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

DEPARTMENT OF COMMERCE

Registration District No........ ..y AN Primary Regutmtion District

THE STATE BOARD OF HEALTH OF MISSQURI

FILED DEE “571948  STANDARD CERTIFICATE OF DEATH

37123
4991

State File No

No._.. /éﬂ.ﬂ.—-—

Regisirar's No............_.

1. PLACE OF DEATH:
{a) County. Jackson
® Cityortown.... Konsas Gity

(1f ontzide city of town Yimits, writs “RURAL’ and pame of township)
(&) Name of hospital or institution: f

918 E. 13th St.

{If not in hospital or inatitullon, write street number or location)

(d} Length of stay:

In hospital or institution

S Years

{Spccify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{(a) State Missouri # Commy__dBckaon /Lf/
tc) City or town Kansas City 4 ?
{If qutside city or town limits, write “RURAL™) -
(@ Street No 2607 Garfileld Avenue
(1f rural, give localion) ;
(¢} Citizen of foreign country? No (Yesor No) (J
If yea, name country. x

Yol NAME. Herbert James Osborn

3. (8) If veteran, szf 3. (¢) Secial Security
name war. Merchant Merine g, 4le5-22 -t

5. Color or

race.N“e,gI'_Q. C dzvomed..,..arr' 1 ed
;67 {c) Age of husband or wife 1!’

4, s&.._M_g_l.g._%

6. (b) Name of husband orwife. ... .

—..Lucille Osborn '-: alive_ ) ____

years
7. Birth date of deceased N‘ arch 9 1924
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
2 2 8 1 2 hr. mip

o, Birpiee Hegkell, Oklahoma /[

{City, town, or county) (State or foreign conntry)

10. Usual occupation Fountaeln Boy

ol e d 2

6. (0) Single, widowed, married, ||,

MEDICAL CERTTFICATION

DATE OF DEATH; onth._...//dn,ﬂl/
é__..hou:.,_....__..._..2.._._._...1:_

20,

-..;ninur.e..iﬁtzﬁ_.;M. -

ded the ds from
e Y9, r .
——
wi . _aliveon
and that deatff occurred on Lh(.ydate and hour stated abovc; )

%te use of ﬂmn. /

Other conditions
{locluds pregnoancy within 3 montha of dealh)

PHYSICIAN

(Date enceived local registrar) (Reristrar’'s sigmatore)

1. Industry or business Sears, Roebuck Co.
P R : Major findings: . )
' 12. Name... Amziée Qsborn. L Of operations...... -
i Underline
= | 13. Birthplace Atoka, Oklahoma j - glhigtés;ttg
{Gity. Joym. ax cquaty) (Stats ar foreiga conntry) ot AN Rt Xp s A I..|sheuld b
g 14, Maiden rate— o SEE LLA. THOMAE. oo autopsyy R o |ebarged ata-
] . M / tiatically,
g ;15.' Birthplace PP —— (S‘asz‘i‘?‘n P 22, If death was due to external causes, fill ig t! 9
16, (a} Informant..__S_t;ell_ﬂ.“sa‘gs"le_l__,,“,__ <) Accident, suicide, oerr;}md {specily) }"“& 2. S
y 5) Date of occurrence -
{6) Address 1528 Iracy. (
17. @ —_Removal ____ ¢) Datethereot._1L1/29/46 || (@ Wheredidinjury occar? // QECM Mm:l (/I—ﬂa l/btt.o .
(Barial, cremation, or removal) . {Month) (Day) (Year} {4y Didl occu?r aboyt hfne, onf ;rm in ind , in public pla,ce?
(c) Place: burial or cgemaﬁon‘..ﬂ.WQ 9 “g Ag
18. ‘(4.:)' Signature of funeral dircctol s s S While at . ﬁr_l'-:-‘m.l"r lywofplme)of infury
® address_ L T _
19. (o) 2= 3. Signat e (ML D, )
) Address rlAéZ G >

Dagtesigned_.._____...

{Licensed Embalmecr’s Statcment on Reverge Side)

J/-2)-¥G

A




APR2 1948r gk o WS T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. , Régistered Apprentice No.....
Signed Cj @“/ W’/

STATEMENT BY LICENSED EMBALMER

é/(:censed Embalmer No —3 ??’7"

working under my personal supervision.
' P. 0. Address.__ 2D O3 <

(Fail

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

h .
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




