FILED JUN 25 1948  THE DIVISION OF HEALTH OF MISSOURI™

. No.300
s et STANDARD CERTIFICATE OF DEATH  que riewe .5’-9.;‘%05 )
BIRTH KO, - REG. DIST. KO. _LZZ__ PRIMARY REG. DIST. 0. _/ 202~ Revictrar's No. .._2{)4_6. .....
1. PLOQUCNET;:F DEATH i 2 USUAL RESIDENCE (Whare detesed lved. If izsti 9 ~befors
a. a. STATE Col (iomlon).
Jackaon Mo. : J‘_agﬁon 0
b. Cé'l’;Y (I outalde corpurate limits, write RURAL and 'i'.:.u ) & LENGE: ﬁ?F» c. ng (If outaids porporate limits, write EURAL and give townahip) ’ J
tow ) { v £,
a yown Kangsas City Pakyiowh towe Kansas City 17 X -t
-4 d. FULL NAME QOF (if not in hospital or institation, give streot address or loeation) d. STREEY (1 ran), give location) ’ r- (4]
fa) HOSPITAL OR ; ADDRESS
S WSTHUTION 2849 Scuth Weat Blvd. / 2849 South West Blvd.- J
ﬁ a [I;E%!EES%IE 8. (First) b. (Middle} 7 c. (Last) i DATE {(Month)  (Day)  (Yean
& |_mweorPie)  Holan Austin o &6 6/10/49
?2 5. SEX ~| 6. COLOR OR RACE | 7. #&?&g lgll-:‘\fgg aESRE'EQ a/ DATE OF BIRTH 9. AGE (o yeurs] ¥ croek | YO | O onoer u wm.
% wale /| Wh, 557 g [22/13 | ¥ 78 i Rl I
g 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH
1 done during most of working u&s:::?::ﬂ::dﬁc h DUSTRY PLACE :m.“ or forelgn omty) l%g@ﬁyf?o': WHAT
K || _Labor Jod Cutter N. Carolina / Do
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burd Austin IMolly Davis,_ | Unknown
. ﬁ IS..WAS DECEASE;J E\(IIER IN.‘U.S. ARMdE? F?I:E:ﬁES'.; 16. SOCIAL SECURITY ( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
i e OF ooWwn, you, 've WAr or datea of & IC,
S IWOEE Unknown Dunn Puneral Home, Ashville,N.Caro
| e, cAuse oF oeata s om oo MEDIGAL CERFIFICATIO Iggg;'-“gw
=] 1. DIS OR CONDITION
7 'E_f’e":;’ﬁiﬁ‘;ﬁn‘?(’; DIRECTLY LEADING TO DEATH® (4)
g *This does mot mean | ANTECEDENT CAUSES
4 || the mode of dying, such | Mdorbid conditions, if any, giring DUE-TO (b}
S| “as heart faflure, asthendo, | Tite to the above canse {0} stating . i 7
= de. It means the dig. | the underiying caure lost. q D X
o cae, infurt, or camplica- DUE TO () i,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —e g
E Conditions contributing to the death but not @A
f_—‘; related to the diseade o7 condition eauting death. //M/ ' =)
o 19s. DATE OF OPERA- i5b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
-4
a . YES m’ RO D
5 |l 2ta. ACCIDENT 21b. PLACEOF INJURY (s.g.Inorabou | 21c. (CITY, TOWN, OR TOWNSHIP . (COUNTY) - (STATE)
> HOﬁ;gl z 7}/ bocoe, farm, factory, streot, ofice bldg.. e30.) -
2 [0 TMET catoamm u:-m (fwy (oans | 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ey o | "] e
P -
E 2. I hereby certify that I atlended the deceased from 19 , o , 19 , that I last sow the deceased
; alive on , 18 and that death occurred al ________ m., from the couses and on the date stated above.
ﬁ IGNATU (WL? 23, ADDRES g I 23%,-DATE SIGN;ED
E 2a. BURJAL. CREMA. § Z4t- DATE 24c. NAME OF GEMETERY DR CREMATORY | 24d. LOCATION wn, or county) ' " (5atd)
TION, REFOVAL (Bowdtr)
£ |Remdval 6/13/49 — Ashville, N. Carofifs ,
DATE REC'D BY L?‘CE%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR"S 51GNATURE ‘ADDRESS

{Licensed Embaimer’s




L X%

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 ..

.......................... . Student Eabalaer No.
working under my persona! supervision.

Student veeererorannaace T ISSAARILILLE Signed.. ‘/ZM Sl 2
Student Embalmer
o Licensed Embaltmer No az 7 é/ #

P. O. Addn:ss_z)/ W

Note: The zbove M'USTIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comp!y with
the above constitutes grounds for revocation of license.)

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




