. No, 300
. 10.48

N

THE DIVISION OF HEALTH OF MISSOURI

FLEB JUN 8 1951 srANDARD CERTIFIGATE OF DEATH State Fie NG .*“165;)‘19
'BITH NO. REG. DIST. NO. I‘J- é PRIMARY REG. DIST. NO. ;LQ chmrartNa.... /_z...............__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. If ioatlitution: resldance bafore
- CONTY o okson * ST Missouri b N Jackson "%

i~ b. CITY (I outalde corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL and give townahip)

G UNFADING BLACK INK—MAKE A PERMANENT rmcom:(\ R
. ~

townahip){ STAY (in this place) QR .
TOWN  Tndependence 10 Days| TN Kansas City 3222 Y
~d. FULL NAME OF (I ot in hoapital or institution, glve stroct address or location) d. STREET (I rural, cive looation)
HOSPITAL ADDRESS
INSTITUTION Independence Sanitarium 1524 Foplar /
3. ISJEACAEESOEF;J o. (First) b. (Mladle) <. (L-ast) - | 3. DS}-E (Month) (Day) (Yean
rmaor Print) Everett J. = Austin DEATH May 30, 1951
I 6. COLOR QR RACE | 7. #IAR%}EB glE\YOEECMBFt{SRgZﬂ 8, DATE OF BIRTH Q.I:?E {!nn;n L:O:x.u IDﬂ ;wm:u uMuI:.
a1 |t te farrie April 26, 1896] 557 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or Iorelgn oountry) . 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY LN BY?
Tavern Qperator Self : Alabama / . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Austin i Lou Barne | Mrs, Hazel Austin
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:“TJ

(Yos, no, or unknown) | (It yes, tive war or dates of servics)

Yes World ¥War 1 75~-07- a

18. CAUSE OF DEATH ME AL CERTIFICATION Iﬁgﬁ'ﬁ g%m
| Enter only onecauseper | 1. DISEASE OR CONDITION W ), H
line for (a), (b, and (cy | DIRECTLY LEADING TO DEATH®(5) ~p / LL/‘L/}_/A -5

e - J |
*This does not mean | ANTECEDENT CAUSES MM My 7o !
the mode of dying, such | Mortid conditions, if any, giving DUE TO - ® U V IAQ(—_-,,TT |

mhﬂm falfture, asthenda, rise {o the above cause (a ) stating , A .-

eté. If means the dis- the underlying couse lagl.

S oo

WRITE PLAINLY—USIN

eese, injury, or complica- DUE JO (e} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
| Conditions contributing to the death but not
related fo the disease or condition causing death. . . . ;

19a. DATE OF OP_F%IN' 19b. MAJOR FINDINGS OF OPERATION o - o T | 2. AUTOPSY?
IR | wE e

2ta. ACCIDENT (Boucity) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . , (COUNTY) . .. (STATE).

SUICIDE * M bowe, farm, fagtory, street, offive bldg..et0.) oo . '
HOMICIDE
21d. TIME (Montb} {Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. . WHILEAT[—) NOTWHILE
" INJURY - = | “woRrk AT WORK
2T hereby certify thgg I attended the deceased Jrom TR .4 47, to Ve, 307 ,- 191 L., thai I'last saw the deceased
hoe ,,;a:i_, and that death oceurred al m., from the causes and on the date stated above.
23a. NATURE or titl RESS W 84: SI NED
f A : Wq, ¥ A -
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY I.OCATION {Otty, t.own,oxeoumy)' . (stm)
EON ' RiM OXAL (Epecity)
uria 6/2A51 ~HE Widshington - Cem- .__Kansag -Gity .« - ‘Mol
REC’D BY LOC%LK@WS SIGNATUR| 3!5" 25, FUNERAL DIRECTORS SIGNATURE ‘ADDRE A4S
. - "
(78 139 Truman Rd. K.C.Mo.

*s Statement on Reverse Side)

T & L




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

working under my personal supervision.

3TgNed. nsecscecancanranaosansssonsansanss

Student Embalimer

Licensed Embalmet No.. % 5-"'-'\
P. O. Address } ‘I/ O o %

y Note:™ \Tbc -sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i-lANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




