No. 300 || FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH oo

Ta047 || ational Office of Viral Seatistics STANDARD CERTIFICATE OF DEATH state pae o AL
. 5-17-39 ; .
 su08 Rﬂsl:lEanf Esgct %IOO....,I 94‘9_{2_ Primary Registration District Nb........,[ﬂ.é..?_—— Registrar's No. h 651

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; %{
(a) County Jackson (a) St.ate_.._..Mj—Sﬂ.O-ur-i.._.._... () County. Jackson
{¥) City or town Kan 888 C 11‘.]"[ K C t -
(i owlaide city or town limits, write “RURAL" snd name of township} () City or town ansgas ity o)
() Name of hospualgor institution: / (If ontsida city or town limits, write “RURAL™) f
RB28 Grend en Y
{If notin ‘hospitol or institution, wr:u%xt nnmeler or Iou_tl:un) (d) Street Now ... 56 38 Gr}%}}&‘;‘élym?j}ue d
(d) Length of stay: In hospital or institution nole no
(Specify whather {£) Citizen of foreign country?. (¥Yes or No)
In this community. 3 1l years
years, months or daya) If yes, name coitntry.
MEDICAL CERTIFICATION
}uQ FUNT  Patrick Henry OWENS Feb 11
20. DATE OF DEATH: Month €D, day.
3. (b) 1f veteran 3. {¢} Social Security No.
O orld War T | - e e LOUE 8 e 10 P
21T hereby certify that I attended the d d from
C} 5. Color or 6. (c) Single, widowed, married, L_MAG!__M _________ Y 4 AT lee £ 4 t",__, ______ ;
s ser...NBLECH newWhite divorced._m.Br.r_i_e_d’, that I last saw b« alive on._ . [ 4. L b ik - R

6. (5) Name of husband of Wife... ... 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above.

.......... Loulsge. M. .Owens - ative_.- 53 ycarn
7. Birth date of dwd......_.__%%gt l&&} m _&m\ lm

''''''' By T Yean

Months Days If fesa than one day Due to

5 l 7 hr. min

8. AGE: Years

64

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

N Due to
9. Birthplace.._ CHENUEE, - - -
{City, town, or county) {State or foreign mnk:)
- ions
10. Usual occupation .......— Med lcal D octor . . (ﬁﬁrﬂg ::lel:nnncy wi months of death) i
11, Tadustry or business... SGLE 4 T ~ l_\ / PHYSICAN
. . : T . . or n . L - —_—
5 i2. Name S Hmh OWenB » Of operations U¥ ‘ 5 © . ;

. 8 4 | e
& L 13. Birthplace & g toomereet %ﬁelf.ang;:? a N whichdeath
. ¥, town, or gqunty’ or forsign 2 PR, S =, h
a 14. Malden name %FSI‘BV rain £ f Of sutopay. 4—*&_ . s‘ :J-ll “";

tistically.

E 15. Birthplace (c“:;: prpem—t giew];an?’a“uz' 22, If death was due to external causes, fill in the following:
t6. @ Ttormant WP, Loulge M. OWeng. ... | @ Accdent micde. or homicte (il mmmny

® Address.. ... D828 Grand Ave., K.C.,Moll® Dateof cccurrenc
17. (@) Burlal ® Date thereol.__2=1 448 (©) Where did Injury occur? ity or towey (Conmiv) w5

{Darial, crematios, of removal) (Moath) (Day) (Yoar} (& Did injury occur Zbout home, an farm, in industrial place in publ.lc plaA:E?
(c) Ptace: burial or mmunn__~._0_al‘.la.m[_§ emeter v
s . o

18. {a) ngnatum of funeral MlQQY«ZMQG’_illﬁyﬂEY_L&r “While at waIR?..c...... ____(s__w_d_f’ ?G')” ﬁm’of injery .. é 2

& Address._. Kansas City, Mis isgour 1 - T
19 mmmmdlin:c% " (Registrar's signature) Address ’ {

{Licensed Embalmer's Statement on Heoverse Side)  ~

e —




Nyt

-

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.

r“‘ P. O. Address ¢
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN-HANDWRITING.
the above constitutes grounds for revocation of license.)
1If this body is not embalmed, fact should be 50 stated above_.

.




