No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 2 7 7 1

1-10-59 Bussay ov 1 Crnsvs STANDARD CERTIFICATE OF DEATH Siate File No

-17-39
L x21492° , 4 ﬁg‘
v REE{S lon Distrlct .;_3_9_9_ T, Primary Registration District No.._}g_% ..... Registrar's Nn._SZQ4...___
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
o || @ comy___ Eackson O
& I @iy or town__ Kanaa () State_.Minsonyt = ¢ coumy Jackaon. ... .
[} (1f gataide city or towa limitd, write “RUNAL" and name of towoship) -
] (c) Name of hoapital or institudon: () City or town Kan 8a8 City -
‘é m'% 1 Nn 1 : I (!:f ortslde city or town limits write “RURAL™)
If not in hos lotlnllllulhm write strewt ntumber o location) 15630 ! Mon
E (d) Length of stay: In hospital ot inatitutlon.. — || (&} Street No. 106 _ .
= (3pecifty whether {If raral, give location)
7z In this community. 85 o of
- years. montbu or dnys) (¢} If foreign horn, how long In U. 5. A.? A years.
T—
- - -
2 i| 8 (a) PRINT GEORGE FAUSSET 9\'?) 0 MEDICAL CERTIFICATION
j£3] FULL NAME
o o - 20. DATE OF DEATH, Month. AU&e. . day JO8R
= ) veremn No - ﬁone Y year. 1940 hour. 4 minutn.i.“.@......_......u.
= name war. 0.
w Il 21. 1 heseby certity that I attended the decemsed from
« 5. Cole 6. (a) Single, widowed, marrled, B=1-40D 8-10= :
= Male White i 1 19— to... 821040 19
| 4. Sex TRce. divorced............_.....,g....... |} that Ilast sawn AN ativeon  B=l10=dd L
e 6. {b) Name of hushandot wife_.__ _ @, (¢} Age of husband or wife if}] acd that death occurred on the date and hour stated above. Daredi
7 aration
é alive........cm—memmemn¥eare || Immediate cause of death
5 7. Birth date of decensed.— . Sept 15 1872 Cor onary oc clusion
- (Menthj {Day)} - (Yuar)
-
] 8, AGE: Years Months Days If leps than one day Due to Heart disease hypertansiva W!.th
hephritfs Gftorec
2 6 7 10 2 5 hr. min 7 < 7
[=] o Due to. s :’) i
- .. [{=9. Birthplace, : - e I | 21 <
E {City. tows, or eaunty} {31as%e or foreign coyntry) 7 T
: . ‘e Other conditions
= 10, Usual occupation...............W.nE..l.A...... beror : {1nclude pregrsscy withlo 3 months of death)
g 1. Induatry or business. =~ PHYBICLAN
= 2 M. findli - —_—
;:[_ 2 f 12, Name: Austin-Faussett , o g e o ;
e = T . ‘hUnduﬁnt;
= ndians ‘ ecauretg
2 {| & L1s. Birthplace R which death
Z - {City. town, or county)’ . (3gaty or foveign cvaotry) - <. -
= 5 . Maiden name__... MaTg e rem e s e Ofantoreiee -above L ‘ . m‘? ,;b;
= ‘5 15. Birthplace B Ind. ] tistlcally,
= (Gity. town, o oounty) [Beate ot foralen somniey] |} 22- I death wea due to external caascs, fill in the following:
<] }
. ,'!'_"_ 16.- (a)-Info te () E&uﬂﬁﬂﬁ . {a) Accident, suicide, or homiclde {speciiy,
-"B-' @ Address 1539 North Monroe (&) Drate of ocourrence.
1. ) o Burdel . ) Daie thereor_Aug_13 1940 () Where did injury cecur? i p—— (Comty) . (Smie)
(Burlel, creroation, or removal) {Month) (Dey) (Yeer) {d) Did injury occur in or about home, on farm, In Industrial piacs, In public place?

Greenlewn Cem.

i

* (&) Place? burial or cremation

18, (a) Signatare of funeral director__MI'S C.L.Forster While at work? T (Sp-edfl(lm of pinca) tog
(%) Address 8 Brookl Kansa.s City Mo.
19. (a) ug. 13 194’0 ® - i-28. Slgnatar (M. D. or other)
(Date received !oenlrnmru) (lhxmrlu signatore) adardiedeDix K mmm Date, signed _

! {Licensad Embalmer’s Statament oo Rav__uno S'Idc):




o e
LA i
Ll -
R4 T [ O & T
e
L . e .
~ - 1 “‘ ?
- L]
s - ‘
g .
A .
P M L Vet
O -Lf- e
Vel e i
v - . - e
Fidi - ] .
Pt NS Sl ST SR S '

STATEMENT BY LICENSED EMBALMER. . .

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

, Registered Apprent:ce No.

working under my personal supervié.fon.; * %
-/(/‘L—Q

Licensed Embalmer No 7 %

P, 0. Address. 46 @ ‘“M&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) . - -
If this body is not em_bal;ned, above space should be left blank, ’

o




