THE DIVISION OF HEALTH OF MISSOURI

Health, 8—029219
& Welfore STAN DARD CER‘“FICAT! OF DEATH -.""__"_.SSTATE FILE NUMBER™ 15
“Publi =
1 S:nr;:. F”_ED AUG 2 O 19%is!ruliun. District No._ / y f‘ Primary Registration District No. .__.g_’.._..o.-_o.ézm _____ Rl!_g_ittrar'l No.,,____!._?__8_:____-__;_:__..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befdre
5. 300 a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACKS ONudm'-s-on
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c Inside Limits
Tg'F:'N KANSAS CITY Yes Ij Ne [] 1 q Tg‘ﬁ'N KANSAS CITY- Yes DXNO O
c. FULL NAME QF (if NOT in hospital, give locatien) ] Length of stay in 1b ‘4.9STREET (If outside, give location) Reside on Farm
HOSPITAL OR 232), Qlive 11 yrs. ADDRESS 232), Qlive Yes [) No[]
3 (NTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
e or print oP
i OLLA B. OWENS pears  August 7, 1958
5. SEX 6. COLOR OR RACE 8.. DATE OF BIRTH 3 nysarsJFU i YEAR] IF HRS.
3 MARNEDD NLER MARRIEDD 9 AIGE {linader; L:::‘_E'f DaylA Ht3l;’.u:'|l:,E|R z:ﬁn.
Female Negro wooveg] >~ oworceo[]| Aygust 15, 1906! 51 yrs

¥
I must be causally reloted,

uson

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in,Pun

Ponald S. Fer§
S

i0a. USUAL CCCUPATION {Giva kind of wark done
during most of working life, evan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

1

ALt home Searcy, Arkans SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
i114 Walter Blake Lottie Johnson Harrison Oweng
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unllmwn)l {If yas, give war or dates of service) —e .
L Lottie Wyatt 232) Olive

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a} (b}, and {g)

tfhile S 1 S5

olel

INTERVAL BETWEEN
ONSET AND DEATH

Canditlans, if any,

above covse {a),

which gove rise to
stating the under-

DUE TO (b) c ho "Q C/VY_/I-ITS

/l)Qazbn
S yy

™ |

21. ! attended the deceased from
Deoth occurred at

(2 |

m on

5' lying couss last,  DUE TO (c)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl disecse condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED? o
2 YES[] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR{BE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
; O O ;|
U] 20c. TIME OF .Hour «Month, Day, Year
a INJUR a.m.
X p.m.
20d. INJURY. OCCUHRED 20e. PLACE OF INJURY (e.g., inor asbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W!LE form, factory, street, office bldg., etc.) .
WORK,

and lost saw h
ate stated abeve; and to the best of my knowledge, from ths causes stated,

77

alive on

{Degree or rifiﬁ

ml

23a. BURIAL, CREMATION,
REMOV AL (Specity)

nrial

23c.

Lincoln

22b. ADDRESS

Aleo

NAME OF CEME?ERY OR CREMATORY

23d. LOCATION (City, town, or county)

Kansas City, Missouri

st

24. FUNERAL DIRECTOR

Watkins Bros, Funeral Home 18th & Bentpn

MRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LS Nhepm Irnomakalf

Y

{Li

d Embal

on Reverse Side)




STATEMENT BY LICENgED ‘E..‘M?BAL:‘MER

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

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

DY ME, OF DY 1itinieiiiieie i iins e r et s s ar s e r et s

working under my personal supervision.

LT A0Ts (=71 | ST U PI PRSPPI PR PP :
Signature of Student*Embalmer.

4,

v s u

} o P. 0. quiress../ﬁd..-..‘y{@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 js not embalmed,. fact should be so stated above.

Ay

a




