t. Heolth,
, & Welfore

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

th Service

FILED DEC 11 1957

/ Vf Primary Registration [ Dlstrlcr No.. /QHQJ-...,"M___ — Registrar's No.,

Registration District No.

5531

1.

FLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Rendnnce before

COUNTY  Tackson

a. STATE Missouri b. COUNTY Jack amussmy

v. 'I 57 CITRY {If outside corporate limirs, give TOWNSHIP only} Inside Limirs CIOTRY Inside Limits
tomKansas City Yes (X} Mo [] \ﬁ'sg}rownKansas City Yesf{] No[]
FgL#, NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREEEES {If outside, give Focation) Reside on Farm
HOSPITAL Ol ADD
INeTTUTioNl 005 Broadway 75 Years 1005 Broadway Yes [] MaX]

3. MAME OF DECEASED First Middle Last 4. DS"I:E Month Day Year
{Type or print}
JENNIE OSWALD oeatNov. 21, 1957
5. SEX \ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {1 s 1EUNDER i YEAR| IF UNDER 24 HRS.
F 1 A MARRIEDDN;:ER MmARRIED[_] ot {,{:.{.J:,} s I Baye T Fours SR
emale Whi te wiowef] A owvorced( ]| July 20,1874

100. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE [City ond state or couniry)

4

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

Home

England

13a. FATHER'S NAME

Joseph Topping

13b. MOTHER*S MAIDEN NAME
Margaret Johnston

14. NAME OF HUSBAND OR WIFE

George Oswald

S Public I
| |
‘ i

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.lﬁa' or unknawn)| {If yes, give war or dates of service)
[¢)

17. INFORMANT

Mrs.

16. SOCIAL SECURITY NO.
None

address #0001 Crysler

Mamie J. Cartter,Independeﬂce,

PART 1.
IMMEDIATE CAUSE (a}

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause p,
DEATH WAS CAUSED BY:

o orgel, (®1,0nd (e).)

INTERVAL BETWEEN

ONSET: AND DEATH

Doctor, coroner, etc, must use only standard nomenclaturs in item 18. No symptoms will be listed.

Death occurred ot

m on the date stoted above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

. 7z

22¢. DATE SIGNED

w
)
o
7]
o
o
=
w
=
2
F
o Conditions, if any,
= which gove rise to ﬂ
b= above cause (a),
r4 stating the under- q ?
g g lying couse last, . DUE 7O [c)
; D8F PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART 1'(a) 19. WAS AUTOPSY 2_
T Q< PERFORMER?
1 H - . YES[] NO
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = wr
8w« O O ]
] F
o < B5{ 0c. TIMEOF Hour Month, Day, Yeor
2 o o INJURY G.m.
3 = B p.m. :
E . g 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ;JIQATE
- w WHILE ATD NOT WHILE | form, factory, street, office bidg., etc.) - } .
s 3 WORK AT WORK :
£ 21. 1 cﬂen-d'nd the deceased from , to and last uw: alive on
8
g
=
=

2 2 {Degree or title)

{Licanssd Embeaimer's Statemant on Reverse Side)

o
o

o /ﬂ 2 22
5 EMATION, 2!! DATE 23c. NAME OF CEMETERY OR cnznnonv 4 "23d; LOCATION (City, town, or cg . (State)

{Sepeify) . -

. al 11-23- 1957 Elmwood Cemetery -.- Kansas City({/ Mo.
= N oe FUNERAL DIRECTOR ADDRESS |25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
'g:o Freeman Mortuary, Kansas City, Mo. /{-a_a- ~8"7 Pl




STATEMENT BY LICENSED EMBALMER

I hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No..........oeviveee .

working under my personal supervision.

Student .
Signature of Student Embaliner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWR]T[NG
to comply with the above constitutes grounds for revocation of hcense)

if embglmed by a STUDENT, he also shall sign in his OWN handwriting..

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

P . ,'-




