i";i)URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-04.3693

STATE FILE NUMBER
AMENDED jajrat trict No, ____ u._o_?.gzsz__--_,ﬁrimary Registration District No. 1000 Registrar's No. 1537
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a ». COUN a. STA b. COUN dmission)
3 "Buchenen Tissouri "Rlette admission
% b. CCI)'RY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)!;( Inside Limits
w
= Towwn S, Joseph 5 deys own Platte City Ye @ No
i <. f‘l%éP':‘TAATEOgF (If NOT in hospital, give location} Inside Limits d. »‘fl;IR)EREETSS (if cutside, give location) Reside on Farm
g INSTITUTION \p Meth, Hosp. Yes Gy No O 8 Miles North Yes J§ No O
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) ) OF
John Richerd Owens ceatiDecember 27, 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE Of BIRTH | 9. AGE (fast birthday) l;\ UNhDER IDYEAR |: UNDER 3«: HR
Wid d Di d onths ays ours in.
mele white oD O D N0-7-06 | 55 :
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 CQUNTRY
duripg maost of warking life, even if retired) . ;.
rmer Ferm Plette Gity, Mo, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Ow Mergsret Moupin Norme Pullism
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)| [If yes, give war or dates of service)
A Mrs. Norme Tulliem Plette Gity, Mo
| 18. CAUSE OF DEATH (Enter anly one causa per line for {a), (b), and (c}. INFERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE CAUSE (2) Pulmenary Edema 6 days
g 3
i a Conditions, if any,] DUETO (st ___ ATteriosclerotic Heart Digease & years
a which gave rise to g
z above 'c':use d(a),
— tati a under- . -
Isy?ngng cause last. DUE TO (¢} merlo SClerOSlS vears

e NUT T SAOULD READ

BY AFFIDAVIT OF

CATION

AL ”WMMEICAL CERTIFS

PART 4.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal

disease condition given in PART | {a}

Arteriosclerotic Nephritis

PART 11, if

deceased  was
there a pregnancy in last 90 days.

female was

Yes I No l Unknown
Diabetes Mellitns E o m]
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
PERFORMED? a [} [m]
YES[J NOJ
20c. TtME OF Houl Month, Day, Year
INJURY a.m.
p.m.

§ 20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in ar about home,
farm, factory, street, office bidg,, e}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

12-24-61 12-27-61

1o,

| attended the decesied from.

510 a

Death occurred at

and last lawmalive on. 12-26—61

m on the date stated above, and to the best of my knowledge, from the csuses stated.

22a, SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
&W/ /% <)) |706 Francis St. Joseph, Mo, 1-2-62
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify}
Buriel = |12-29-61 Gemden Point Cem. Cemden Point, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Veughn-Aufrenc Deerborn, Mo. 3 /942 Petns éz,éw

(Licensed Emba1mer(§=a1emen1 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. W
Signed A/y W /

Student
Signature of Student Embalmer Q
. : Licensed Embalmer No Kd 02 3

- P. O. Address_{A ‘.1_44.04_' A0

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

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.
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