MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. -,_--,..-__Zf.z__}rimarv Registration District No. /._?_-.Q&---__Reqisrrar's No, oo O

4628°

2-034930

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED B Y
" 1. PLACE.QF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 o a. COUNTY Jackson a. STATE Mis souri" COUNTY Jackson admission)
Rev. 4/59 % o b. Cl'g (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COILY Inside Limits
219 wN  Kansas City 89 Years TOWN Kansas City Yoo R No
1 < 2 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
25 *5‘9 1< |o INSTITUTIONZ 4,0) James A. Reed Rd.(Yen@ NeD 7401 James A. Reed R4, Y=D Nogg
3 3. (rTmME OF ps;:snssn First middleW | I, BUKN  Lest 4. DSFIE Month Day Year
Yypa or print
J ESSE WIEEARB OWEN veai September 7 1962
4 5. SEX &, COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 5 Male Wwh ite Widowed I Divorced [ '+/6 /l B72 90 Months | Days Hours Min.
10a. USUAL OCCUFATION (Giva kind of work done | 105, KIND OFﬁJfafgs?R ﬁ%lsg 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. A e it retired
¢ 2l 1ol | |1] retired "Feteman” ™ * |[Jackson Co. Knobnoster,Mo. Y-, S. A.
7 0 S o ! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . »
ol |& Wil burnQwen Jennie G. Brockman Anna Mae Owen
8 2 | o ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address j
—9—-—5,-0—: ;_; (Yes, "Nﬁ unknown)'(lf yas, GIV:-V-V:P or dates of service) None Mrs . Hazel Keleher’ %1%8 ﬁolmes
»—i—‘g g :_1 = 18. CAUSE OF DEATH (Enter only ons cause per lina for {a), (b), gnd (c). ‘ P INTERVAL BETWEEN
10 3 Z PART i. DEATH WAS CAUSED BY: ' p g 7 ONSET AND DEATH
Ol = £ IMMEDIATE CAUSE (a) ,/ ‘ ¢ 44';_—_
1 01°e 2
— |3l B
197 CANEE) [a] Conditions, if any, DUE TO {b)
ZO“ 3 o ‘lz [} which gave rise to
o e o ender
-_— atin er-
13 - I'y'ingu cause [ast, DUE TO {c)
CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TQ DEATH but not related to the terminal PART UIl. If deceased was female  was
g ciseass condition given in PART | (a) there a pregnancy in last 90 days.
E § . l O Yes I O Ne I O Unknown
e Z | 95 WAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Injury in PART | or PART 11 of item 18.)
g I PERFORMED? O m} )
s o :: YES[J NO P
e o of < Month, Day, ¥
z 5 = s g 20c. HITSR(Y)F /:1:'\:.1' ont| sy, Year
x 2 2 =t E il .
Z ] c 70d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] ki — WHILE AT WORK (] farm, factory, straet, office bidg., etc.)
-4 =l < NOT WHILE AT WORK [J
50""' < | of B o a 4 and last her . e on
= w ;_1 Slo| the fnin - to. nd last saw ;q, alive
@ ; [a] = a 5 Desth occurred a1 l d QS A . m on the date stated above, and to the best of my knowledge, from the ceuses siated.
(18] = | @
w alw |5 ) | 27 sionawne {Degree or title) 725, ADDRESS _DATE SIGNED
B8 | G agd :
Lt - > Lo ] 4
- < maj, URIAVL' sMA"fle' 2B DA 23c. F 23d. LOCATION (City, town, or codnfy) State)
0 o2 Bury#>™ Bept.10,1962Memorial Park Cemetery Kansas City Missouri
[T
Di 25. DATE RECD, BY LOCAL REG. | 26. ISTRAR'S SIGNATU
Zlo| | IZ] 2 FUNERALDIRECIOR] 333 BrugHteek Blvd. % ﬁ
= | D.W.Newcomer's Sons,Kansas City,Mol /- /0 -2 L

({Licensed Embalmer’s Statement on Reverse Side)

f




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signew\
. Signature of Student Embalmer -

“ig

Licensed Embalmer No. @Z

) p. O. Addressm__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply
with the above constitutés 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.

- - . .




