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

FILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. .

458‘?
772

- State File No,..

. - o
REG. DIST. NO. 22 PRIMARY REG. DIST. NO. /20— Foistrar's No

lne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH*(5)

BIRTH NO.
1. PLACE OF DEATH H 2. -USUAL RESIDENCE (Where decossed lived. If institotion: resklence before

a. COUNTY . . STATE b. N dinfsslon},

Jackson e Missouri OUNTY Jackson "

b. CITY ar 3d, limita, write RURAL and . LENGTH OF . CITY "

R oytcide corpurate 8, 7] 1. m‘:‘:-hlp) %T.AY padindivell c OR d. l:‘lll:;umn g:u;'mmumwt;:;
TOWN Kansas City e Town  Kansas City BN NCE .

d. FULL NAME OF (1f oot in hoepitsl or Institution, give stroat addrurﬁ: loestlon) o STREET (I rursl, give location) ‘6
HOSPITAL O ADDRESS D
INeTiTUTion General Hospital No. 1 D 323 Olive 310 %

3. gs%héﬁs%% 8. (First) b. {Middle) c. (Last} 4. 93]1__'5 (Month) (Day) (Year)
{ Type or Print) Rozina Austin DEATH P 20 1956
5, SEX ! | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTHZ 3. AGE (Io years| I tvomm 1 YEAR | tr UNDER M HEs,
. WIDQWED, DIVORCED (8pecity) . , ?7 j hﬁdﬂ) meu Days | Hours | Btia,
&ﬁﬂ[g A u“ i'e o /4#&( "'{ '
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dobe Wol wnrﬂumn.lmﬁlndudw) ) DUSTRY (c‘" and Suate or r"".nom“") tzcgmﬁh{'?li?\.“xr i
XW onie Ml:s.souv—; : :
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
7/&)11.45 STa K [anmnie WI/ .4 , ; ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY/] 17. INFORMAMN TURE OR NAM AD
(Yea.no,prunknown} | {If yes, glve war or dates of service) NO. g ﬁ
o) Noye, - ! ; DL—- 2]
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL, BETWEEN
Enter only chbosuseper { 1. DISEASE OR CONDITION I accident ONSET AND DEATH

*Thiz does nol tnean ANTECEDENT CAUSES

the mode of dying, such
as beart faflure, asthenia,
ete. Jt means the dig-
cate, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae (a} slating
the underlying cause lasl.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death dbut not
related to the disease or condition equsing death.

tion which cauzed death,

'b‘b’ k

alive on . 19 , and that death occurred at*

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY w.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE borne, farm, fagtory, strest, office hidy., ¢30.) -
HOMICIDE - ’ B
21d. TIME (Month) (Day) {(Year) (Boun) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK i
2. I hereby certify that I altended the deceased from Feb. 18 19 56 , lo Feb. 20 ' 19_5_6, that I laat saw the deceased

m., from the causes and on the dale siaied above.

B.I.Burns (Degeeortjie o

24b. DATE

A2/

e

23b. ADDRESS

2hith & Cher
. NAME OF CEMETERY OR CREMATORY

244 N (Olty, town,

3. DATE SIGNED
2-21-1956

com::y) (B tato}

DATE REC'D BY LOCAL

y REGISTRAR'S SIGNATURE
: REG. ' . z Z y
- A

-

(Ticensed Embalmet’s Statement on Reverse Side)

“EMW““Z s sism\z - ‘ :




STA'I:EMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

DY N, OF BY ittt car e cciroeiriaaaaaaates ittt aanas .

working under my personal supervision..

Student ... ..ot iiiiareasaiasrraseraaaaaaran

= Signature of Student Embalmer i e S .
_ ~
| Licensed Embalmer No,}..fz.z

s - - ‘ 'P. 0. Adt{r;ss..ﬁ@%i

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




