] DEPARTMENT OF COMMERCE

BUREAU OF THE 6
jUED EEEETY,

gistration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

ey
State File No 407 1 8
Regisirar’s Now.......... _5170

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s) County Jackson Missouri }
{z) State %) County.
() Cityor town.._hensas City ®
(If outsida cit¥ or towa limits, write  AURAL" ond name of township) (¢} City or town...... Tarkﬁa
(¢) Namc of hospital or institution: (1f outsidu cily or town Yimita, write “RURAL")
3240 Norledge é/ ______ O, ﬂém& @ Street No no, 7,
(H nut in hospital or iostitution, write street number or Iocauon " (If riral, give location)
(d) Length of stay: In hospital or insntuuon___.___l .-mﬂth S x
(pacity whethee || (&) Citizen of foreign country? TP, (Yes or No)
In this community.. as above -
years, months or days) If yes, name country. x
MEDICAL CERTIFICATION .
Fuly, mamirs »Dona P, Owens ' -
o Y eRT— 20. DATE OF DEATH: Month DOCEMbEr 4, 7
3. (B yeteran, - (0 a urity ear 1946 hounr, 8 34@ minute P M
ne N ne Y *
name war, [ ] [« T 5 SO
ha 21, I hereby certify that I attended the geceased from
5. Color or 6. (a) Single, widowed, married, Oc,ﬁ ) . 104
/ : : idowed |- -
4 Sexfgm..ﬂl e/ race wh it 8 divorced.... " T DM that T last saw B Lt edive on_ .
6. (b) Name of husband or wife.. ooooooeeeeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above?
5. M, Owens ahve_g.E.QE aytars || Tmmediate cause of deat »
7. Birth date of deceased Qctober 30 1868
(Month) (Day} {Yoar)
8. AGE: Years Mounths Dayas . If less than one day
78 1 \3' 1 SRRV | SV 4 _min. .
[V Due to
9. Birthplace:........... @OB_Summit, Mo. s
{City, town, or county) (Stats or foreign country)
. ' ‘ : Olher conditions 2}
10, Usual pecupation at homel de preg ¥ within 3 monihs of death) [ é’\f
11. Industry or business X 7 5 : 5 PHYSICIAN
150 ) .Major findinga: et T o
E 12. Name._ . Rtchard Woore Y i operatioma i . oo
nderline
= ) . unknown / the cause to
&= | 13. Birthplace 7 2 ; S ‘o which death
ty or foreign country’ Of autopsy...... N should be
g 14, Maiden name MﬁW ARH"Sho rtridj¥’ 7’ aersy 2 6 b ‘e |chargedsta-
tistically.
§ 15. Birthplace T ——t kna(::l'm foreir e || 2. 1f death was due to external causes, fill in the following:
16. (¢} Informant.. MT8e Johnson, Albert O, (c) Accident, suicide, or homicide (specify)

Mo,

Address. 0730 Garfield, . Kanaas C:Lty %

17. {a) ramoval (%) Date thereof
{Buriai, cremation, of ramaoval) (M.nmh) (Day) {Year)
(e) Place: burial or cremation Tarkio 2 Mis souri
13: (a¥ 'Siﬂi.a-t‘l;l‘e of funeral director.._Stime & MceClure. e

3235 Gillham Plaza, K. Co, Moo

2 -

| registrary

Addr?{!

(D-!.s mu:md (Retuun [} nm

Date of occurrence

Where did injury occcur?
{City or town) (County} | {State}
Did injury occur in or about home, on farm, in industrial place, in public place? .
T - & {Specify typa of place)
While at wogk?. o5 (€] Mwns of i m:ury_..... SO ...m
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STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice_No

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur D/ lﬁ/
the above constitutes grounds for revecation of license.) .

If this body is not embalmed, fact should be so stated above.



