WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

m OF THE CENSUS
ov us%g
Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

J39b6

State File No
Joe 22—

Registrar's No.

1. PLACE OF DEATH:

Jackson

() County. .
Kansas City

{#) City or town
([ ouixida city or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or Institution:

.......... St._Lukes Hospital .,

(If not in hoapital or Loatitution, write street number or location)
(d) Length of stay: In hospital or institution

3906
2. USUAL RESIDENCE OF DECEASED:

@ Comty_gaCKson o%ﬁp

@ swee.. Hissouri
(@ Cltyor town Kansas City p
{If outsids city or town limits, write “RURAL") -
3324 Summit

(d} Street No

{1f rural, give location}

. » (Spacify whether
In thls community. 25 years -‘0 /D
yaary, months or dayw) (¢) If forelgn born, how longin U. 5. A2, years.
MEDICAL CERTIFECATION
3 (a) P
I:I)JLL nvame._Charles C. Faust .. “-M‘l"' /7 .
20. DATE OF DEATH: Mont day. -
3. i::?' no 3. 5:2‘ Soc!aln&curlty year / 4 4/ hoar. r4 minnte /( q' M
21. T hereby certify that I attended the deceased from, ——
0 5. Color or 6. (a) Single, widowed, married, 19~Ztuﬁ§m. 1952
o~ 3 1Y -
s« sxMale | e White ’J divorced._Widowed. that Ilast saw h 733t aliveon. . S A /SR 19..‘.?1:

6. (5) Name of hushand or wife.....ecrcnsennes 6. (€) Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration

~Magdalen Faust years || Immediate catse of death_._ 2 i
7. Birth date of deceased ec en'be r 2 9 2 %— ] | M_—:.M__-_.._mwn Efb‘,
{Month} (Day) {Yoar) o
8. AGE: Years Montha Days H less than one day Due wMM'ﬂfﬁ
78 7 / f hr. min, Du - }"J' hd
/ & to. -
9. _Blsthplace - Buffalo, New York } g o7~
- (City, town, or coanty) - 7

" -(Stata or foreign conntry)
10. Usual eccupation .

Other conditiona

T]phn'l sterar

11. Industry or busi

{u. Neme . dOhn.Faust .. - ‘= . Al
2113 Birthplace..— PrAGRA ‘q
” prase (Clty, town, or, mntr)-g-e ‘[Stte or Lareign country)
E 14. Maiden nama..__...........Ng.._..Re.e. N
{ 15. Birthplace o n'r-n l
= . (City, tawn, o county) tate or eamrn)
16, {g) Informant_ 2 A At .
(5) Address 3324
17. (0 —_Removal (&) Date thereof, /
{Borial, cremation, or removal}

(c) Place: burdal or Buffalo y ﬁe“ YOI‘I{

18. () Signatore of funeral Mrﬁ%;..i@&n&
(3) Address_f ﬂg‘

* (Include proguancy within 3 months of death)

FHYSICIAN

Major findings: —

Of operationa.

T Underline
- the cause to
M Twhich death
Of autopwy. should be
icharged sta.

tistically.

22. If death was due to external catises, ill in *he following:
{8) Accident, suldde, or bomicide {(specify).

(%) Date of occurre
Where did Injury occur?,

@ (City ot town) ‘ n1y)

(d) Did injury cocur in or about home, on ln.rm. in ind: place, in pubﬁc nhne?

-

{Specify typs of place)
¢) Means of injury - S

U

While at work?,

C/2 O/W (a)/?7 /27 (/Ltr‘tﬁ'-"

19. (a)

ate redeived local registrer, {Reglitrar's dignatare)

s s L] Tt oxm oD
AddM Date signed 7O~/ 7ty

{Licensed Embatmez's Statement on Bevetie Sido)

(. hre.




* STATEMENT BY I;JCENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on t_hc reverse side of this certificate was embalmed by me, or by _......._...]

. _. . N S —— " - eeeieenee TR Reglstered Apprentlce Ne. . - _ :
woi'king under my personal supervision. e , ' / ' . . o
. I ' ST ‘ Signed Mjp W "
i B .. - - . —r ] V‘ ) ,V :f A B ]
S Licensed Embater No..... 270 7 75

P. O. Address

Notes The above MUST BE S[GN'ED BY THE LIC.'ENSED EMBALMER in his OWN HANDWRITING. (Faﬂu.re to comply
the above constitutes grounds for revocation of license.) \

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



