THE DIVISION OF HEALTH OF MISSOUR! 31 4;?9

5. No, 300 ‘
e L’M“ sEp 20 1952 STANDARD CERTIFICATE OF DEATH State Fte N .
! BIRTH NO. REG. DIST. NO. _Z_ZZ_ PRIMARY REG. DIST. uo.[a__a&_. RegmmuNo...:zf:s:?
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, I fneti id belore
a. COUNTY a. STATE b. COUNTY admbsston}.
Jackson Kansaes Johngon
. Bl L]
c) b. CITY (I cutcide corpurate Hmlh write RURAL snd give c. LENGTH OF ¢. CITY (1f oumside corporste limits, write RURAL and giv townahip)
township| STAY (in this pisce) R P Y/ ‘S
g . [l— " __ Kansas City - 4 _hourly TOWN . airwey !
no: d. FH!‘.‘!_’. N_PAME OF {If bot in hospital or Insthution, rive sireet address or location) d'ASJgREgS {If rurul, glve location)
o INSTITUTION S Mg 1401 5541 Norwood Road
a 3. NAME OF 2. (First) b, (Midd1e) c. (Lawt) : | 4DATE  (Matt) (m) (Ve
= (Twpeor Pri)  Blanche C., Angtin DEATH _ Ane . 31st 1952
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , { 8. DATE OF BIRTH 9. AGE (o yean| 7 'Winem | TEAR | o thomn 5 sen,
E / WIDOWED, DIVORCED (Specity)] last birthday} | Monthe , Dars | Hours | Min
3 female white | married [/ |Sgpt, 27, 188) 70 |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
E dnnegnﬂnﬁbunofwmhu UWa, aven if wti.r:ll; N DUSTRY . (Brate ov & count} % CH'E%?F WHAT
& a me IOW& / CCH‘:T . A,
< ﬁlsn,nmca's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a -H, W. Lewrence Almeda Wien Herry €. Austin
. % I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT'S SIGNATURE OR NAM A ESS
i 4 {Yen.no, orunknown) | (If yen, xive war or dates of service) RG. ' i‘ irwav Dﬂgns.
| = none Hapry €, Ay ﬁ
; | 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL gw
' i . Enter onl caume I. DISEASE OR CONDITION
z o Ter (23, (B, and 1oy | DIRECTLY LEAGING TO DEATH*(y ACute Bulbar' Tvpe Polio
AWML ra.:\ Thisfases not gy | ~ANTECEDENT CAUSES w0 eryr, ot ( Y ‘p.\\ 7 u,rﬁ_[ 3‘3-853" o ?K;E NN ,,,{\ s
é;\s;; -: uc.modeof Eﬁ‘ng, mh Mm-m Wﬂi@ﬂl V gﬂym DUE TO. (b) PR B . K] { L {2 '\?44‘ X 4
S ab heart faflusd, asthenia, " vise to the above cause (o)
"B |lete. 1t meams the dip. | fheumderiying caveelad.
o case, fnjury, or compli DUE TO (c) )
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS gw il
4 Conditiome contribuding to the death dul not . 1
X velated to the dlaease or eondition causing deitn. Hi€MOTThage: Ruptured spleen b
E 18a..DATE OF OPTE'E)AN': 195, MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
= . . L < | ves wo [
21a. ACCIDENT ) 2ib. PLACE OF INJURY (es.,inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (S'I'ATQ o
. SUICIDE - bome, tarm. factory., sirset, offios bldg.wte) : R
1 HOMICI
g 2d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT MOTWHILE
= | WoRK AT WORK
by j .
E 2. I hereby certify that I attended the deceased from , 19 . to , 18 » that I laat saw the deceqsed
= alive on 19 , ard that death occurred ol m., from lhe causes and o the date sta!ed above.
5 P '- {Degree or title) | 23b. ADDRESS
-
%A 4@ 2¢
g 24c, NAME OF CEMETERY OR/CREMATOR

DATE REC‘DBYLOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 'lalml‘ ik “-
-2 52" M Helorrey A Stine & Mo Clure K. C. Mo,

(Licensed Embalmer's, Statement on Reverse Side) ] v .
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STATEMENT BY LICENSED EMBALMER

ora ' o f . . .
I hereby certify that the body ‘whose natine is recorded on the reverse side of this certificate was embalmed by me, or bya.......

working under my persona! supervision. udent Emoalmer No
Signed
a*gned. ------- - ”3;;;;;2”5;,;;,;;;.. -------- e Licensed Embalmer NO....-
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply w:th‘
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. -
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BUE TO (c) " ; i
LS T S o 2 iy

WRITE. PLAINLY—USING UNFADING BE

ES
,‘5-!;‘_"_‘«12."-;‘!.9_!’_‘9!‘9;. O T s 5 e U M LTa s Ol o T = a . g 2.
(Ton which caused decth. | IL. OTHER SIGNIFICANT CONDITIONS ¢ 0 o~ o FA NE S ";‘ T d

Conditions contributing to the death but nol 4 y e A /
related to the discare or condition couting death. = RetAARLEN, rodete X AN
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * =~ N | ( - | 20. auTOPSY?
i TION qo’o EZ
) . . . H yes o [J
21a. ACCIDENT  _ (Epecity) .1 21b. PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hoe, farm, {setory, streat. office bldx.. et R .
HOMICIDE - - . . - ‘ -’
21d. TIME (Moath) (Day) (Tear) (foan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
- B - ) WHILEAT NOT WHILE
INJURY } ¢ + m. | woRK L] "aTwonk .7 - )
7 g ra n - - il - B g .
2. I hereby certify that I aitended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 18 and thai death occurred al . m., from the couses and on the date staled above.
g (Degree of title} | 23b, ADDRESS ‘ 23c. DATE SIGNED

2452

% t0WD, OF county)

DATE REC'D BY I..%CEAGL R RAR'S SIGNATURE
P2 52 - r8e -
(Licensed met’s Statemant on Reverse Side)

. LD (State)
My, Moriah  Kansaf City, Mo.
25- FUNMERAL DIRECTOR'S S| GNATURE ADDRESS
L Stine & McClure K., C. MO

-’
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* "7 STATEMENT- BY-LICENSED EMBALMER el eotigmenw g e |

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

vorking under my personal supervision.
Student ..ccececssenionsnasssnasssane renaus ) Sigﬂﬁd-#é
Studcnt Enbalmr

" > . . ' - 4P, O. Addresg/)/ p/ m

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student Embalaer Xo.




