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PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

W. R. Psterson

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED AUG 8- 1956 .
REG. DIST. NO. Z 92 —

ICATE OF DEATH State Fite No St I I .
PRIMARY REG. DIST. W0.£ @O kovivtrar's No qu

BIRTH NO. _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If inati : il before
a. COUNTY Jackson a. STATE Mem’f b. COUNTY adaission}
b. CCI,'!.'IF;Y (If outside corpurate Lmivs, write RURAL and l'lvoh g‘TA P}GTH OF’ c. cgg i AL thin ity of
cif eorporated 2
towy Kansas City rownabip) fiogheyyes TOWN Kansas City R 0
d. FHIOJS-PF'ILAAMLEOORF {If not in hoepital or institutlon, give strect address or location} ..A%rDRREEE-SrS (If raral, give location) %")
INSTITUTION General Hospital #2 X 2316 N 6th Street 4
3. NAME OF . {First b. {Middle] c. {Last)
DECEASED 8. (First) ( ) 4 DATE  (Momh)  (Dsy) é
{ Type or Print) Nan . Osborne 7 3 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8, DATE OF BIRTH AGE (In years| IF UNDER 1 TEAR | I UNDER M HES.
N WIDOWED. DIVORCED (Bpacity) I.n'. birthday) |[Monthe| Days | Hours | Mia,
Female egro Widow l
IOn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
et of Wruulﬂa oveu‘;! “’;:L) = DUSTRY {City und Stets or Fouln Count.ry) COUNTRY?
faundry Worker . Laundry Bell , Ar ] USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Andrew Osborme . Unknown S
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Mﬂ uoknown} | (If yes. kive war or dates of service) NO.
) 1,96=01=9187 Clarence Lpr-ﬂ-pr 231A N, &th St

. Enter only onecanse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

*This does not mean
the mode of dying, ruch

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(qy _Rheumatic heart disease.

-
INTERVAL BETWEEN
ONSET AND DEATH

rize {o the above cause (o) stating

h i hend
as heart falture, asthenta, the underlping cauae lost.

ele. It means the dis-

ease, injury, or complica- DUE TO (c)

I1; OTHER SIGNIFICANT CONDITIONS

-Conditions contributing Lo the death but not
reloted to the disense or condition causing death.

tign which caused death.

1

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo EI
21a, ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE boms, flarm, factory, strest, offics bldg., 810.) .
HOMICIDE i _
21d. TIME (Monoth} (Day} (Year) (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
or WHILE AT{—] HOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that T aftended the deceased from 6-3-56 19 , lo 7=-3-56 , 19 , that I last saw the deceased
alive on _[= 19 , and thal death occurred al 4200 D m., from the causes and on the date stated above.
23a. S Dy or title) &1 23b. ADDRESS ’ 23c. DATE SIGNED
w 600 E. 22nd St, 7-5-56
24a. UERMESVITALGREMA- 24b. DATE IZ&:. NAME OF CEMETERY OR CREMATCORY 24d4. LOCATION (Oity, town, or county) (Gtate)
R 18 — - . -
(e Tzl - (DWM!L\/ Horead Cly, Ino,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * | 26/ FUNERAL DIRECTOR’S 8| GNATURE ODREAS
Z-/7- S&EG’ Yy : Watkins Bros. Fn. Hm. 18th & Benton

",

Side)

on




re

STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body:whose name is recorded on the reverse side of this certificate was embaln

by me, OF DY «oiiiiiiiiiiririerescncaaracmercmsnnaanns cienas it eiiereesmaseasnebenaaeen

working under my personal supervision..

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



