|
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL 2
Recistration. Districs N , e o N 50 ]}j o N g d STATE FILE NUMBER
-« Registrati strj - e vmaaPrimary Registration District No. __of _~2_f__/ __Registrar's No. ___ &/~ ________
AMENDED £ = 1 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
=) a. COUNTY Ci ay ] a. STATE M{ g ggurf COUNTY ] ay admission)
% b. COITRY {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJ‘{EY Inside Limits
w
= towh  Liberty 2 years owN Liberty Ya i@ NoO
z . l;{%éF':‘TAATEOgF {1 NOT in hospltal, give location) Ingide Limits d. EEEEREETSS {If curside, give location) Reside on Farm
—
g INSTITUTION 510 Forest Ye:ﬁ]’ No[J 510 Forest Yes [1 No Dy
a PIJAME OF DE:’CEASED First Middle Last 4, DSFTE Mconth Day Year
{Type ar pring
Grover C. L Owens,Jrd ™  July 15, 1961
5. SEX 6. COLOR OR RACE 7. Marrisdf]  Never Maerried [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Widowed [J Diverced ] 5_26_22 39 Months | Days ] Hours Min.
5 10a. USUAL OCCUPATION (Give kind of work done | H0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
dyring most of warking life, even if retired)
= landseape contraetor |landseaping Clay Co. Mo. USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' G. C., Owens, Sr, Elsie Weathington Dorothy Taylor Owens
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown) | (If ye: iy war_or dates of service}
g vea WY Dorothy Owens Liberty, Missouri
[ 18. CAUSE OF DEATH {(Enter only one cause per line fopya), (b), angl(ch INTERVAL BETWEEN
L LZu PART |. DEATH WAS CAUSED BY: g QNSET AND DEATH
. : IMMEDIATE CAUSE () M Xtdl N,
a o 7 7= 7 g 7— _ 20
O —
u<.| =] Cr;.nd’iﬁom, if any, DUE TC (b} m ’amo "M’ L
= which gave rize to
1 % sbove cause (a), [ U
[ 1= stating the wnder-
I lying couse last. DUE TO (¢} ‘ .
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. Hf  decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g EE] Yes I {0 Ne I 3O Unknown
E 19. WAS AULRPSY 20a. ACC@;W’ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
& PERMJ? O 0O
¥] YESNE NO O -
] & | 20c. TME OF  Houf  Manth, Day, Year]
o INJURY am. al-m
3 g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
2 h
é 21. | attended the decessed from te. and last saw hlel':i alive on
(=] Death occurred ot m on the date stated above, and to the best 3f my knowledge, from the causes stated.
—
=2 w R {Degree or file) 22b. ADDRESS 22¢. DATE SIGNED
= & 2Za. 51 Arv 9 RE T , L
& = LT o D, Do ’7/,43235 Kfwmns 720, 7 2/6,
z Zis. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 T (Stake)
o o REMOVAL (Specify)
|2 z| Buris T=17=61 Fairview Cemetery Liverty, Missouri
s < | T2a. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. | 26._REGISIRAR'S/SIGNATL L7ﬂ
Y] e - _—
= = | Pasley Funeral Home Liberty, Mo, 7 (2 D~ b/ ?)’)a:’[y NN A1
L I hal

{Licensed Embalmer’s Statemnent on Reverse Side)
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2 - . . ' ’ -._x'
pen : STATEMENT BY LICENSED EMBALMER
.‘\ N ..
" E Y

| hereby cerfify that the EOHQ‘whasé name s retorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q ’ -

Student Signed »L@/[’(/C——/ -
Signature of Stydent Embalmer ‘ J'

Licensed Embalmer No 43&(
P. O. Address téz—,z ” %

Note: The above MUST BE SIGtIED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutés grounds for revocation of license). * : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
oe o AE this b9dy is not embalmed, fact should be so stated. above. . - .




