THE DIVISION OF HEALTH OF MISSOURI

. No.3C0
ro.as . STANDARD CERTIFICATE OF DEATH State Fite No.. o
BIRTH £“—ED FEB 18 1954 REG. DIST. m._/‘/LPRIHMY REG. DIST. mO. _L__O_b___ Rtglurar;Nn 492
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f losticution: resiience befors
O| =cowrv Jackson a- STATE M3 ggouri b- COUNTY (Cags #dwiasion).
b CITY (If outaide corpurate limits, writs RURAL and ‘h:;h %AI:{ENEEF; DEF c. Cg&f {If outelde sorporate Limits, write RURAL sod give township)
townghip} { e} ! .
TOWN Kansas City hrs, TOWN Belton, Mo, Al 90
d. FULL NAME OF (1f not in hospital or lnstitution. wive street addrem or losation) || d. STREET, {1t runl. give lveation P /
mstution Lakeside Hospital h, 407 North Ave.

3. NAME OF a. {First) b. (Middle) TS o (Last) a DATE (Mouth)  (Day)
DECEASED 7 (Yenr)
(Typeor iy~ FRANK GLENN AUSTIN peamJdan, 26, 1954

5. SEX {D| 6 COLOR OR RACE | 7. MARF:"lrEg grla‘\;ggcrélsngu-:g , 8. DATE OF BIRTH 9. A?Ehm:.;n i woen .Dg O WOR 2 HRS

(Bpecily. ¥) 0! Hours | Min.

Male White | ‘HYvorced .4 Aug, 11, 1878 75 ' |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) . 12, CITIZEN OF WHAT

ne during m.?sl-muu lity, sven if rotired) UNTRY?

per manager Retail Lumber Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William A. Austtén - | Mary Glenn — '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, or unknown) | (If yes, xive war or dates of service} .

4 526_03_125‘%5 F;’ G. Atn, r. i

18, CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glving DVE TO (D)
as keart fallure, asthenia, . rise to the above cause (a). ltuthw R
ete.” It means the dis- | the underiping couse last. - i

eqze, injury, or complica- _ S _DU_E TO (&)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = ~ = & "4~

Conditions contributing to the death but ot
related to the diseate or condition cousing death.

3

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

192. DATE OF. OPERA- | 19b.- MAJOR FINDINGS OF OPERATION- + -+ ™ - " ..°* PR M R : -|-20. AUTOPSY?
TION H'B
R A el s . mD noE"
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE bors, Inrm, factory. otrost, office blds..ew.) AR LT N Ned aa® L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?

WHILEAT HOTWHILE
WORK AT WORK

22 I hereby certify that I attended the deceased from , “1,9#, to .ﬂ.b%.«_, 19.5_3{, that I last saw the deceased
alive on, 57, and that death occurred al 2Z_p'm., from theNauses and on the date stated aboue
|l 23a. s% %eﬂee ( ortitle) | 23b. ADDRESS Lq SIGNED
— .Y BEES. ) VS, R 1) )iy

W 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy, town, or county) (5tate .
-] 1/30/1954 |Belton Cemetery Belton, Mb. o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL D1 llECTOI 3 SIGNATUR ] Y

B REG: . g X E.g. Gﬁorgs ﬁona Bgi'égn, Mo.

icensed Embalmer's Statement on Reverse Side) -

iy - . -

"INJURY R " m

-




STATEMENT BY LICENSED EMBALMER

I hereby ce-nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by . _ ..

...... \ Student Embslmsr No.

working under my persona! supervision,

Student ciceaesssssscacncancicesansassaanas SMM} .....

Student Embzimer

P. 0. Address S R N - O
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.




