No. 300
10.48

!

WRITE  PLAINLY—USING :IINFADING BLACK INE—MARE A PERMANENT RECORD L)

[

RILED NoV

THE AVIAUWIN WU FIEALRITTT WP IVHAASUNRT

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. b 5 . PRIMARY REG. DIST. m@iz- Registrar's No,

7- 1958

State File Nn

33381

- BIRTH NQ.
1. PLACE QF DEATH 4 2 USUAL RESIDENGCE (Whers deccased lived. If ingtitusion: resllence before
a. COUNTY  (Cags a. STATE 4 gsouri b. COUNTY (lngg adinimton).
b. %‘a‘r {11 outelda corpurate limits, writs RURAL and ‘h:-hi §T l.;(ENGTH OF c. CBI’&( (It outalde sarporate limits, write RURAL axd give township}
thin place} . s
TOWN Harrisonville sownablp)| STAY dnythle place town Harrisonville ,g}

gd. FULL NAME OF (If not in bospiwal or Instiution, give streot address or locatlon) d. STREET: - - o nu'l! rive location) y s [#}
HOSPITAL O " . ADDREﬁ
INSHTOTIONMemo ¥ial Hospital 502 ‘E. Chestnut.- |

TNAMEOF — » 0Fmd b. (Middie) - l 4 opTe ,%mm ™ %’8’
(Typeor Printy ~ MBTY Alice . Osburn - DEATH 1
5. SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ)_ | 8. DATE OF BIRTH T AGE (s year] 7 trot 1 7on | 7 Gorn 1
rounto || White SRRt s " 15 05, L70 | g | 5 | AR
T0a. USUAL OCCUPATION (cvekiadators | 100, KIND OF BUSINESS O IN: | T BIRTHPLACE {Cl1y oy 3te or faraisn Couneen | ()] "o GULLZENOF WHAT
B ise  keeper Lisle (Cass Co,) Missouri.

‘l

13a. FATHER™ S NAME

Issac Arnold

13b. MOTHER'S MAIDEN NAME
Maggie Hocker

14. NAME OF HUSBAND -OR WIFE

Ulysiss L. Osbum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If s, give war o7 dates of service)

(Yes, 0o, or unknown)

noe

’ 16 SOCIAL SECURITY
none '

17. INFORMANT 5 SIGNATURE OR NAME
r3. Chester Long Harrisonville, Mo.

ADDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL. CERTIFICATION N AL B
- {|. Enter only onecause per 1. DISEASE OR CONDITION . NSET
\ine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® 4 L{_ L asan SN 1 .
«This docs mat mean | ANTECEDENT CAUSES
the mode of dying, such |  Aferbid conditiona, if any, giving DUE TO (b)
a# heart failure, asthenta, | Tise fo the abooe cause (a) stating . .
de. Ii means the dia. | the underiying couselost.
caze, infury, or complica- DUE TO (&)
tion which caused degh. | 11. OTHER SIGNIFICANT COMDITIONS . ..° .. T .
Cunditions contributing to the death but not
related to the disease or condition causing dzatn
19a. DATE OF OPERA: | 15b. MAJOR. FINDINGS OF OPERATION *.*. N . ' 20, AUTOPSY?
) TION 4 5 0 ‘ O
. . _ ves (1. wo (&

21a. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (e.4.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . {STATE)

SUICIDE bome, farm. fastory, street, offics bidy..e10.} . . . . '

HOMICIDE ,
21d. TIME (Momd) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY ’ © | WHILEAY ] NOT WHILE,
= | work AT WORK. L. . ) ..

2. ] hereby camfy that 1 allended the deceased from ”25.5(, o lD =3 19_£[a, that I last saw the deceased

alive on ~— 1954. and thal death occurred ol ., Jrom the causes and on the date stated above.

:Z‘.!a. suewns- 5 .

e)q 23b. ADDRESS

)

Z3c. DATE SIGNED

//-2-S6

Zia BURIAL, CREMA | 246, DATE 740 NAME OF CEMETERY OR'CREMATORY | 243, LOCATION (Oity, tows, ¢z county) (Btate)
, REM (Bosolty)
BirTat 11/3/56 Burford Cemetery ‘[Harrisnville, Missouri

DATE REC'D BY LOCAL | R

ISTRAR'S SIGN

._-‘

3 1950

izs,- FUNERAL DIRECTOR™S $1GNATURE

ADDRESS




RS
\‘\'\_

B v S ————————————————"— e ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ , Student Embalmer No.

+orking under my persona! supervision,

v
Student cecescnnntanoscase tenaasrsssananss . Simed_ﬁt._%

Student Embalmer

Licensed Embalmer No.—.. £52.2-.

P. Q. Addrm%ﬁmuéﬂ_, JE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds far revocation of license.)

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




