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diseases in Part | I'I_'Il;!;' be casually related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owells

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 31 1956

STANDARD CERTIFICATE OF DEATH

TSTATE'F

UMBER

i ‘

44630

ost of working life, even if retired)
Hetive [Mi1lwaukee R R

Towa

Registration District No. .._../yy ----- ~ Primary Registration District No/o_..a;,‘-n ..... .- Ragistrar's N05353
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il instirution: Rnsid.n;‘c befors ‘
. COUNTY a. STATE b. COUNTY sdmis sion}
° ™ Jackson - Missouri - Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
town  Kangsas City TasX NeO a0 yown  Kansas City YesXi NeD
<. )":lg%Fl’.l'?:ITEROF {If NOT inhospital, give location)]Length of stay in 1b GTUSTREET {1f outside, give location) Reside on Farm
INSTITUTION 725 Bwing 50 yrs ADDRESS 125 Ewing Yes0l HNork
3 :::llla :l'D Firat Middle Last 4 DATE Month Day Year
OF
(Type or print) C’ 5 C :) STELeT peary December 7 1956
5. sEX ) €. COLOR OR RACE 7. marriep [A never marriep [J] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IiF WNDER 24 HRS.
. {ogt hirthday) [sfemths | Dava | Hours | Min.
Male White wisoweo [ ! oworces [ March 91885 et
10a. USUAL OCCUPATION ((ize kind of work dane [10b. KIND OF BUSIKESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
1

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

. — Ostert Phyllis Gnade
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥Yes, no, or unknown) | (If pes, pize war or dates of service} .
No None Ivah Ostert 725 Ewing Kansas City Mo

18, CAUSK OF DEATH (Enter only one cause per line far (a), (), and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

Conditiona, if any,
which gare risg fo
cbove cause (9),
slating (he under-

OUE TO (b)

DUE TO (¢}

INTERYAL BETWEEN
ONSET AND DEATH

Iying  cause lasl.

z 4
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RORRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 5. ;Vz':a?: gg;gggf;\'
=
e .
U . ves ] no
:—: 20a. ACCIDENT SUCIDE HOMIZIOE oW INJURY GCCURREDE (Enter nature of injury in Part Ior Part H of item 13.) i
& (] O (]
v}
= | <. TIME OF  Hour  Month, Day, Yeor
5 INJURY 0. m. ; . ) '
E p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, faetory, Mreet, office bdp., ele.}
WORK AT WORK
21. ! attended the decoased fram . to and last saw ,‘:‘" alive on

Death occurred at

m on the dato stated above; and to the hest of my know!edge, from the causes stated.

2. SIGNATURE {Degree or tine}

3

235, pATe

12/10/56

23:. NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery

22b. ADDRESS -

22¢, DATE SIGHED

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

LA L0856 Al

{Llcensed 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 ex
L= T« B » Student Embalmer No........

working under my personal supervision..

Student .. iieicicciiaiiaeaas
Signature of Sr.nda:r. Enbalmer

Licensed Embalmer No. f?

P. O. Address ,a}/é ﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



