el

WRITE PI.AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Mo, 300
. 10.48

=3

FILED JAN l‘? 0%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~o..4.{_l;%49_

REG. DIST. no._/_VLrnmmv res. DisT: W0. £ PO 23— Rosivtrar's No... X ?.E!Bk..ﬁ.

~1. PLACE OF DEATH
Jackson

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If fastitation: residence befors
a. STATE b, COUNTY dunfmion),
Colorado £l Paso 7

i I, Murray Auld |

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF || «. CITY (I outeide corporate limits, write RURAL and give townahin)
OR - townshlp) f gmﬁ pla 5-0
TOWN Kansas City 2/16" to 30'°""” Colorado 2prings &£J5 U4 |}
d. FULL NAME OF (1 aos ia houpital or astiiation, cive street addrems or location) /1~ d. - STREET. - O ransl, give locatlon} y
werrunion Devine Bros. Foundation Hosp., 531 &, Bijou
3‘DNE?:ME %l; a‘lff;!r-ﬂf!)'ed b. (M'idd!e) ¢. (Last} 4, DATE (Month} ° (Day) (Year)
{ Type or Print) Viilifred: E. Auld DEATH 12 30 52
. B, SEX 6. COLOR OR RACE | 7. vb}[ﬁgg%%g EIE‘}’OEQCP‘E‘BRRIED' 8. DATE OF BIRTH 9, AGE un r-)u- ; [ ] lD;rul“ ¥ {DOER M NS,
: . (Specify) N bdrthday. onthe Hours | Min
male white Divorced July 23-7882, |10 |
10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. IRTHPLACE (B! [ . CI
done during most of working ilfe, mnnu rout.lf:;) ) P DUSTRY ENTRA : TITY sountex) / lzCOU-I;‘l'IZ'EP“I'TOF WHAT
EoRr SEcF. C.P.A. Colorado U.S.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR WIFE

Flora Linklette Laverne Auld

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknowa) | (1t

you, Kive war or dates of sarvice)
ng

16. SOCIAL SECURth
no

ter |
7. INEPRMANT §
1 ? |~n't ]

. Enter only onscatise per

18. CAUSE OF DEATH

line fer {a), (b), and {¢)

*This does not tean
the mode of dying, such
a# heart fallure, asthenia,
ete, It means the dia-
ease, infury, or complica-
tion which caused death.

5 SIGHATURE QR NAME
G"Z u Z [’ﬂs'&mzuwo b3S e
MEDICAL CERTIFICATION INTERVAL B

1, DISEASE OR CONDITION L ONSET AND DEATH
Prostatitis

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize o the above cause (a) stating
the underlying cauae last.-

Chronic inflamation

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death.

AL

1%. DATE OF OP_FE)?‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
12/20/52 Median Bar Hypertrophy ves L] woid |
2ia. ACCIDENT {Epecify) 21b. PLACEOQF INJURY (sg..inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : honse, farm, tactory, strest, ofios bidg., ez0.)
HOMICIDE
21a0. TIME {Maosth) (Day) (Year) (Hour) 2ia. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certi that I attended the deceased from 12/16 195_ to .LLlO_ 19_5_2_ that I last sato the deceased

alive on _13___

and that death occurred at m., from the causes and on the date siated above.

| 2. SIGNATURE g M I eﬁfuiss (Degree or title) .| 23b. ADDRESS JBc. DATE SIGNED
/i £ inaaz /W 4 MD 918 Oak 2t. Kansas City, Mod 12/30/52
zaa NBH;R MI&I'.ALCREMA 2 b\PATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, tgn, or county) (8tate)
{Bpedf:
E Mo VA -1!_4" -3/./9521___— QLORADO IPRINGS 0 £A DO
DATE RECD BY l" AL ' ‘SSIGNATU—RE p - 25, FUNERAL DIRECTOR'S SIGNATURE ‘531. g;-:‘s:’ Crrzi
L ~ =3 A 4 bty 4 el % s S [ ,l’. //._"__.. A Mo /A NSA Mo,

icensed Embalmer's Statement dn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of bY e

E 1 . . [4/@_
Student Embalmer _ Licensed Embalmer N

P. 0. Address/{ ?ﬁfﬂlﬁ.ﬂ?ﬂ,ﬁig

Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the sbove constitutes grounds for revocation of license.)

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

comply with




