MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0as

DEP TMENT O Ic H L4 i
ARTH FOPUBLIS MEALTH AND WELFARE ji/ . T /obp= ; 5 STATE FILE NUMBER
DO NOT WRITE Registration District No. ..o 4. ~==ePrimary Registration District No. £__=T_& #%we pegistrar's No, 2_____ W2
ON THIS 5TUB AMENDED 211 s AAT & - 4A0FY
1. PLACE OF DEAYH— = WVUT & g IJUL 2. USUAL RESIDENCE (Where decessed lived, If instituticn: Residence before
VS 300 fa a. COUNTY a. STATE . COUNTY admission)
sa0 |18 JACKSON MISSOURT JACKSON
ev. 2 b. C(;LY (If outside corporate limits, give TOWNSHLIP only) Length of stay in 1b c CCI)"I-!Y Inside Limits
|
TOWN
, S KANSAS CITY 17 YEARS oM KANSAS CITY - |R %0
o <. ;%SI'.-PPI'!{?QTE OF (1f NOT in hospital, give location) Inside Limits d. S‘IREEE'IS {If cutside, give location) Reside on Farm
23 ) g 20_5 NetnunioflYDE PARK NURSING GOME |ves® non || 4405 EAST 7th STREET Yes 0 NoX
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF 3
P FRANK J OWEN DEA™M OCTOBER 13th 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8, DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 MALE CAUCASIAN | WdewedD — DiercedD |10~7-1880 82 Monthu | Daye [ Hours  Min
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" f king |ife, if retired
6 2 RETERED" geobio ffs poniieind |FRISCO R.R. CO. | RULO ,NEBRASKA _U,S.A.
7 / ] 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF AYSeRpln/Qh WIFE
-
o)
v — EN ~ MRS, ETHEL OWEN
8 2~ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT - 22:&:55 T
] (¥as, no, or unknown} | (If yes, give war or dates of gervice) I}I -
9 » i MRS, ETHEL OW
-—-—)—\5—.&—: — 18. CAUSE OF DEATH (Enter only one cause per line for g To o INTERVAL BETWEEN
10 E PART |. DEATH WAS5 CAUSED BY: QNSET AND DEATH
% o z IMMEDIATE CAUSE (a) Massive Hemorrhapge from gastrointestinal firsck 1 4
" O
L0
[}
Fle o |& é 3 Conditlons, i any, ) DUE TO () Baputpent Gastric Ulceratiom 5+ yrae
ich gave rise 1
25 S ot
= tating H -
13 = ying _ case last, DUE 1O (0) (probably) Carcinoma of the stomach | vearsS. .
% 6 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was female was
z disease condition given in PART | {a) there a pregnancy in last 90 days.
i <
= Py I 0O Yes | O Ne I O Unknown
Z P
g E 19. ;NASOAUTEC:;SY 20a. ACCEI]ENT SUI%I]DE HOMDIGDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ERFORM
8 (¥] YES ] NOZI
i <
20c. TIME OF Houwr Month, Day, Year
Z g 2 INJURY s,
W g ; p.m.
.z. -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v E n’gILE aILEVEI?EM%RK g farm, factory, street, office bidg., etc.)
T Wi
Ueor a
13
S o E é 21. | attended the decested fronﬂpm_ll’_l%oz'—o_P, t st uwﬁaliw un__Qct.o.b.a_r_é_,_l_g.éa_
: ; 9 Death occurred st P s hod L the date stated above, and to the best of my knowledge, from the causes stated.
2 P
B w g 5 227 SIGNATURE / 2b. ADDRESS 730 Professional Bg 22c. DATE 5IGNED
- P S Wm.H ol 7 “IRinsea City6, Mo, 10/15/62
- a€ 23a. Bgmcj)uhfa(gMA]'fl?N, 23b. DATE 23¢c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stdte)
o g " RemOVAL (specity . i .
z e Burial }10-16-62 Forg#ft Hill Caemetery Kansas City, Missouri
25, DATE RECD. BY LOCAL REG. 26. REGISTRARY IGNATURE
z < | T rnea SRERS31 Brush CFESk Blvd. i 4
= .
= o] D.W.Newoomer's Sons Kansas City Mo /© -/6 -les

{Licensed Embalmer's Statement on Reverse Side)




. L DAL PR
STATEMENT BY LICENSED EMBALMER

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

or by 1 Student Embalmer No.

working under my personal supervision.

Student Signed {BW K ;6 JJ%
Signature of Student Embalmer V I
Licensed Embalmer No.\é/\? /‘?/

t B v - _ e : :’
' o . P. O. Address % < ,ﬁzla
. . L . .~'ﬂ. S d

a

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constifutes grounds for revocation of license). ot
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R,
If this body is not ernbalmed fact should-be*so-stated above" ST e Loleer
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