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XéaION OF HEALTH — STANDARD CERTIFICATE OF DEATH

57 s 2028 26/
Registration District No. o nee——. _Q_ e Primary Registration Disirict No. O & PR&F Registrar's Mo, ___ &~ _— F ______

~60-046530

STATE FILE NUMBER

DED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residente before
. COUNTY . S5TATR » b, COUNTY dmissi
a Jasper. a Iﬁlssour" Newton admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
: Tk 3| G =
TOWN Car‘thage TOWN Neﬂqhﬂ Yas No O
¢ FULL NAME OF {If NOT in hospital, give location) amidn Limits d. STREET {lf cutside, give location) Reslde on Farm
| it mgog | o0 N
| 316 So., Fulto « & N0 602 So, Hamilton «Q M
I 3 (P;AME OFf DECEASED Firss Middle Last 4. DOATE Month Year
ype or print) F
DEATH
MARTHA E. OSBORN Dec, 22, 1960
5. SEX 5. COLOR OR RACE 7. Merried (  Mever Married [ [|8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [ Divorced [] Months | Days Hewrs Min.
Female White 3/23/68 | 92
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, everr if retired) .
Heasewite Own_Home Xenia Kansas UsSuAL

DOCUMENT

BY AFFIDAVIT OF

{Yes, ng. or unknown}| (i yes, ﬁive war or dates of service)
Ko | on

irene West,

Neosho Misso

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James West Unknown Johnson T. E. Osborn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Nl

18. CAUSE OF DEATH (Enter only one causa per line fg

INTERVAL BETWEEN

WHILE AT WORK
NOT WHILE AT WORK [J

faren, foctory, strest, office bldg., ete))

PART ). DEATH WAS CAUSED BY: ONSET AND DEAT
[MMEDIATE CAUSE (a) p el | 3 Lo
Z »
-
Cc.n.'n:lgriom, it any, _DUE TO (b) /¢ {4}%&-
which gave rise to
shove cause (a), j /
stating the under-
lying couse last. DUE TO (¢}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TQ DEATH but not related to the terminal PART EIl. If decessed was female was
g disease condition given | ART Lia) there & pregnancy in last $0 days.
§ ’ ) R II:| Yes | d N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 1CIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter datefe of injury in PART | or PART Il of item 18.)
g \l;enromlém m] (m} (]
8| v=5 Nom .
& | 20<"TIME OF  Hou Month, Day, Year
F=t INJURY a.m.
; p.m. <
20d, INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased from

}'J"‘)J"' ,/ 4«‘7 IQ_AJ‘E’"X_"I ffégmd last saw :f‘;alive on M%’s ,4; It ‘ 24

Death ocoyffed at. v 7'. # 2 /D m on tha date stated above, and to the best of my knowledge, from the causes stated.
L7 — o
793, SIGN E egrde opy e 22b. ADDRESS 22¢. DATE SIGNED
i *
Mo $10d ., b 192440

23a. BWRTAL) CREMATION, | 23k, DATE v 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) {State)

REMOVAL (Specify)
Removas 12-27-1960 Bronson Bronson Kansas
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. u.-%ms SIGNATURE
Thompson Funeral Home, Neosho Mo. /R4 —b0 2 M/

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby <2rtify that the body whosezls recorded on the reverse side of this certificate was embalmed by
C
or by W/(/(

r my personal 5uperw5|0r6 / 9
fj E Signe %/J

Signatyre of Student Emb mer
Licensed Embalmer No._«" & & 2 ‘%é -{

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

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

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

, Student Embalmer No.

workin

Studen

.




