THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Health,
L Welfore
Public

58-036543

STATE FILE NUMB@; 2
/ yf Primary Registration Dislri:j No. ____ S0 92e Registrar's No. ﬂ-

Service _]Fﬂ QCrT 2319t

&gis!rotinn District Na.
LY
L

:

prw i
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_ny{w

. a. COUNTY a. STATE, . . b. COUNTY admi ss,
- 30, Jackson Misgouri Jackson
1-57 I b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits lg CITY Inside Limits
: OR
JowN Kanses Clty Yes (3 Mo ‘2,“9 L TOWN Kansas City Yes[X No[J
' ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib I d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] W
INSTITUTION 304 Fast 28th Streelt 32 Yesrs 904 East 28th Street e o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Hettie Ceo Osteen DEATH October & 1954
l 5. SEX ' 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysors [FUNDER 1 YEAR| IF UNDER 24 HRS.
e {ast birthday) | Months | Days Hawrs I Min.
5 Female White weowenlg) *- oivorceol]|March 18, 1872 86
,-2 t0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CCUNTRY?
= during moat of working lifs, svan if ratired) INDUSTRY
= At Home - Unionville, Tennessee U, S. A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O, t
N a . T
g Harris Unknown Collins Edward F. Osteen
a 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT i
‘E:. (Y.'ﬂn or unkagqwn)| {If yes, give wor or dates of sarvice} gtﬁ rﬁst 28th Stree
: o) - None Mrs. Margaret Haymes Kansag Citv, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

above cause (o),

which gave rise to
stoting the under-

IMMEDIATE CAUSE {a) @o«:éz &)"—-m«.a/;, Brc e st Y -
DUE TO (b) _&_@MAA A2 &M T~ P R

DUE T0 (c) /’% ”JJ‘R m—m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1o _OF,

6“‘”_5_£und last iawﬁbﬂlive on é"z ' 5 = -z:é é *

21. | ottended the deceased from # - Z.i b s
. Death eccurred at 128 5 P.

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

220, SIGNATURE {Degree or title}

&

22b. ADDRESS

22¢. DATE SIGNED

z lying couse lost,
- 2 PART 13: OTHER $IGNIFICANT CONDITIONS E6NTRIBUTING TO DEATH but nof related to the tarminal disesse condition given in PART I () 19. WAS AUTOPSY
° o PERFORMED?
: ic Y9 YES[ ] NOLX &
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
g o O O {J
] 2
Y Ul 2c. TIME OF Hour  Month, Doy, Year
2 3 INJURY  am.
§ = p.m.
£ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T.: WHILE ATG NOT WHILE D farm, foctory, street, office bidg., etc.)
& WORK AT WORK :
£
°
Ld
¢
H
2
<

A.B.Boyer

RRELaE uek,Crask

D.W.Newcomer's Sons

[0-6.5F e

e ,&& \5—5291)&011/7‘: %/@ 227 P A e
23a. BURIAL, CREMATION,| 23b. rDATf 7 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) v(sfﬂ-]
EMOVAL {Specify} . .
verAL " lock 74958 |Greew Lawn Comereryy Kansas City  AhssovRs
24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE’ x,

{Licansed Embalmer's Stotement on Reverse Side)
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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 embalmed
DY Me, O BY i e erer e e e e esaaaas , Student Embalmer No. ...................

working under my personal supervision. ‘

Student ..o e e s
Signature of Student Embalmer
. 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 is not embalmed, fact should be so stated above.
’ . R T © SRR )




