+ B ‘\ - :
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! BIRTH
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a. COUNTY

. PLACE OF DEATH
Jackson

THE DIVRION OF HEALIH OF MISSUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Lﬁrmmv REG. DIST. o, _J OO R,,,,-,,,,,-,iy,, 2()09

State File No..e.oonuruan.

e ——

a. STATE Migsouri

2. USUAL RESIDENCE (Whars decessad lived. 1If lastitution: residence befors
b. COUNTY Jackson adinismion).

b. CITY (It catoide corpurata iimits, write RCRAL and give

e CITY

d. Is Residence within limits of

15. WAS DECEASED EVER
(Ywe. g0, orunkoowa) | (1t

done during nu.nd wF m?p-n i1 rutired)
13a. FATHER® E

U.5 ARMED FORCES?
wive war of dates of servios)

ete. It meons the dis-
care, infury, or complica-

the underlying caute tast.

¢. LENGTH OF
OR
Towv  Kangas City o—— i :‘?Eﬁ el rown Kansas City R qbwm’ﬁ?umm;
d. F'HJéIS-PNTAAhf.EO%F (I ot in hospital or Instizution, give strest address'©r location) . ASJDRREEETISS (I rursl, ghve location) -3 i 1 ‘DO
INsTITUTION. General Hospital # 2 v\ 2 9th_
3. I;JE%'EES%E a. (First) j b. (Middle) Vb o (Last) 4. "QFE (Menth)  (Day) (Yean)
(Type or Pring) Paulette Austin vear  May 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | W UnoEm 0 7,
WIDOWED, DIVORCED g 4 6 laat birtbduy) I‘Uh Days | Hours | Min.
Female Negro ) : =29=53 . |16 |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS|N£ssD%R$r IN. | 13. BIRTHPLACE (City aad State or Foreign Covatry) ? 12, cllJTl1z_ENoFWHAT

" DUE TO (5)

liver,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to Lhe direase or condition causing death.

Pulmonary atelectasz.s

) .li . ! !l! j] ] " {

D
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ARTERVAL BETWEEN
| Enter only onecs I. DISEASE OR CONDITION: . :
o ree o o s | "irecTLY LEADING TO DEATHS g) Undetermined '
*This docs not mean | ANTECEDENT CAUSES DUIEr%gJigental fmdings- Parenchymatous
fhe mode of dvlag, such | Morbia condlions, if any. —depeneratiom of he
a3 heart faflure, asthenta, | ride to the above mw’e (a} ﬂﬁ dru, xidney, dagd

_ 7
Y

19a.-DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

} 2. AUTOPSYT

ves X wo [

IS

600.E, 22nd .5t, -

2la, AOCIDENT {Bpecity) | 21b. PLACEQF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
\ UICIDE - o H boma, farm, fagtory, strees, offics bidg., e10.} R . .
* “‘HOMICIDE I : = .
214. TIME {Month) _(Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?'’
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I here y thot I attended the deceased from _S=5= 19 0 —G5mBm_, 19_ 2% that I last saio the deceased
"alibe on 19 , and that death occurred at .gdrom the causes and on the date sialed above.
Za. SIGNATU egres or til.le) 23b. ADDRESS 2Z3c. DATE SIGNED

5=b6=51

DATE REC'D BY LOCAL
REG.

E. Frank 11?}
24s. BURIAL, CREMA-T] .
. REM&NVAL )
|tk adl

24cNANME 2T CEMEI'ERY OR CREMATORY *
L 4 ) .
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TION (City, town, or connty) =~

. " (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By me, OF By . i iiiiiieiietirenee e eemn e easea b aaanas , Student Embalmer No..........

working under my personal supervision..

Student.....coooniiiiiiaiei sz et
Signature of Student Embslmer

Licensed Embalmer No dd

T ; T P. O. Addussc?.gd#ﬂ

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. ' -

By . - -




