EED FEB 2 0 1939 MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS :
%‘ CERTIFICATE OF DEATH l 1 1 J ?

1. PLACE OF DEATH Do not use this apace,

é
& 59
() (a) County....JBCKSON Registration District No. L =
E (b) Township.. Kaw Primary Registratlon Distdet No..........40.. @l . . Registered No.isg ............
> (&) City... B8 ..n.-.ﬁi.ﬁ-.?.‘.....gl‘tYs Ho, . (d) Street No, Loé Yo t-.?.?l ............................. st
— (If death occurred in Hoqnt.nl or Institution, write its name instead of street and number)
g (e} Length of residencein city or town whers death occnrred yra. mos. da. (fy Howlongin U. 8., 1f of foreign birth? yra. mos. ds.
—
> 2. PRINT FUlL r;?nﬁ-: Mrs. Cordelia Jene Austin
& (8) Restdence, No...... L&)B Norton, 8t D
D 1 place of abode, i no atreet address, write county or city) (If nonresident, give city or town and State)
L)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR '
a F w DIVORCED (torife the word} 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Jan, 12 L 19 3Q
g Widow 2 | HEREBY CERTIFY, That I attended deccased from
SA_IF mﬁsgg:fﬁglgngn.oa DIVORCED )(WW\J ! 19
W@ It (oR) WIFE OF Ym. S As[stj_n o B B AVAY L Y SRS , 19,
s Ilastsawh alive on 19 . Deathissaid
%, DATE OF BIRTH (MONTH. DAY, AND YEAR) Oct. 26! 1880 to have occurred on the date atated above, ntSAm
. 7. AGE YEARS MONTHS Davs If LESS than 1 || Thegprincipal cause of death and related causes of importance were as lollows:
3 58 2 1€ ( 1
v
w z 8. Trade, profession, or particular kind of
g Q work done, as sawyer, bookkeeper, ete....... Homeme.ke T
e '; 9. Industry or business in which work
o o was done, a8 Baw Mill, BADK, BLC. ... cwrevcscssimsiersemmerssassssssesessssrsesssessassaef 14080000 ore s ottt i p T P
Ex 2 1 10, Date decensed last worked at 10, TOALEIME (FEAM) || oo o es e cesseses s sss st meessssr s irs et sres s ot
2 this occupation {month and spentin this
s 8 WRALY 1uis verrsrrememensmessrsasssmsnsscass st aramp s eesan oeeupation.... ... et b ety e naat st “ .
B "12. BIRTHPLACE (CITY OR TOWN) e ,...|| Otber contributory causes of impartance:
‘é’ (STATE OR COUNTRY) Missouyrl ) ]
o 5 13. NAME Wﬂ-tson MorEan. g ................................................. 5
=\ T e e i
= B
14. BIRTHPLACE (CITY OR TOWN). A
% n<. ( STATE OR COUNTRY) Wssomry 0 Name of operstion........ocmeeer
E What test confirmed diagnoais?.§.
14
g W | 15. MAIDEN NAME Martha Pendergroft
. dent, de, icide
6 | 16. BIRTHPLACE (ciTy or TOWN) v::u:ndu;?::; e oF h”:
3 (STATE OR COUNTRY) Mi.gsouri Fy oecu aﬁ Tecily ot " county, and State)
Specify whether injury W or in public pluce.
17. INFORMANT...... Mrg..Gladys. Belew,
ADDRESS] :
1,06 Norton, K.C.Mo. N
18. BURIAL, CREMATION, OR REMOVAL Nature of injury S B -
PLACE Floml Hills DATE Jan. lLL- 59,__,“___ : Y
) o D tion of 4 d
19. FUNERAL nngr g ouus), Cal.Blackman & Son,Inc. ‘g
(ADDR 5 Indep. Blvd, K.C.Mo. / » M. D,
20. FILED7#&” /5 19,{7 L z 2 /’})
— Local Registrar,
L

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me,
£ . . - - L.
: , or by
Registered Apprentice No » working under my personal supervision. . '
. , : Signed '
.o ¥ *  'Licensed Embalmer No !
' ) P. O. Address -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. ‘(Failure to co_;
with the above constitutes grounds for revocation of license, ) .
If this body is not embalmed, above space should be left blank.



