THE DIVISION OF HEALTH OF MISSOURI

el HLED AUG 4 1959 STANDARD CERTIFICATE OF DEATH Stote Fie No.... 2R
' BIRTH NO. REG. DIST. NO. _Aﬁ& PRIMARY REG. DISY. MM Registrars No 2809
() : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inwtf 4 befare
a COUN"‘Y Jackson - a. STATE Mo N b. COUNTYJackS On -d:::huionl
b, CAEY (I outoide corpurste limita, write RURAL nndw‘::‘u o c. LENGTH OF‘ c. Cgf‘{( (If outaide corporate limits, write RURAL and give township) ’
Towe Kansas City 4'?/“1"5'" town Kansas City A é ?
d. ?%P#AT_EO%F {tf oot in bospltal or lnstivation, give streot oddress or | dAsD.rgRE% (It rurs), givs location)
| INSTiTUTion 9t Joseph Hospital 5402 Independence Ave.
Y I:';IEACPEJE\ S%FITJ a. (First) b. (Middle) ¢. {Last) | 4 DSIE {Month) (Day) (Yesn)
{ Twpe or Print) GURRY GERTRUDE AUSTIN DEATH July § 1951
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH . 9‘:5'.?5&9&.,";‘" :D:n‘:.u ID;,.M ; NDER .M.:
male | white WIPQWED. DNORCED womsi) | “ 1oy 11 1886 | “ee | 2 | 2=
10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btase or foiwicn otunty) d 12. CITIZEN OF WHAT
dona during 2 owt of working 1fe, even i retired) DUSTRY RY?T
arber Self ' Dallas Co. Mo. !
138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Austin unknown Lena May
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. 50, oy uckoown) | (O yes, give war or dates of servics) . NO.
no - : I none - C.W. Austin 5441 Monroe S
18. CAUSE OF DEATH EDICAL CERZIFICATI - :% _mm

| Enter only cnecauseper | 1. DISEASE OR CONDITION

1o for (), (by, and (&) | DIRECTLY LEADING TO DEATH® (o)
oT%%s does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if ang, M‘M’ DUE TO (b)

rise to the above caute (o) stal d . . . . - .. —
as heari failure, asthenia, Ihe undertying cane fast - - - . B - ..

ec. It means the dis- o+

cane, injury, or complica- BUE TO (e)r : =

tion whfch caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ e - - s

Cunditions contributing o the death but nol / g?’i
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDQGS OF OPERATION .~ : : : : S 20, AUTOPSY? ~ ¥
TION ”~ :

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Egﬁ:glEDE - bome. farm, fasiory. strest, ofSoe bidg. . o\e.) . . . N N :

Zld TlME (Momhn,, (Day) (Yoar)- (Hour 21a. INJURY, OCCURRED - | 21f, HOW DID INJURY OCCUR?
CoT ‘ - muLEAT NOT WHILE

b

s

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

| Bt

“URY.C cx o m | YroRx T WORK Coee .
_ 22 I hmby tfy' 'at I atiended the deceased Jrom Iﬂ m& that 1 lost saw the dccaaud
b Calioron: A , 195 |, and'that deaf)y occurre ot _BA Veduses tmd on the date stated above. " .

A

‘Skinner,.MD (Degronor i)

ﬂma@/ﬁ

24b. DATE 24:, NAME OF CEMEI'ERY 0 CREMATORY . LOCATION (City, wwn.oreounty)( (State) -

1N ot | 771951 Mt Moriah Kansas City . Mo

DATE REC'D BY LOCAL ZR;{SS N TURE zs FUMERAL 'nlazcron S BIGNATURE ADDRESS C."t
REG. n 1
7..{-\;—/ r.H Blackman & Son, Inc Ka sas, L1ty
(Licensed Embalmer’s Sutmum on Reverse Side)

...'.'r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;ded on the reverse .side of this certificate was embalmed by me, or by . —..._.

-

--------------------------------- - q

Student Embelmer No.

working under my persona! supervision.

5tUdBNt cuiiiisisenrennnns Signed.. M 6 /3
Student Embalmer

Licenzed Embalmer No%é{:é ................................
P. Q. Addre.aﬁ_Z( & ).r?:

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cogfiply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shéuld be so stated above. _ N




