V.5, No.300

Rev,

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

886G/
i Jan 14 1954

{RTH NO,

42810

State I-‘u‘c Novveeesismsmrimirsssiss oensmyans -

Lapd
202 G778
REG. DIST. NO. PRIMARY REG. DIST. NO, KRepistrar's No

1. PLACE OF DEATH

& COUNTY  Joekson e ST g neas-

2. USUAL RESIDENCE (Where deconsed lived.

I inatitution: residence before

tr. COUNTY Johnson admission).

¢. CITY (iIf outaids corporats limits, write RURAL azd cive township)

b. Coni;‘l' (If outside corpurate limits, write RURAL sad give .LENGTH OF A
township} (ln t.hu plaee) .
TowN  Kaneas City town  Overland Park e
d. FULL NAME OF (If ni0t in heapital or imstitution, give strect address or loeﬂiun) STREET (If rural, give location) -D M ‘6

RSHTOTIONn St Iukes Hospital

{ADDRBS 7812 Lowell

. Enter only onecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Tntes tone/ Atras.y.

S pEdEAsyD , > imb b. (tiddie) T o (Lesw) 4DATE  OMenth)  (Dey)  (Yew)
(Typeor Pint) Gregory Austin Chowning oears Dec, 27,1953
5. SEX 6. COLOR OR RACE | 7. MARRVIEB. tsis‘}rggclgsnmw. 8. DATE OF BIRTH 9. :_GE u:l:rm. ¥ UNDER | YEAR | I UNDER 14 HRS,
(8pecily) t birthday) |Montha Hours | Min.
Male ite singie "oy Dec. 21,1953 KAl
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couutry) ‘jHZ CITIZEN OF WHAT
done durjsg osoet of working Ufe, even if retired) DUSTRY o COUNTRY?
one : Missouri !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Austin Chowning |Etta Mge WMo | ] none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or wokoown) | (If yes. eive war or dates of service) NO, .
none Austin Chowning Overland Park, Kans.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

line for (a), (b), and (¢}

*This does mot meen | PNTECEDENT CAUSES s

the mode of dying, such

Morbid conditions, if eny, giving DUE TQ (b)
rise to the above cause () stating

as heart fallure, asthenia,
f ' the underlying couse last.

ete. It meane the dig-

case, injury, or complica- DUE TO (©

I, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
reloted o the disease or condition causing death.

tion which caused death.

4557

19a. DATE OF OPERA- | 195. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
ves (] o [
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldg..e1a.) -
HOMICIDE
2ld. TIME {Month} (Day) (Yess) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy e ] S .
2. I hereby certify that I atiended the deceased from ..'Qg'__c_'l./__ IQLJ, lo _&*.1.7_, 19.5_»} that I last saw the deceased
alive on 5 - 19—’  and that death oceurred al _iA_ m., from the causes and on the dale staied above.
23a. SSNATURE Fr k ogue (De title)D 23b ADDRESS / J / ‘ 23, DATE SIGNED
}J egul, % 2;_ e o/8 . d-;f«ﬁ
ZABNBURIAE“-CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, ot county) (State)
(Epecily)} 3
HFTaY Dec.29,1953 |Johnson Co.Memoriel ©hrdens Overland Fk.Kans
DATE REC'D BY LO%EL REGISTESR'S SIGNATURE Z ERAL DIRECTOR'S SIGNATURE BDRESS"
e - =7 3 G ; ‘}; ——MM




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, OF by rrevracee

..................... , Student Embalmer No. ,

working under my personal supervision.

Student cucevessraassancas fatveamrearracen Signe
S5tudent Embalmer

- co- X

Llcenaed Embatmer No 35—09

-7 Note: " .. The abme II\-HIUST BE’ SIGNED BY‘THE LICENSED EMBAI.MER in § hu OWN HAﬂE)WRIIH\TG (?hlure 1o comply with
the above constitutes grounds for revocation of license,)

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




