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¥.5. No.300 —_—
o8 we.sn STANDARD CERTIFICATE OF DEATH 557018011
* - L .
FBIIL nt'rg AU’H?B 1958 aee. o1s1. wo. L ¥L  enuunry nec. vist. o LOO22— Registrars No.....25i15-..-...
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. If laiitatlon: reeiionm bofore
a. COUNTY Jackson 8. STATE MiSSOUI‘i b. coumJacks on ndm/hiom.
b. CITY (I outetde corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (i outeide corporsts Umits, write RURAL and give towaahip!
OR townabip)| STAY Hn plare} OR 7
' g TOWN Kapsas City Town |, 2912 Forest A7 S5
o r
& d. FH%SLPE"I&AT.EO%F {3 5ot in bospisal or lastiteties, give sireet addrams of locatlon) d. ASDTERFEHV . (1f runal, give qv [
b4 INSTITUTION H ta . Independen
ﬁ S.gEAcNéE SOEIE &. (First) b. (Middle} c. (Last) ] 4, Dg}E (Month)  (Day)  (Year)
= (Typeor Prit)  Ronald NMN Austin oAy May 19, 1958
& 5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| I 0NN 1 THR | 0 00008 o o,
E Mal White WIDOWED, DIVORCED (Specity) Last binhdny) | Monthe , Dur | Houre flfB
aie Newhorn ° May 19, 1958 ,
g 16a. U % OCCUPATION (@hreitodof <ok | 10b. KIND OF BUSINESS OR IN. | 1. almn.suca L — 12 . STTIZEN OF WHA
5 Missouri e . v
13a. FATHER'S E 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< 1 Donald Andrew Austin. i Margaret Gail Crossley .
5 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16 SOCIAL SECURNY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
g (Yea, Bo, 0t aiknown) | {11 yen, give war or dates of service) NO. N-E’rfbom f
18. CAUSE OF DEATH MEDI CERTIFICATION [ AL BETWEEN
hl= - |1 Enter enly cnecousoper | I, DISEASE OR CONDITION P ) ONSET AND DEATH
Z |l ine tor (&), (b, and (o) | DIRECTLY LEADING TO DEATH®,) %{ e
o Tt docs not mean | ANTECEDENT CAUSES ‘
9 || eae mote of ésing, such | Adorbic conditions, if ng, gising DUE TO () ./ ; =
3 ex heart fallure, asthenia, § Tise {o the above canse {2) stating .
& ||t 1 meons the g1 | e BRderiving cuae last.
o) tast, injury, or complica- DUE TO {e) e
5 || tom which coused deazh. | It. OTHER SIGNIFICANT CONDITIONS hd ' o
& Conditions contributing to the death but ot : /'Lp*
a relaled to the disease or condlion causing deaid.
b || 1%a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' . . . vis[] w
o || 2 Accipent (Bpecity) 215, PLACEOF INJURY (s.¢..ta orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, farm, fsstory, street, offles bldg.. et .
& HOMICIDE | . '
g G| 21d. TIME (Monts) (Dey) (Year) GHom) | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
3 iy = | "W e . :
h -
E'T' 2. I hereby certify that I atiended the y, /74 . 19_:?:?_, lo . IDEJ:MM I last saw the deceaced
Sc; . J;_’.. 5 y ™., from the causes and on the dale slated above,
A Z3b. APD
£ gl P PR ZF 5 M
m —
E{-‘) 24c. NAME OF CEMETERY OR CREMATORY
§Fﬂ |Mound Grove Cemetery Independence, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25 FUMERAL DIRECTOR'S $1GHATURE ADDRE 88
Ky I R Geo.C.Carson & Sons Independence, Mo,
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STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me, or by oo

Student Embdalmer No.

W orkmg under my personal %

Student cecesasrrasssancsctsarsscersannanas
Licensed Embalmeg No..&¥ 59 7

Student Embalmer
. P. 0. Add: _Z&ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND "(Pailufe to comply with
the above constitutes grounds for revocation of license,) -

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




