MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52— .

ODERPARTMENT OF PUBLIC HEALTH AND WILPARB
Do AR A ) o 038 o 53 STATE FILE NUMBER
DO NOT WRITE rH trigt N9, wom o __Q_.._‘anaty Reglistration District No. %.--_ t S _Registrar’s No. el
DO NOT WRIT AMENDED EYER 30 Ty L
1. PLACE OF DEATH 2. USUA!- RESIDENCE (Where deceassd lived, 1f institution: Residence befors
. COUNTY . b. COU i
VS 300 o ° Benton » A4 sgouri™ Y Jackson | dmimied
Rev. 4/59 % 5. cn"!Y (If outside corporata limits, give TOWNSHIP only} Length of stey in 1b <. CCI,LY Inside Limits
wi
. g TOWN warsaw 2 days TOWN Kansas Citv Yes %NOD
O o X D c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
| |z INSTIUTION. Yer@ No ADDRESS Yes O N
2707 | IS Oakhaven Rest Home X 6108 East 9th St. s 0 Nolg
3 3. (!!I_lAME OF DE}CEASED Firs? Middle Last 4. DOAFI'E Month Day Year
ype or print’ - .
— Frances Viola Owens DEATH Sept. 18 1962
! 5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday; |IF UN:ER 1 YEAR | IF UNDER 24 HR
Widowed X Divoreed (J - - b Months | Days Hours | * Min.
5 g2 Female Caucasian 2-24-188 82 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duringwyeost of worki ife, aven if retired}
2 Rédsewt s Home Kansas City, Mo, USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
5 g J, E, Chambliss Laviece Gwin Gomer Owens
2: 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Address
L {Yesyno, or unknown) | {f yes, give war or dales of servica)
922/ X |u No | None Ruby Keiger Kansas City, Mo,
% [ 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . ONSET-AND DEATH
g o 2 IMMEDIATE CAUSE {s} 44| ad.u,wm\u. o oLl ina. ' 1 R
11 8 a 8 \ . . . ¢
et < -—
o [a] Conditions, 1f N DUE TO (b] &A J J E_lk_ﬂ ZE C_’Eﬂgmu&
12 36- 7 . E w?\rilcl: I::v’o ri:onro ® '
- T2 a’bt:ya 'C':uta d(a), - ( -
= tratin r-
13 ) - 0 .'_ Iyingq:au.nunln:t. DUE TO () l 0-’ ?/!’O
—'_'_"__g z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If decessed war female was
g diseaze condition given in PART | (a) thare a pregnancy in last 90 days.
g g I O Yes | O Neo l O Unknown
g E 19. WAS AUTOPSY I 203, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
5 [+ PERFORMED ju O a
g v YES 1 NO
= & | 20c. TIWAE OF  Hour  Month, Day, Yeer
Z g NJURY o e
4 2 o pom.
Z -] 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
» NOT WHILE AT WORK O P
O o o a £ 2/ a
s (o] g é 21. | sttended the deceased fromw_w_, !#Mnd last uwmoliw DW/-ZIJfé Zr
: g -04 Daath occurred at. 7-' e A . m on the date stated above, and to the best of my knowledge, from the causes stated.
S E 8 5 *[* 22e. SIGNATURE {Degree or title) 22b. ADDRESS 22, DATE SIGNED
I
=B || b na ol Mo, B0 (g e WMo 9942
a 23a. BURIAL, CREMAf'I;ON,' 73b. DATE . NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION (City] 1own, or county) [State)
G a REMOVAL {Specify) A ] - ;
Z £{ Burial 9-20-1962 fFloral Hills Mem. Gardens, Kansas City, mo.
= < 24. FUNERAL DIRECTOR ADDRESS i DATE RECD. BY LOCAL REG. |Z2é GISTRAR'S SIGNATU?
- w e .
= o[ Floral Hills Memorial Chapels,.lnec- T an-19 . ﬂ. AL an’
Kan sas City ’ Mi 8 souri {Licensed Embaimer’s S{fatement on Reverse Side) * ~

. o 4




2961 G4 d35

STATEMENT. BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed E

Signature of Student Embalmer

Licensed Embalmer Noiﬁ_i_
P. 0. AddressM-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation 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.




