FILED OCT 29 1949 THE DIVISION OF HEALTH OF MISSOURI 23843

S. No.300
e STANDARD CERTIFICATE OF DEATH Stte Pl Nt
"BIRTH NO. RES. DIST. NO. _/ 2 Z PRIMARY REG. DIST. NO. / J_GA‘ Rcﬂu!mr:No ) 42.4.4 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1 iastitution: r-u.n belore
a. COUNTY Jackson . . a. STATE HiSSOU.I'i ) b. COUNTY Jackson ion)-
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaida norporste limite, write RURAL axd give township) -'
wownahip) | STAY ¢ pla .
owN  Kansas City _xE7°FTh T0W Kansas City an - K
R 4 d.:FULL:NAME OF" (If.g0t in bospital. or institution, give streat-sddroes or locailon). d. STREET « {If mnal. ghve location) - - -
HOSPITAL OR ADDRESS . -
wstiTufion  General Hospital No. 1/ 5728 Troost : J
3.D"JE1QCNE‘ESOE% a. (First) b. (Middle) c. (Lm)' 4. DS}E (Month}) (Day) (Year)
( Type or Print) Frank B. Gustin : DEATH 10 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE [+] jIRTH 9, AGE (In yoars| if ¢oER 1 YEAR | 1 UaoER u WS,
[“f . {_‘ WIDOWED, DIVORCED (fpecify) taat birthday) Mnnﬂu, Daya | Hours | Min,
ale” | White v | C‘Deté L 187X I
10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUS) OR IN- | 11. BIRTHPLACE (8 ¥
mmofwnrHull!o."m‘iln:!r:; DUSTRY hh-::hr:lhn souni) M'AY )LLE Iztgl'JTNI'IZ'EQ‘I’?OFWHAT

13a. FATHER'S NAM| |g‘b.Q' THSERj_S M NAM M J ““‘4 NmE@eUs;Q] OR IIFEUf‘ g.
W), H A Ml 75,&”-2,2 MA&@*&Q

15. WAS DECEASEP Evﬁn IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. po, or unknown. 11 yes, give war or dates of service) [} - '
y 77 Bb-05-423%| OO ara Ade T8 Grpoat
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g‘1|'§gr\h\l. BETWEEN
 Fnteronly onecausoper ] 1. DISEASE OR CONDITION . . AND DEATH
e for (a), by, and (e | DIRECTLY LEADING TO DEATH®(,) Cirrhosis of liver

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
o2 heart fallure, asthenia, | Tide to the above cauase (o) saoting . L. . L L. .. e e

N cte.” Kt means the dis- the underlying cause last, - - ~--- - . T .
ease, infury, or complica- DUE TC_’ @
tion which couaed death. | 1E. OTHER SIGNIFICANT CONDITIONS i

Conditions contritiding to the death but aof .
related (o the disease or condition cousing death. [

G UUNFADING BLACK INK—MAKE A PERMANENT RECORD

. 195. DATE OF.OPF%};. 196, MAJOR. FINDINGS OF OPERATION R ﬂ’ [¥] © | 2. AUTOPSYT
ves (1 wo [X]
21a. ACCIDENT (Bpecity) 21t PLACEOF INJURY (a.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, offiow bldg., yza.) . B L -t L T R T
HOMICIDE
21d. TIME (Month) (Dwy} (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e 1 - b o et WHILEAT -NOT WHILE
INJURY ". b WORK AT WORK C - C s

2. I hereby certsf that I atiended the deceased from M, 19_}4.9_, to_Oct, 3 | 19119;, that } last saw the deceased

alive on _.___3__ ﬁ, and that death occurred al 6 A, m., from the causes and on the date stated above.

Zia SIGNATURE o W. . (Degroe or :l{j) Z3b. ADDRESS Zic. DATE SIGNED
W Hed.. Dir. Gen! 1 Hosp. ) 10-3=49
Zdu BURIAL CREMA Z4b DATE NAME QF EMETERY CR CREMATORY mTlON (Olty. lown,orcotmty)- (Smte)
TI REMOVAL ¥) /J\
Brria (0 ~H~+949 s MLLJ)?_M

DATE REC'D BY LOCAL | REG AR'S SIGNATURE U"ER‘L DlﬂECTO. S 516N ‘I'UI!! “ﬂoliss
1) - Y7 -Mﬂ Rgorcta | ""ﬁ"u“"{—-\ Mo,

WRITE. PLAINLY—USIN

k1

(Licensed Embalmer's Staternent on Reverse S:dtm




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 Embalasr No.

working under my personal supervision.

STUBONL savnsscecnenceancosssasssssssasanes Signed_...
Student Embalmer

Licensed Embalmer

. p. 0. adtresn_ L. o cn..

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.)

¥ this body is not embalmed, fact should be 5o stated above. ' ) ’ ] ’ .

.




