PILLY AU 16 |904 THE DIVISION OF HEALTH OF MISSOURI 2758 3

o2 STANDARD CERTIFICATE OF DEATH Suae File N
Bint S | E . _ e ]
' BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. NO. anmu No.._...".-.s.......tl.ﬁ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: resience bafors
a. COUNTY a. STATE b. COUNTY admimian,
I Jackson - e Missouri Jackson
b. CITY (M cutcide corpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY - A Is Residence within limita of
OR townahip}| STAY (o this place) OR .. a el:y of, hlcvrparllgd. town?
a TOWN  Kansas City yrs. Hdrown  Kansas City Jew D
g d. FI“L{lLIS- NAD?.E %F (If not in hospital or institutlon, give streot address or location} FEASJDRREEETSS (If rural, give location} 5 L{i ﬁ
O INSTITUTION 2539 Charlotte 25329 Charlotte .
3. NAME OF . (First, b. (Middle ¢ (Last
2 DECERsED _» Y ( ) (Last) 4 DATE  (Mouth) (Dey) (Yem)
a (Typeor Print) ~ HENRY Je OSWALD DEATH 7 9 5)4
é 5. SEX 6. COLOR OR RACE { 7. m%ﬁ%& gls‘ygscrgsﬂRlED. 8. DATE OF BIRTH s.isshg:;;n e :Dr'm  UNDER u HiS.
» {Bpacify) t ani ays | Hours | Min,
S Male | White Yarried Sept. 18, 1872 81 | |
A. 10a. USUAL OCCUPATION (Giwekind of work | 10b, KI OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
= domdfm.ma.“"mmm.. 1:!:“1::(!) 0 an DUSTRY (Cxty and State or Foreign Country) / COUN%E(?FWHAT
13 Retlre Superintendgnt ourt House |Jacksonville, I11. USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oswald | Mary Blatner £
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, no, ot unknown) | (If you, give war or dates of sorvica) NGC.
NO : None George Kealhofer-4L050 Broadwav-Kansas Cit;G,
18. CAUSE OF DEATH . i MEDICAL CERTIF TIPN x . INTERVAL BETWEENMO
Enteronly onscause per | |, DISEASE OR CONDITION ONSET AND DEATH

lne for {a}, (b), and () DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSE.. N —
the wmode of dying, such | Morbid condiiona, if any, giving DUE TO (b
as beart fallure, asthenia, | rise to the above couse (a) staling ‘

de. It means the dis- the uuder!ymg\muezlw - . . : O . : .,
cate, infury, or complica- DUE TO (€}
tion which caused dmﬁ): [1. OTHER SIGNIFICANT CONDITIONS ‘ a/D
" Cunditions contributing to the death but not : : ’ “1 ﬁ/ :
related to the dizease or condition causing death. =
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF CPERATION Lt L . - 2. AUTOPSYT .
; TION
W o YES D NO D i
¢ 21a. ACCIDENT: (Bpecify) ‘21, PLACE OF INJURY (e.g..lnorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
B SUICIDE * . homas, farm, factory, atrest, offica bldg..me.)
v HOMICIDE, - -
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF ... = : WHILEAT ™} NOT WHILE
INJURY @ | wWoRK AT WORK

2. I hereby certzfy,thal I altended the deceased from L% _Lf_% 19, that I last gaw the deceased
alive on J‘:-_‘,?__.'S'_sﬁ , and that death occurred m from the causel and on Lhe date stated above.
SIGNATURE Gao ; for Mbema or title) 4|-23b. ADDRESS 23c. DATE SIGNED

@L@Z jm 7, @4M Kl .

PS03

WRITE PLAINLY*-USING'.T'INFADING BLACK INK—MAEE A P

%? 2u ERIA‘:;.ALCREMA- 2. DATE .. | k. NAME OF CEMETERY OR cnamnonv 243. LOCATION (Oity, town, or county) ~(5tatd)
(Bpeclty) P

urial 2/12/5h Forest Hill : Kansas City, :

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ) 5. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS

2-// -JJF‘G' ﬁ,ﬁ ! MMellody-MoGilley-Eylar-Kangas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... e e eseetasasaasessescseeteerenaatentnrtrrararar e rebmeann . Student Embalmer o [+ T

working under my personal supervision..

N - N [ -
4 ~ 7
Student...cooioiom i iiiiiiiiiccestsssairareneaaes Signed. i o Al Yo o a

Signature of Student Embalmer ! ’
Licensed Embalmer N i[?

P. O, Address’ /. ... .. 77 N

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

If embalmed by a STUDENT, he also shall sign in his pWN handwriting.

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



