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

Richard G, Helman

. BIRTH NO.

FILED JYN 5 1958

THE DIVISION OF HEALTH OF MISSOURt 3 1257-54
STANDARD CERTIFICATE OF DEATH

£ 018010

REG. DIST. NO. _/_Ezvmnmv REG. DIST. No. OO Ao Rm‘nmnNo.m........

" 1. PLACE OF DEATH
a. COUNTY
Jackson

a. STATE

2. USUAL RESIDENCE (Whers decessed lived, If institution: residence befois

Missouri

b. COUNTY

Jacksan s

adtimmlont.

TOWN Kansas City

b. C(|}TY (If outalde corpursts Umits, writs RURAL and glve

¢. LENGTH OF

ST-),(I?I- place)

rownahlp}

c. Cng (If outaide corporsta limits, write RURAL ssJd cive townshlp?

TOWN A2012 Forest.

. Enter anly cnecaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (o}

*Ths doer not medn ANTECEDENT CAUSES

tAe mode of dying, ruch
or Aeart faflure, asthenta,
dc. It means the dis-

rise to the abose cowse (a)
the underiying couse lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditlons, ffcruv gmuq DUE TG (&)

d. FULL RAME OF at ot 1n hospial or instluation, give strawt address of location) 9. STREET, (If raral. gire loct¥eg) (! 0 o0
INSTITUTION  Resezrch Hos Tnda
S.g&ME OE% a.. (First) b. (Middle) e, (Last) ‘ 4. DSIE (Month) (Day) (Year)
(Typeor Prity  Richard NMN Austin DEATH ay 19, 19588
8. SEX » | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ TODM | TEAR | ¥ GROER 20 pms,
WIDOWED. DIVORCED (ap-am tat birthday) uuml Daye | Hours | Mh.
_Male Khite Newhorn % |_May 19 1958 1 I T
10a. U USUAL S&;:gmnon (Qbee kind of work 105 KIND OF BUSINESS OR | IN- [ 1. Bl : (City wsd State or Torviga Gounter) 12 c['n Y?nﬁﬁfﬁ
Missouri 5 4?1 -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Donald Andrew Austln g Margsaret 3 [ <ol
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME APOHESS
(Yes.n0,or unknown) | CIf zus, rive wat or dates of servies) NO. M.

MEDIZ :ERTIFICATION i

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

/. |

case, injury, or complica-

INJURY

WHILEAT NOT WHILE|

AT WORK

tion which eoused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Ounditions contributing tothe death but 20t f]{[?-s
related to the disease or condltion cousing dealh, -
18a. DATE OF OFERA. | 19b. MAJOR FINDIKGS OF OPERATION 0. AUTOPSY? L,
' . v [] wid
21a. ACCIDENRT (Bpaciiy) 21b. PLACEOF INJURY (e.5..lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) N
SUICIDE bome, fares, fustory, sureet, offies by, ete.) -
HOMICIDE
21d. TIME (Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B-fy {o

, 195, that 1 last saw the deceased
LM- Jrom the eauses and on the date stated above,

"8.2 7

Z;

May 22, 1958

Mpund Grove

2. NAME OF CEMETERY OR CREMATORY

Cemetery

REGISTRAR'S SIGNATURE

Indepeﬁdengg Missou

- FURERAL DIRECTOR'S SIGNATURE
_1Geo.C.Carson & Sons

ADDRESS '



STATEMENT BY LICENSED EMBALMER

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

- oy ol o pesanan . Studont Embalmer Mo.

working under my personal superviio

SEUGBAL vrucrencaccsssssaarsarassnnsnnns Signed

Student Embalmer " -
) <. Licenzed Emba er No 464 O

‘ P. 0. Adaﬁ;v%: )4/4

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

chnbodvunorembdmeifmmnddhwm&m s b - -




