No. 300
0.48

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERm‘NENT RECORD

THE IAVYISILIN UF FREALIF WTE Ml VR

LED MAR 13 STANDARD CERTIFICATE OF DEATH e rieme... 0194
! girTH NoO. 1853 REG. DIST. WO. _LZL PRIMARY REG, DisT. w0./ 0 O2— o iivrers No._iim
1. PLACE OF DEATH 2. USUAL RESIDENCE- (Whare decvased lived. I lastitution: residssce befo.s
. COUNTY : a. STATE b, COUNTY sdaimiont.
Jackson _ Missourl Jackson
b. CITY (1t outcide corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U1 ouslds sorporata timits, write RURAL acJ give township!
OR townebip) S‘l‘év 1o this place)
TOWN Kansas City ¥ra ToWN  Kangss City .
d. FH!‘SLP.I“!"\AT.EO%F (If not in t I ! or Institation, clve strest sddrus or location) d'As!-JrgF'l-:EESrS : (1 raral, give location) Z
INSTITUTION 726 Independence B0 Pacific 4 0 0
3.DNEACME OE'E a. (First) b. (Mlddle} c. (Last) & DSF (Month)  (Day) (Yesr
{Twpe o Print) Chester Austin Owsley ceati Feb., 14, 1953
5, SEX 6. COLOR OR RACE | 7. #[ARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Gn reare| @ moen | oo
3 . birthday; oD ours | Mia.
Male Colored §Tng e (’)’d" Nov. 23, 1923 29 | I |
102. USUAL OCCUPATION (ke kindof vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;0 wag State ar Faraign Coustry) 12, CITIZEN OF WHAT
Taborer | — Kansas City, Missouri O
134, FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '_"
Chester A. Owsley | Beulah Austin None o
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yea, no, or unknown) | 1 {} mwwi;fr dates of servios) gg
Yes 99=-16-35 Beulahs Payne 803 Pggific-

18. CAUSE OF DEATH
. Enter only onecauso per
Iine for {a}, {b), and (c)

*Thiz does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. Jt means the dis-
eare, injury, or complicg.
tion which caused death.

DICAL RTIF’I TIBN TNTERVAL BETWEEN
1. DISEASE OR CONDITION 7 ONSET AND DEATH
DIRECTLY LEADIN il = M . oty 154
ANTECEDENT CAUSES . ﬁ
rl' R A . :

Morbid conditions, A MM A
riss to the above catse (a)
the underlying cause

11. OTHER SIGNIFICANT CONDITIONS

Conditiont conlribiting lo the deaih but aol
related to the disense of condition causing dealh.

19!. DATE OF OPERA-

19b..MAJOR FINDINGS OF OPERATION

?/b:l 20b. PLACE OF JMyURY (e.g., laor about
m Sy etreet, ofioudde..eta)

20. TIME g (Toar) /
OF 1
wing? s A28, L againr e Lt Jreva
2 1 here) cerlify that T altinded the deceated frg 19— to 19__, that T last saw the deceased
: 0 et 19, and that feath occurzed at M., from the causes and on the dale staled above.

ALV SeN——— W@ el | 23b. ADDRESS 2. DATE SIGNP
f['hOS-AJ .Gf,” /03 7 2 Pﬁéz%* 4/ AL
: 24 T

b, ONrPE 4.5 \l OF ETERY OR CREMATORY 10N (Oity, % or county ~s State)
2/21/53 | Westlawn Cemetery Kansas ("‘H'v s F -

¥

DATE REC'D BY LOCAL R RAR'S SIGNATURE
.z M




STATEMENT BY LICENSED EMBALMER

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

......... : . . Student Embalnmer No.
~working under my .personal supervision,

SLUTOAL vurvaneensaanrosnnrsssnanarsananes . smenga;_f/mé —

Student Eabaimer
Licensed Embalmer No "7“, S22 4

P. O. Address %9‘.._."

Note: \The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faihwe to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.




