oo | HEDJAN 25 1950 STANDARD CERIEGATE OF DEAT 1445

{
o 48 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REE. DIST. NO. / y[' PRIMARY REG. DIST. NO. _42_&.— Registrar's 'N.é.!.:. .......... G Q.
| " 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whert decoased lived. If insstizgtion: residence befors
a. COUNTY . STATE . . b. COUNTY dinimeing),
| Jackson * Missouri Jackson "
b. CITY (I outeids corporate Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL sad give township)
] R tawnabip) Y gip this place) OR
; TOWN  Kansas City ) TOWN Kansas City e Cz
d. Fll-l%gi’llq'l!‘Ahl!.EOoRF (If not in boapltal or insthution, tive strect address ogflocation) d.A%Tg'EEmI (If rural, ghve locasion) DV U
INSTITUTION ~ General Hospital No. 1 8125 Woodland N
3. 3'5%“&5 s%Fl.: Iy fFlm) b. (Mliddle} ¢. (Last) 4, 03}__1-: (Month) (Day)  (Year)
(Type or Print) William H. Osborne DEATH 1> L . 52
5. SEX 0 6, COLG, R RJCE | 2. MARR!ED NWER&éRRI 8. DATE OF BIRTH 8. :‘GE (In -YO;H B: “::l’ | YEAR | F UNDER M4 HAS,
N {B; ,)‘ - /0 /!‘/Z t7b|?y on! Days { Hours I Mlia,

12:CITIZEN OF WHAT
- COUNTRY

s N

10a. USUAL OCCU'PATION ((‘mlindof-otk lf_lb. IND OF BUSINESS Og_rg“; 11, BIRTHPLACE (Btats or forelgn countey)
moat of working iife, if retired. .
K0 Pal Zows |

1113a, ER'S NAME 13b. MOTHER'S MAIGEN NAME 14. € OF HUSBAN SWIF —
[ /J?.%%@_Q[A/ﬂ e /M Mﬁ z/;gZe ( ljo/ne

15, WAS DECEASED EVER IN U.5. ARMED FORCES? |5 SOCIAL SECURITY | 17. IBDFORMANT' S' SIGNATURE OR NAME ADDRESS
(Yes, no, nmm) (II r—.xin war or dates of service) NO. M ' )

. rng . &::[g $27
18, CAUSE Q]:‘ DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | ) DISEASE OR CONDITION roncho ia
1ine for (@), by, and (&) | DIRECTLY LEADING TO DEATH' ) Bro prieuncni

- ANTECEDENT CAUSES
*This does not mean -
the moce of dying, such | Mortid conditions, if any, gising DUE TO (5 Cerebral encephalomalacia

as heart fallure, asthenio, rize to the above cquse (a) stating . . . . - -
cte. N means the dis. | the underlping cauae last. -

care, injury, or complica- BUE TO {&) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - — - : ,3 }yl N

Conditions contribuding to the death but 2ot
telated to the disease or condition causing death.

14a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION
YESE o[ ]

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE bome, [artn, [actory, street, offios bids.. ot0.) - :

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY WORK AT WORK

22, | hereby certify that T attended the deceased from _Jan, 3. . 19582 to _Jan. b 19 52, that I last saw the deceazed
_Jan. L

, and that death occurred at _2:352 m., from the causes and on the dale staled above.

B.I. BurneDesyorgqy | 23b. ADDRESS Zic. DATE SIGNED
ﬁ }' : thh & Cherrv et 1-6-52
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z
>

RIAL, CREMA-
EMOVAL y)

D

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECOR]ZDQb

DATE REC'D BY LOCAL
REG.

s ;

p A
(Licensed Embsimet’s Su:mcm on Reverse Side}
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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, o1 by,

working under my personal supervision.

Student sesvesaancocncnnnains b rat e a s
Student Embalmar

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocauon of hceme)

If this body is not embalmed, fact shm_:ld be so sated above. - ' ..




