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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT.RECORD

A

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

LREREER B ?&5 9

I
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4448

ot
Registrar’s No. 305

State File No.

1. PLACE OF DEATH:

o} Cotnty—......._. JBCkBOD :
o) County KaﬁsasQCity, T

(b) Cityor town..

Primary Registration District No._.._..lé_a.ql-

2.

(a)

USUAL RESIDENCE OF DECEASEI:
souri (3) County.

City or town........ Kansas L’lty [

-Jackson, 4!/

State.

vnknown,

(City, town, or county)

9, PRirthplace

{Btate or foreign country)

(1 outside city ar town Limita, writs RUI\AL and nams of township) )
(¢) Name of hospital or institution: {If ontside eity o« Lawn !Jmsh, wnbo “AU
The Welnuts, () Strest No The Walnuts § ¢ ﬁa&“?
{If not in hospital or institution, write street oumber or Jocation) {1t rural, give location)
(d} Length of stay: In hospital or institution _ﬂno - no
50 l (Specily whetber || (¢) Citizen of foreign country?, hd Y __(Yesor No)
In this community. yeara ] 44
years, months or days) If yes, name country...%&
MEIMCAL CERTIFICATION
30 PRINT  Mrg, Arzelia F.‘ sgustin 3 20
20. DATE OF DEATH: Month YORUBIY = 4y
3. (&) i veteran, : . 3. () Social Securlty 19 5
no ( [ year. 4 hour. miniite. M.
natne war. . No...—. D ¢ Lo P, M
- 21. I hereby certify that I attended the deceased from.# e
j 5. Color or 6 (a) Single, widowed, married, /é—-— o 2l m;&ﬂﬂﬂﬂ/ RCL . 1%:‘...:
I A
4. sex Famale / moe__v_mite $ mvoroeiyid_ng_ = || that I 1ast saw h_f_;,/___ alive on. 22 /4. - 7. SO—— iﬂ. L5
6. (b) Name of husband, or wife. e, 6! (c) Age of husband or wifeif || and that death occurred on the date and hodT stated above. Duration
Albert L. tin ” ahve...._gf.g.: _______ years || Impediate cause of death/j’{@/q - 4’”4 6'4/00 lﬂ' (’
7. Birth date of deceied.__September 11  unknown Z Lelred. WoN L AR ,/gma S
(Mont) (Bar) Yea) |} & 51/¢f/4/4/ 2l O F / /5}./%’65 N
8. AGE: Yeara Months Days If less than one day Due to - [
A1 VRIS Y BB A it ...
about 68 hr, min, ||
uye to

rese 0235 Gillhem Plaza, K. Ce, Mo.

)
9. ) Z} — 23 hg W ...m.“/?’

exmrnr » nmmre)

, . . ditd \
10. Usual occupation. 8% _home , SEULS SOV I S L SN S Other conditions ibin 3 monthe of deathy I \
11. Industry or business {?;' SR kp PHYSICIAN
r findings: . . ,
_unkn . . e o - ) . . i
g { 12, Name_ own ‘7 cperations hUnderline
=13, Birthplaee____________\nkmown, - the cause to
= ¢ {City, mmzl)- ; " i (Stata or foreign country) of autopay(’ﬁ"”’f /4##)'{_ o RGP JVJ/’//?)"\ o ould.tbae
14, i sta-
g en name " 7 ) Liie fondl/ ,éz{?mxl/f, (4l 4re! M feally.
g 15. Birthplace. P ——— {S‘lau P w“m“) 22, If death was due to extemal causes, ifin th’t: fullnwmg
16. {a) Info - A . L. Gus tin o Jr. . 1 1l (8} Accident, suicide, or homicide {specify)
() Address. 630 _W,.. 56th St. 3. Ka.ns V-8 Clty,MO o__ || & Date of occurrence
17. (@ Burial ® Date Cherent... 1 2 =45 ||« Wheredidinjury occur? iy s P
{Burial, cremation, of removal) (Manth) (Day) (Year) (d) Did injury occur in or about h on farm, in industrial place, in public place?
() Place: burial or eremation Fore'st Hill Abbey
18: (a) Signature of fineral director... -._Stine_ & MeClure, . .’ While at wnrlr’/ / /é P o Moane of | injury” 22 .._.._1._‘._' R

et

W o

Slgnal.u

Addm« /07 ? /g %__.._._.._-__ ._...__.. Date stgncdé/./ﬁ—-

e

< {Licensed Embalmcr’s Stutement on Ruvaw Sldg
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STATEMENT BY LICENSED EMBALMER

3

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

, Registered Apprentlce No

working under my pérsonal supervision.

I.lcensed Embalmer No / g /7/ 3

P.O. Address7z/r-Co ...... %O

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

the above constitutes grounds for revocation of license.) . ce

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