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- Ne. 2 i DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P
State File No. ~4-069

_12-45 BUREAU OF THE CENSUS
FILED AUG 1 3 STANDARD CERTIFICATE OF DEATH

5-17-39 1 p
1 x47070 . .
' Registration District No..... ? Primary Registration District NO_.__on..a—: Registrar's No. 32‘)'?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEDz
{a) County Jackeon @ State.____ _Migsouri... ¢ County Jackson 5 IF
{t) City or town Kanses _ City
(It outside city or town limits, write “RURAL" and name of township) (¢) City ot town Kansas Ci hn' - g
{c) Name of hoapital or inatitution: / (If outaide city or town limits, write “RUBAL"} ’V
e 3QQ3_AgNIOS Agnes
o nét in ]é;piull or instftotion, writs street oumber or location) () Street No. __._.._.____.___50.0..3 {If riival, give location) i

{d) Length of stay: In hospital or institution l

| {Spocily whather || (&) Citizen of forelgn country? A2 (Yes or Noy
In this community. 19 yﬂﬂ rs :

- yeare, montha or days) . . If yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT
FULL NAME............ LOTTIE. PEARL, _AUSTEN. ... = || 20. DATE OF DEATH: Month...... 8gust. _day._ 2.

. ) If ! 3. (2) Social Securi :
3. (b} If veternn (o) urity ____lgh'z_ — hour & mm&aﬂ&.
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§ name war. - 'Mo No....tr_é.}-.g'_ﬁ.. . - @
- - 21, I hereby certify that I attended the deceased from.... .&fd .
= . A. Cotor or 6. (a) Single, widowed, nmm%. g 19X 0.0 cn b B, 0.7, ]
:l t Sex..£8 | mee _white awvorced__diw.. {7 that I last saw i alive on... ST S L Iy ¥/ N, LY. ¥ 1
Z 6. (¥ Name of husband ot wife......—._....._. 6. () Age of husband or wife if {| 3nd that death occurred on the date and hout stated above, Duration
e Immediate cause of death
g || ———Thomes. P. Austen....... alive-.. 72.....years !
S |l 7. Birth date of deceased July. 20 187} (/Mk_- : : il . -
j . ] (Mofith) (Day) (Yoar) Lt 51, ) [é 7”0
=
4} 8. AGE: VYears Months Days If less than one day De to
Z i * Lo
a 7 3 D" 12 hr. min
a - ' 7 B / Due to
=Bl o Birthplace ... Flors b 111 - ,
g {City, town, oz county) {Stets or foreign country}
M ' T - : fi 2
% 0. Usual Occupﬂﬁon-......_.,.HD.uﬁﬂm fe - - O(ther Coﬂdlhﬂﬂq’ wilhin 3 months of death) q U
.
= 11. Industry or business . L ll PHYSIQAN
3 ’ Major findinga: ' R .o .
e Name........bot Bootle @ || ME G e —_
-
& & 1s Bistholace - anknown Lame— gk
{Clty, town, or counly) (Stato ar foreign country) Of autopsy should be
:1 5 14. Maiden name. . oo AN Y Ri, hQV R . charged sta-
& E Ohs / tistically
Ny 15. Birthpl * io - P~
E = D::'-' [ (Otr.tmrn or munl:r) B _ (State or forcign countrf) 22. 1f death was due to exterual causes, fll in the fu[kglg.
g || 16. {a) Informont. Mrs.C.C. Lear - |l (@ Accident, suicide, or homicide {specify) i
B ) Address_1a. ‘-3‘0-0_3"_@65 (6} Date of occurrence
: ;. Wi C—
17. (o) Bu rial (5) Date thereof..._...8=ly=1QL7. . || (¢} Where didinjiry cccur? Cgorvaray ™ (Canmins pm
(Burial, cremiation, ar remoyal) - (Moath) {Day} {Year) (d) Didinjury occur in orL bout home, on farm, in industrial place, in public place?

() Place: burial or cremation..._. 4 F loral Hills o
+ " e -

/ /
b 18. (s) Signature of funeral director. .__.__...H..Bla.ckman & &1“ » Ing While at work?..,, i (Spe-cd':! t(?)” ¥y |n_|u.ry.._ SO SN, WO
) _____2_825 In)%gl dence.Blvd. . .. %
?ﬂ - 23, 3Signat) A
B oel s 2 3/ "‘%,g 3Lhy

s

{Dta recoived loml unsmr) {R n

cld:'ess.‘....r L. 5 2L %_ﬂ N 4 Y - Date signed.
[
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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 Apprentice No....._.._...._. ,

Ww
Licensed E.mbalmey QZ‘Z? -
P. 0. Address / O )%
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f' mlure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




