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

AL XY

FEDERAL SECURITY AGENCY
Natfonal Office of Vital Statistica

FILED AUG 26 194

Registration Diatrict No._.._../

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.........

26523
2111

Siate File No

1202 e

ar's No.

1. PLACE OF DEATH:

() County Jackaon
@) Cltyortown___ KBNgas City

2. USUAL RESIDENCE OF DECEASED:

() County. .MWJﬁndati

777

1;/
-~
T4

(a) State_ KANSAS

(If outaide ciLy of tewn Limite, welta “RURAL" ond game of towanbis) || () City or town Kensas Clty
(¢} Name of hosp:tul ot institotion: (If outaids city or town Limita, write "RURAL"})
-General HoSp. 1 nny.
G {1f not in hospital or inati unn.w;%la streat number or location) (d} Street No. 958 TO y(uml.ﬁ" Tocation) ’z
(&) Length of stay: In hospital or institution 3 _hours
Goecily whotber || (¢) Ctlzen of forsign country? No (Yes or Na)
In this community 21 dava :
years, months or days) v If yes, name country.
PRINT d MEDICAL CERTIFICATION
F “{‘l)‘ ame_Roland Jasper Owens | 20. PATE OF DRATH: Monen JVAY 4, 28th
3. (b) If veteran, 3. {¢) Social Security No. 1 48 5
N year. 9 hour, 2OPM minute M.
name war one ~nknowm..._,
21, I hereby certify that I nttended the deceased from
O $. Color or 6. (a) Single, widowed, ma.n;[ed. 19 to 19, .
1 s Male  race ite avorcea Marrded | oo oo
6. {4 Name of husband or wife. oo 6. (&) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Nallia Owans alive__ 55 years || Immediate cause of deatn_,

7. Birth date of decensed_.._3 a&:t‘. PR . 1882
(Day) {Year)
8. AGE: Years Months Days Ii less than one day
65 10 24 hr. il
9. Birthplace,_.... . LS OMLEL - U
(City, town, or county) {Siate or foreign copniry)
10, Usual occupation... ._...L ab orer 0
11. Industry or business o P M '?D PHYSICAN
mes _A. Qwens P
E { 12, Na.ml:.,__.lIa- a O thUndgrllnt;
= . ~|the cause
13. Birthplace
i~ {City, town, or county) , (Stata or foreign country) :’ﬁcgﬂﬁﬁ:
Maiden namz...-rﬁangane Mart in Fr
tistically.

‘Bintphee . _Missoupi ¢

{City, town, or county)} {Stiate or fareign country)
rnrmt_MrA...Hallia_Qwans.;_,_____
Address_938.Tenny.: K. .Co. . Kane ... ...

(&) Date thereof.

g 14

S{ 1s.

3

16. (g)
@

17. (@) — .

T (Burial, crumation, or removal) (Moul.hj {D-r) (Year)
() Place: burial or cremation.. MBDle H11ll ;K .0.Kan.
18. (a) Signature of funeral direetoi i€ 1l e Pt Pun
® mz;ﬂz_m?au
19. (a) "3 J y

(Date received local rexistrar)

22, If death was due to external causes, fill in thfffollowing:
(s} Accident, suicide, or homicide (specify)
(6) Date of occurrence

() Where did injiry occur?
¥ of l.n'l’n)
(d) Did injury occur in or about hnme. on f.'mn. in [ndustnal plaoe. in pu.hl.l: phul‘

{Licensed Embalmcr's Statement on Roverso Sidc)'




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.

Sign

Licensed Embalmer No.._... «

ARZS
P. 0. Address ,}f{ @ ! W\Q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply with
the above constitutes grounds for revocation of license.)

]

If this body is not embalmed, fact should be s0 stated above.




