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0 1. PLACE OF DEATH ' 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
COUNTY Jackson . o STATE  Migsouri b COUNTY  Jaolgioission
A\ ‘-57 cBTRY (If autsida corporate limits, give TOWNSHIP only) [ lnsida Limits c CIOTRY Inside Limits
rom  Kansas City Yer (XN [} @o[ town Kansas City Yos[ No[J
Fgls_'!’_r?AME OF (If NQT in hospital, give location) [ Length of stay in Ib Y. STREETSS {If outside, give location) Reside on Farm
H AL OR i ADDRE
nsTitution Gen'l Hosp. #1 608 Bennington Yes (] No[X
X
3. NAME OF DECEASED First Mié‘fe : Last 4. DATE Month Doy Y sar
{Type or print} OF
Herman Osborn DEATH 12 9 1957
5. SEX o 6. COLO? OR RACE] 7. mARRIEDENE‘VER marriep[] 8. DATE OF BIRTH g AGE' “.'I.»’.JE’,; ::J:::)'ER;::AR 1:1“!.::05!2 2:“1:125.
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E_ g %ru nQwi us, give | /.S-a?- .mﬂgg;ﬂgz
z [ 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (¢}.} INTERVAL BETWEEN
< w PART 1. DEATH WAS CAUSED BY: N ONSET AMD DEATH
. w IMMEDIATE CAUSE (o} Carcinoma of prostate
P =
3 x .7
- g_'r Conditions, if any, DUE TO {b}
¢ - which gave rise 1o
% - obove couse (a), } ,z 1 %‘
= r4 stating the under- ’
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'E';; 1 B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal diseess cendirion given in PART | (o} 19. WAS AUTOPSY
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3= & YES[] MO
T - x||Z[ 0o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 8.}
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il o o © o
§5 =US n. TIME OF Hou Month, Doy, Yeor
22 o 2 NJURY a.m.
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2 E g 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . .. . ... COUNTY ' STATE
i+ W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) B L
$% 2 WORK AT WORK
E’ E 21. | attended the decéased from _' Oct. 6 , to |!eg: . 9 > ] 95 Z and last saw t?& alive on
% 5 Deoth occurred ot 10 « 185 A, : m on the date stated above; and to the best of my knowledge, from the causes stated.
K 22a. SIGNA (Dagrea o title) - O 22b. ADDRESS 22¢. DATE SIGNED
- 0 i .
3E ' , ,77// - 2hth & Cherry .| 12-9-57
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{Licensed Embalmes’s Statement on Reversa Side)




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 e et e e e e s s e ra s ane S PT .» Student Embalmer No. ............v.o.os

.working under my personal supervision.

Student -veeeeiiiiiiiniiinen et Signed %JW% .....................

Signature of Student Embalmer _
Licensed Embalm Nojé (f 7’

S : T R POAddress/ @)lf& ............ |

™ = - _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this-body is not embalmed, fact should be so stated above,




