THE DIVISION OF HEALTH OF MISSOURI 37 186

-2 [ FLED NOV 25 250  STANDARD CERTIFICATE OF DEATH State File No
'BiRTH NO.________ ___ __ REG. DIST. O, _LZ‘L. PRIMARY REG. DIST. WO. _M-—Rmiﬂmr'.l Noor.. .._._.....ﬁj_.,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Uved. If logthtating: residence befors
I a. COUNTY Jackson 2. STATE MY ssouri b. COUNTY Tcsonx-u-em
b. CITY (Il outeide corporate limits, writa RURAL and give c. LENGTH OF . CITY (I ouselde corpocate timits, write EURAL and give townahip)
rown  Kansas City e SADR SRS town  Kansas City 7 L{
d. FHLI)'SLPF'PAT.E OF (I ot in hoapital or lastitution. give strect address or location) ADDRBS rura!. glve loestion) b
nsrmotion. . 620 Greenway Terrace 620 Greenway Terrace
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE Man
(Tvpeor Py DAISY EDNA 0SBORNE N S ¢
5. SEX , 6. COLOR OR RACE | 7. MARRIED, ngcnslsutg Ee?u | © DATE OF BIRTH 5. AGE Go yeun| o b | mm" ¥ oot
Feo h Edowed — 5527| _7-12-1878 | o | o |
102. USUAL OCCUPATION (Giive kind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forsdgn oowotrr) 12 CITIZEN OF WHAT
donlﬁ;rhlméﬂed“-’r u:..mu retired) Own Home DUSTRY Indianal / OOUN-TRY: A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otheniel P. Hi1ll Caroline M. Webster | Louis J. Osborne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME
(Yegos o skoama) | Gy slve war or date o , None "®| Mrs.Blanche Gary,Fayetteville,Ark.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
asusoper | 1. DISEASE OR CONDITION % ﬂ; ONSET AND DEATH
 ser Ly R | ToIRECTL Y LEADING TO DEATH® g) M ﬁﬁ e b sl

line for (a), (b), ead (¢)

*This does net mean | ANTECEDENT CAUSES
the mode of dping,vuch || Mortid congiion, fany, gising DVE O (0 W

" above cause {a

o4 heart follure, asthenda, | B8 B L0 O waae foet.

e, It meens the dia-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cese, Infury, o complica- DUE TO (c) .
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS g
Conditions contriduting to the death but not l q
i related to the discars or condition causing death. . !
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION , . B.
| . ves [] wo
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (5., tnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm. fastory, straet, offios bidg..e%) . .
HOMICIDE
214. TIME (Mcuth)  (Day) (Yew) (Houn) | Zle.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?I;RY ' v mm.sn NOT WHILE
o, AT WORK R . .
2. I hereby uﬂzjy that I altended the deceased Jrom Mé,_-% SY 1 .M m.fQ, that I last zow iha_ deceaged
alive on _27¢2" 2 1930 and that death occurred at <2 ") __*m.. from the causer and on the dale stated above.
IGNATUR Wariin (Degres or title) | 23b. ADDRESS - | B:. DATE SIGNED
| %744/21_25 % UM..Z, Sl u/a—%«»ﬁ/ A/57/570
| 24a. B g&r s\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OItY, uﬁn. crcounty)  (State)
. e
Removal »H' 11-6-50 Peabody Cemetery Peabody, Ksnsas
DATE REC'D BY ;Q%AGL REGISTRAR _ . RAL DIRECTOR'S S1GMATURE ADDRESS
//~8"-8% ‘




'y

DYl L oo oSS

Jl

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. S L R R

Slaned, Stude;l't .Er.ni:l;lmer £ . ] Licensed Emb:? 4/Jf Va -
\ | S P. 0. Addresn JEACIRE . &Z/L‘/‘

Nohe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to #ply witl
the above constinites grounds for revocation of license,)

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




