S, No. 2
[—1-4-41
., 5-17-39
1 X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
DEPARTMENT OF COMMERCE
U_OF THE CENSUS,

W 1519

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ruono 9007

Primary Registration District No.. .LQ_?.Z' {: %

Regisirar's No__i.g?.g___

I. PLACE OF DEATH:
(o) County Jackson

(¥) City or town nansas blt,y

(Lt outside ity or town Limits. writs “RURAL" and name of township)

(¢) Name of hospital or institution:

o __K,C,General Hospital No. 1 . __

{If not in bospital or institution, write street number or location}
d) Length of stay: In hospital or institution__..two. days. e
(d) Length of stay: In hoapi 31@ "

In this community. Sl ‘;1’7’0

yoars, months or days)

e FRINT  John Franklin Oshorn

3. (§) If veteran,

name war. W

3. (¢) Social Security
No. Lo P 2 /)

2. USUAL RESIDENCE OF DECEASED;

{a} State ssouri @ County Jackson 3

Kansas City )
(I7 outzids city or town limita, write "RURAL™) ~

&) StreetNo. 3525 Cleveland
{11 rural, give location) o

(¢} City or town

(¢) Citizen of foreign country? (Yes or No)

If yes, name country
MEDICAL CERTIFICATION

5. Color or .
4. &LM‘O m.,mfyf(

6. (a) Single, widowed, married,
divorced

20. DATE OF DEATH, Month March,,, 14th
year, 191"’1 hour. l" minute. 25 A (]
21. T hareby certify that [ attended the deceased from
3_12"‘,41 19......., to. 3_114_14»1 19 ;
(hat Hast w5 AT aiveon 3=Lh=h1 e 19

v
6. (8) Name of husbazd of wif . 6, (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
- Immediate cause of death
- 4 £ ————e years
S i
1. Birth dats of deceased__{/__... 5 ,02 - 13— /%l Carcinoma.of. prostate L
(Meath) (Day} {Year} ' - L
8. AGE: Years Months Days If less than one day Due to. : Lomsl I'é Sty =
29 1 4| ¢ ; , ‘ 2 b
T, min
. %&“@% Dre to / “/
9. Birthplace :)
N (W /3 (Stata or foreign country} ™ = = ke - P oy
Other conditiona,
10. Usual occupnﬂnn (Loclude pr within 3 ha of death)
. . PHYSIQAN
g Major ﬁndinall: —_—
ouﬂ' ONA.
: ] R ; e s v T - Underline
“{ 13. Birthpl . 0 F g . - i L ; {hecauseto
[+% .
o (Glar, sown. o0 N“W“ forelgm casatey) Of autopsy snould be
. V. . . { ed sta-
(o Mam?‘: pame None f.".‘:ff,,u,.
§ 15. Birthplace M 22, If death was due to external causes, fill in the following:

. LY

_16. (s} Informan
) A

3_.2'_7:2_
17. (a) ¢

{Buorial, cremation, or rm‘?
(¢} Place: burial or cremation. <%

18. (a} Signature of funeral dir

-(b) Date thrmeéJ?q /

(Month) (Day) (Year)

) Ad zL
19. (o) /6 /‘/’/ )

{ Dute roceived local rexistrar)

{Aegistrar's uignatore)

(C) Aoddent. icide, or h icide (Up&{fy‘
(&) Date of occurrence.

Where did § oocar?
@ e oy (Ci wa) (County} (Stato)
(d) Did injury occur in or about home, on faml in industrial place fn public place?

ety "u'l:-"c)n Injury... @m.w._..'...._._

other)............

Address.

(Licensed Fmbalmer’s Statement ony Roverse Side)




" STATEMENT BY LICENSED EMBALMER _ _ -

working under my personal supervision. °

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, faqt should be 50 stated above.

~



