0. 300 HLEDFEB 111955 IHE DIVISION OF HEALTH OF MISSOURI

o a0 STANDARD CERTIFICATE OF DEATH State File Noo B o B e
"BIRTH NO. REG. DIST. NO, ZE E PRIMARY REG. DIST. NO. .L!L’..—_! Kegistrar's No...........__363......
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lived. If Institution: residsnce be:o.-e-
a. COUNTY | JaCkﬂon . a. STATE Missouri b, COUNTY Jacksonlﬂmlﬂioul-
b. CITY (I outnide corpurate limits, write RURAL and ‘l'n.;hl g;rALYEb:G?hH ul?F c. CITY (If cutaide corporate limits, write RORAL acJd give township)
. . tow: jol (in thia e} /g
» TOWN Kansas Sity 0 yrs, TOWN Kansas City . L/’-
d. FH(%PII"I"‘ANE.EOOF {If not in boapital or institution, cive streat address or loeation) d.ASDT [?FEEES‘TS (I rursl, give location) -
INSTITUTION 3717 Garfield 3717 Garfield @
S.SE%MEES%IE a. {First) b, (Middle) c. (Last) 4, 9371:—5 (Month)  (Day) (Year)
{ Type or Print) Roacoe W. Faust DEATH Jan. : 23| 1950
5. SEX 6. COLOR OR RACE | 7 \P‘:"IAD%%‘IJEB %ﬁgECPEiSRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UrDER L HES,
. (Hpecify) irthday) Mootha| Days | Hours | Min.
Med e White mareied T |Sept. 9, 1866 B [ |
108. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn couatry) 12, CITIZEN OF WHAT
- dnmdurmamuto!wnrkiuulc even if retired) DUSTRY COUNTRY?
Farney —Indtene : U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Paust * | Janét Hérgrove . | Mrs, Alice E. Faust
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or yunknown} | (If yes, ni di of servioe) .
"~ no Fon mivomar o Satem otee none Mrs, Alice B, Faust, 3717 Garfield

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

10
Enter only oneceuse per | ). DISEASE OR CONDITION Cz‘\ DNSUD DEATH
limo for (=), (by, and (o) | DIRECTLY LEABING TO DEATH® q) (Cot o G-~] et ,@”_4 _L%.ﬁ
*This docs not mean | ANTECEDENT CAUSES 5 z f % ?C Z 2
the mode of dying, ruch | Morbid conditions, if anp, gfaim DUE TO (b) CZ \ L L= L—— y -t

| a2 Beart fallure, asthenia, | rise to the nbove caude (o) stating

dc. It means the dis. | the underlying cause laat. -7 ¢ " 5 Co ..
ease, infury, or complica- DUE TO (c)&l—n—ﬂ*"\'—‘e‘—l A r.p aﬁ cg| S (7&‘

tion tohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS « % -

Condifiona contributing to the deaih but nol
related fo the disease or condition causing death.

NFADING BLACK INK—MAKE A PERMANENT RECORD™

- 19a. DATE'OF GPERA- | “19u, MAJOR FINDINGS OF OPERATION % .. . T e . b’fU - | 20. auToPsY?
TION
= ... . . ' ] YES D NQ E
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY io.¢.. inorabout [ 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, tarm, faotory, strest, office bldg..st0.) . A - L - e
HOMICIDE . . .
T l219. TIME Month) _ (Dsy)  (Year) {Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF N N . - | WHILEAT 3. NOT WHILE -

INJURY- = | WORK AT WORK S s

2.1 hereby cert y that I altended the deceased from _ﬁh&., 19.50 . o %&L, 1950, that I last saw the deceased
alive on _,@._ 19576, and that death Heurred at wm., fro¥h the causes and on the date sialed above.
2. SIG TﬂR bent huey (Degme or tillc) 23b. ADDRESS & 23¢. DATE SIGNED

.

WRITE. PLAINLY—USING 1

TIONB!liJ E N}g\\r. CREMA- | 24b. DATE 24c I\A‘dE OF CEMEI'ERY OR CREMATORY | -24d. LOCATION' (Clty, town, or county) . (State}
(Bpedity, i o ey T :

cremation Q 1-26~50 Elnwood Cematery . Kansas City, Missourli

DATE REC'D BY L_OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDREAS

%&J‘reeman Mortuary, Kansas City, Missouri

{Licknsed Embalmer's Statement on Reverse Side)

/,7_.:1-55'0




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 oo

Student Embalmer No.

working under my personal supervision.

SEUTENE 1uvernnreenconessenusensnnrennnans slmem/ tﬁ/g

b | -
Studmt Ebalmer Licensed Embalmer No 46555'
P. O. Address % @ - 2L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license.)

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




