Evlar Funeral E Sl b e £

Wooalmd_]_.lv ~and (Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

+
a ™

1 hereby centify that 1hﬁe body whose name is re:o'rded on the reverse side of this certificate was embalmed b
or by ﬂari‘/ [ ﬁtﬁﬁ?’d'fz Student Embalmer No. 6J

working under my personal sup

1

&

.
Licensed Embalmer N@Z
. - : .y /- -
. o P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revication of license}, *
If embalmed By a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. e,

Signature of Student Embaimer

.




