2 DEPARTMENT OF COMMER

AP R

THE. STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE- OF DEATH State File No
Primary Registration District No. Z/0.© wdeer

40444

"

Registrar's No.

2424

1070 FII /ﬂf
I‘. PLACE OF DEATH:

Registration District No.... ...
Jackson -

(a) County..

Kenses Uity

(b) City or town

{Il outside city ot town limits, write "RURAL” and name of township)
{¢) Name of hespital or mstl.tuh.on /

50L So. Van Brunt

{If not in hospitul or institution, write streat number or location)

(d) Length of stay: In hospital or institution

20 years

in this community.

{Bpecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

Missouri (8) County

State.

{a)

Jackson

Kenses. City

{c) City or town..._......

#
3

(If outside city or town limits, write “*RURAL")} -

&

(d) Street No. 50l 0. Vah_Brunt
{If rural, give location)
(¢) Citizen of foreign country? m (Yes or Na)

o

If yes, pame country.

3. (o) PRINT

FULL NAME Henrietts Aipusta Austin

3. (&) Social Security
No... 110X .

3. (b) If veteran,
no

fname war.

/ 5. Color or 6. (a) Single, widowed, marri
4. Sex.,fem.a.lQ,. race W1 ke_
6. (b) Name of husband or wife_... ... ..

H&rOld Fe

ad,
divoroed....m.a,r.r.iﬁ.d.v_.’,

6. (¢) Age of husband or wife if
a.live.......ﬁa......._...years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . DOCa - _day 25

yea'r..lgllé wevombermned ROUT e

6 S minute._i.Q.__A___..._.M

21, I hereby certify that I attended the deceased from.. ..

o d df 2 1972, 1o M’?/\S‘

7
that Ilastsawh - alive on..._.. _.I_
and that death occurred on the date an hour stated above

oAl il DALALALI=VOL VUNPALLNG BLALR ANBR—MARKRE A PRIGVIANLNL RECURD

Immedietp cause of death
7. Birth date of deceased..__Marech G, 1897 e A Z e e O AL
. (Montk) {Day) (Year)
8. AGE: .. .. le:a Months Days If less than one day
‘]-‘9":' 9 ' 16 hr, min
; Due to
-\l o= Birthplace” New-Orleans Lew - L e
(City, town, or coumty) (State or foreign country)
. 12 N QOther conditiong
10. Usual omupahom__,.._._ii_glnﬁ._makﬂ I {Laclude ptegna.ndy within 3 months & deatl:)
11. Industry or busi gt homa S { PHYSICIAN
o NN A F n I jor findings: - P N
ﬁ 12, Name Fred F, Leng Of operations ~ F 2_
g / 0‘ # 'j.a Fi%4 Underline
£ L 13, Birthplace I S La. R { ai‘fisﬁ‘éiﬁ.tﬂ
(City, tagn, vaty) . . {State or foreign country) Of aut should be
5 14, Maiden name. wbér ra Iavtls . § Hukopsy % charged ata-
S 15. Birthpl S RN 11'{\};‘ : / ey
. Birthplace b ' AL T P
= PR T (City towin, oF 6ounty) g, < J(Smuorfwuxn m‘m“ﬂ 22, If d.eath was'ctuc to exten.w..l causes,-ﬁll in the following:
16. (2) Inj'mrmam —Hﬂrf—)l d Austin () Accident, suicide, or homicide (specify)
N T v
() \Ad}‘.irﬂq L e 50L So. 'an Prunt () Date of occurrence
«dr @ =Birial: (”) Date thereat...... 12227=L6. . (€ Where did injary accur? {City or town) (County) Gitate)
1 . {Burial, ““”"“"’; o remavaly (Menth} (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place, in public place?

(c) " Place: hunal or cremation Mt ) V'B. shi n,‘!’,t Dl’l

18— (a) Slgnatu.re of funeral d:rector c
®) Address 2825 In dependence Blvd.

nte received focal resistrar) (Registrar's =i -

19. (@) Lé_«ﬁ?'ZQ M.%m

4

(Sns:xrytwsnrndme)
I ()

Means of injury.._.. . AMAW

.—. (M. D, orother

Date signed__ ‘7/1-/‘ Vé

|

7




]
[
‘|
>l
1
i
|

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... irririeieeeed]

, Registered Apprentice No

working.under my personal supervision. WW

Signed

Licensed Embalmer No gé 3

-
! P. O. Address....... ¥ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply w
- the above constitutes grounds for revocation of license.) °

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




