THE DIVISION OF HEALTH OF MISSOURI 1351‘116 ;

. 5. No.300

v, 10.48 . STANDARD CERTIFICATE OF DEATH State File Na
ALED APR 25 1957 2
! BIRTH NO. - REG. DIST. MNO. PRIMARY REG. DIST. MO. Registrar's N, ..:2. ........
' 1. PLACE OF DEATH / Z. USUAL RESIDEMCE (Where decoased iived. I institutlon: residence before
a. COUNTY ‘ a. STATE B COUNTY adambmion),
9] Jackson Mo Jackson
b, CITY (H cateid urate Uzmits, writs RURAL and gi . LENGTH OF cm +
TgﬁN cuteide eorpurate h' te e i) ‘S’T [ dn tbia Blace e TOWN Kansas_ ..(Q;J;,ty; 41 gg m::?hdumwc::;
" e L, o o ST e iy
O _‘Independence d 403 ¥
d. FH%PT_FAB?-EOOF (It net u':hn-p-ul or institytion, give streot ‘Tddm or location) . Assrgg.gs . o ruh.nl -iu Emdan) ] O‘i 3 E‘D %
INSTITUTIONT 1y 3 sinleh d s¥ioal Sa &Y. ‘QO‘I ] 91-* 52- nd Streét
35«!5%'2“&!; 8. (1 lrst‘) L b. (Mlddle) e : (faasf:_ . 4. DATE (Maonth)  (Dey)  (Year)
(Type or Print) Gaorre: D N M Ogkins” DEATH April 15 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UMDER 1 was.
wtmwrn, DIVORCED (Bpe L Toaan s A -L'L': ) et birthday) {Months| Days | Hours | Min.
Male | liiddawed Fighe 459872 | gy l
10a. USU UPAT! wor . KIN . . )
BASHS PN oy | % NG OF BUSNES GG | 1 SV iy s v s Of PSR
Retired YRarbe] Bl en Clintonymvil Misgouli _Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
 Joseph Oskinsg s-Frances, Bozarth LPeceasedllism
B
E{ WAS DECkEASEP EVER m u 5. ARMdED F?RCES'; 16. SOCIAL ‘SECURHJ 7. INFORMANT'S STGNATURE OR NAME ADDRESS
‘&, ba, o1 ynknown, {If yoo, give war or dates 0! T .
o e | Hone " | wHazeliKuhn 9011, E 82 K.C.Mo
18..CAUSE OF DEATH MEDICAL CERTIFIGATION lsr.li‘gav.:l;m TEN
. Enter only onedalseper 1. DISEASE OCR CONDITION . ‘ H
litse for {a), (b), and {c) | -DIRECTLY LEADINGTO DEATH'(a) ‘ ‘.
SThis does mot mean | ANTECEDENT CAUSES .
-the mode of dying, such | Aorbid conditions, if any, giring DUE TO (£) *

as heart faflure, asthenia, | rize to the obove cause (a) slating
de. It means the dig- the underlying cotise lm

sase, infurt, of compiicg- DUE TO (¢}
|} tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the dizeare or condition causing death.

19a. DATE Q OP'F:%E 19b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY? ~?
“?a"m'é I\h&-&b . ' 4‘;‘5 . v:s-D me/

21a. ACCIDENT {Bymelly) 21b. FLACE OF INJURY (e.x.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
a%iﬁi[ EIEDE - borme, farm, fastory. street. offios bldg.,et0.)

21d. TéhéE (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT]—] NOTWHILE
INJURY - m. | “wWoRrK AT WORK

2. I hereby cert;{y that 1 gitended the deceased from H;LB____ 195_’2 lo _LI'_Z\S_ 1.9&7 that I last sow the deceased

alive on , 1&5_’7, and tha! death occurred al Jf_S=p,m., from the causes and on the date staled above.

?B?szfz fiidan D). VRR Jap Mo | ary

unm. CREWA. | 25, DATE 24c. RAME OF CEMETERY O CRErrTomr MLochiou (Oity, town, or cotinty) M"o(sma)
2 | Apil 17 ﬂ? Aak: .Gro‘ve" »0gk Gravess

DATE R.EC'D BY LOCAL \REGI R'S SIGKA 25, FUMERAL blﬂEC'l’Ol 8 SIGIATURI ’ ﬁDDIﬁSS

-/~ g\.,““’- | Webb Funeral Home ’ 10k SYEReve N
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O-Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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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 embalm

by me, OF DY ..ttt iiiir it i a e s ren ereeeteiasisasasesiasann . Student Embalmer NO...cveruenn-.-. J

working under my personal supervision..

= AVT: (-3 11 F RPN . Signed..... "i ﬁ é(/ﬂ,d C

Sipmature o Stndent S R e L

Licensed Embalmer No. Z ..y -.ITZ

P. O. Addres@‘&q. S‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply ‘with the above censtitutes grounds for- revocation of license).
*  If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥4 this body is not embalmed, fact should be so stated above.




