5 No. M0 R FETVIAWIY W TT il W TTHA W W T . 16514
N FILEB MAY 19 1851 STANDARD CERTIFICATE OF DEATH S B g
BIRTH NO. REG. DIST. NO. _ZZZ__ PRIMARY REG. DIST. m._&gwcgiﬂrar'.}ln :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I luatitutlon: residence befare
/ 8. COUNTY Jeckson & STATE M4 sgouri b. COUNTY Jagksgon *ieiion.
b. CITY (It outride corpurats Umlta, writs RURAL sad give c. LENGTH OF ¢. CITY (I outelde corporste limity, write RURAL and give township) *
R R townahlp {in this place) OR
TOWN Kansgas City % yrs. Town Kensas City -
d. FULL NAME OF (1f aot i bosial o fastization. elve strast addrese of location) d. STREET . (If vure), give location) ’ 5 \V |
INSTITUTION 2610 Askew 2640 Askew ‘
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)
DECEASED : - (Your)
{Type or Print) Hannah G. EUSTON | peAH  May 3, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _|.8. DATE OF BIRTH 9. AGE Lo yean| o mom ) TIr | # oot . .
(Bpacify) ; bérthday Dan | B .
Femals White Widowed ™™ 5527 10-22.6) 8% ! | e
102, USUAL OCCUPATION (GiweXindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forsim sountey) 12, CITIZEN OF WHAT
donad) out of working life, if rtfred) DUSTRY
o K%"i‘lom'o“ o, #7en Sweden % COUNTRY?
lilan._nmzn's NAME _ |13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
Anders Nel son ‘ ‘ Unlm Wm. W. Eugton
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Ywa, 810, ot unknown) | (If yes. xive war or dates of service) NO.
no : none Molvin C, Euston, 26L0 Askew, K. C., Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD TH

. Enter only onecsuseper | !. DISEASE OR CONDITION R

lins for {a}, (b), and (c} DIRECTLY LEADING TO DEATH'(G) E z
*This does not mean | ANTECEDENT CAUSES ) <

£he mode of dying, such | Morbid conditions, if any, giving PUE TO (&) Q_A&A A - gé hdﬂ Ly

s heart failure, asthenfa, | rive to the above cause (o) dating . -

de. It meons the dis- the underlying cause lagt. - ) L
sare, infury, or complico- DUE TO (¢} /-\Mj A 3 i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'la
Condilions contributing o the death but not
related to the dlrense or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ' -
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lhcﬂglEDE bome, farm, lastory, srest, ofios bldy., ete)

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY : m | "ok L] 'ATWORK

Z. I hereby certify tﬁ;: I attended the d d from L1804 F 1o _ELM.A(A__, 18____, that I last saw the deceased

alive on , 198\ and that death ocourred at —f 42 m., from the causes and on the dale stated above.

23, SIGNATURE VWm. R. Jackason (Degros or title) | 23b, ADDRESS Bc. DATE SIGNED
e A/LQV\ ‘9 m B2 110‘7@/1140/*')/%? /7’6 6/f/4‘1

24s, BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |724d: LOCATION (Cit}, town, or county) /(Btate)
TION, REMOVAL )
Burial 7J §5=5-51 _Mount Moriah c Migaguri

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" S SIGNATURE
REG.

- 7




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, 0f by oo -

working under my personal supervision.

3igRedisieciisvaconnnes
. Student Embalimer

Student Embalmeir Nowsseescaconeonnan

rraBsat U

Signed

A

Ve

Licensed E

P. O. Address

mgne: No. Z Zf’
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tca\chc-;}TpIy with

the above constitutes grounds for revocation of licenss,)

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




