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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1952 STANDARD CERTIFICATE OF DEATH

9707

51828 File N e o reansosnrasi sssom svenivar vom
nr

Fema l(i5 Colored MW{E?QW@ ED (sp-uu.r)

) . .
! BIRTH NO. REG. DiIST. NO, _ZZL__ PRIMARY REG. DIST. No /O O2 Rm‘nur'iﬂo........aaa“m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If ingtitgtion: residence befois
a. COUNTY 8. STATE b. COUNTY ad.tmiont.
Jackson Missouri Jackson
b. CITY (It outods corpurats Umits, writs RURAL and give ¢. LENGTH CF ¢. CITY (If outslde corporsta Umits, writs ROURAL and give towashlp)
OR townahip)| STAY (lo this place)
TOWN  Kangags Cilty yIrs. TOWN Kansas City I
d. FHOL%PII'I_'_AAMLEO?‘F {1 not s heapital or Instltution. zive strest addrem ot focution) d'ASL‘-JrI:?FEEESI;i (if runal, give ention) 63’ ‘jﬁ_&f 0"
INSTITUTION 2814 Mersington 2814 Mersington J
3.545%!&% SOEFIS 8. (First) b. {Middle) ¢, (Last) 4, DATE (Month) (Day) (Yean)
{Type or Print) Cynthia Austin pEAtHJan., 15, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeams| If UNOEN | YLAR | 7 GOUR 4 Was,

1] Hnnl.lnl Dars Bml Mio.

Inat Birthday
Sept. 13, 1878 74 -

10a. USUAL OCCUPATION (Qlvekind of work | Wb, KIND OF BUSINESS OR IN-
domdnr‘wauﬁaé-mmumﬂw-d) DUSTRY

11. BIRTHPLACE (City and States or Forsiga Cowastry)

Plattsburg, Missouri O

12, CITIZEN OF WHAY
Co Y7

138, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Henry Ewvans - |l Amanda — Bart Austin
15, WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S51GNATURE OR NAME ADDRESS
., 10, nown; 1 yos, xive war or dates of servios)
S No Edna Ward 2812 Mersington -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION s . NSET
 Enteranly enecsnssper | Ly bt TEADING TO DEATHe(,, ACute Congestive Failure 1 hour

line for (a), (b}, and (¢}

*This does not mcen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gidna DUE TO (b)

s heort faflure, asthenda, | -rise to the abooe cauee (o} stat
de. It meons the dia- the underiying coude lest:

ease, infury, or complica- DUE TO (°)

dortitis e Zee
[ 4

-

tion which caused death. | 1). OTHER SIGNIFICANT-CONDITIONS -

Cunditions contributing to the death bul not
related to the disease or condition causing death,

023X

EON P{ i (Bpedity)

DATE REC'D BY LOCAL STRAR'S SIGNATURE

[/ ~20-53"

1/19/53 Highland Ceme ter

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. D A | ¢ 4 | 20. AUTOPSY?
. TION
S ves (1. no K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, iagtory, street, offios bidg.. swe) : . .
HOMICIDE _ - .
214, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q ) ) * s | WHILEAT[™] NOTWHILE
INJURY . + o | Cwork AT WORK - :
ttended the deceased from _J8Ne 6 1995 to Han. 16 163 , that I last saw the deceased
, 19 , and thal death occurred at _'Eég.p m., from the causes and on the date s{aled above.
rner tle) 23b. ADDRESS B¢, DATE SIGNED
0 ﬁ 1433 B, 19th,K. C. Mo 1-19-53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME]'ER‘I' OR CREMATORY . | 240. LOCATION (OQity, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... ., Student Embalimer No.

working under my personal supervision.

o aﬁﬁcy ) i)

Student Embalmer
' ) " Licensed Embalmer No...7 50—9\ <

P. Q. Addms.,lﬁ__é

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

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




