THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED SEP 11 1853

- BIRTH WO.

28800
4161

State File No...

[T ey

REG. DIST. NO. ZZZ PRIMARY REG. DISY. NO. JO O X Kegirtrar's Nowmm.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d fived. M L Id befo: e
a. COUNTY 2. STATE b. COUNTY adudaion!.
i 1?’ Jackson N Kansas Wyandotte
T b. CITY (! cutcide torpurate Umita, weite RURAL and give c. LENGTH OF c. CITY (If outalde corporsta limits, write RURAL aod give township)
R townahip)| STAY ilp this place) OR
. TOWN Eensag City 2 months|| TOWN  Kansas City ey
Y, d. FULL NAME OF (If not ia bospital or Inatiwution, give straot address or loeation) d. STREEY - (1f rurs!, give location) ‘% o .
- HOSPITAL OR N N ADDRESS . . 3
INSTITUTION Warwick Nursing Home ~} 58 North Thorp :
) |T3. NAME OF . (FIrst b. (Middle - c (Lasty
Otceasso - WY ( ) 4 DATE  (Mouih) (Day) (Yean)
{Twpe o7 Print) CORA B. OSENFORTH DEATH August 21, 1953
£ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE o yeun| v oeck's v | » wmoca 2 i
. l WIDOWED, DIVORCED (Bpedity} last birthday) oﬂh, Hours | Min,
< ||-female white married May 13, 1881 72
: :o:;_ USUAL EEEI;I‘P'AIION (nm:;:; 10b. KIND OF ausmzsso?’rér w\; N BIRTHPLACE (00 i siee "/ Fereigs Constey) 12, crr.hz_swr WHAT
3 Housekvﬁf’ own home Columbus, Ks. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton Kellog Martha Mason Geo, W, Osenforth
» IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
» (Yes, 0o, or anknown} | (I yea, wive war or dates of servies? NO.
5 no no Geo, W, Usenforth (husband) «r.fa.
. z IRTERVAL BETWEEN
10. CAUSE OF DEATH
' .|| Enter only opecanmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ins for {8, (b), and (¢) DlRECTLY LEADING TO DEATY ».
bt «TAE: does nod meen | ANTECEDENT CAUSES o : )
2 || 120 mote of ering. suck | Mortta conditns, 17 any, gistng DUE ’
3 ox beart failure, adthenta, | rise fo the cbove canase (o) stating
ce. It means the dis. | A€ TRdrIying cause lost. -
cast, injurt, of complica- DUE TO () e
thon wheh coused death. | 11. OTHER SIGNIFICANT CONDITIONS v '5% N
£ Condittons contributing to the death bud 5ot :
> related to the discase or condition cauring death. '
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY s morabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farim, lsstory, strest, olies bldg.. a1} . .
HORICIDE .
E Y 219 TIME (denth) (Day) (Year) (Hewn) | 2He. INJURY OCCURRED | Z¥. HOW DID INJURY OCCURT
OF : * mm.ur NOT WHILE
INJURY LR AT WORK _ :
- ZZ.Iherebv dythdl lhcdcceqscdfro , I , ,19ﬁtha!llaslmwlhcd¢msed
b aliverpyrdiiiey 1952 and that death ed ot -39, n A led’ above.
| r!" ;W ~War1(e Manley (Degreeortilk), -”1’/‘"’ Tc. DATE SIGNED
_ ) 8/24/53 Memorial Park City, Ka neag  _

25 FUMEAAL DERELCTOR'S SIGNATURE

Lo £ZL) Jos. A, Butler's Sons

s Sesterent oo 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, or by

working under my personal supervision,

SEUONE Leiiieaass s Signed {
Student Embalimer ¢ ¥, : Cd
. L - .} Llcensed E'nba]mu Nq‘vj_ﬁzé._mm%
:-“f":‘»n , .+ PO Ad ﬁ 5
* Note: ~  The sbove MUST BE SIGNED-BY THE mcsusm EMBALMER in kis OWN HANDWRfTiNG v "c =

t!m above constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.
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