THE DIVISION OF HEALTH OF MISSOURI _ ' ' -

. Mo.300 . . - 3 .
- l AL AUG §- 1g5g  STANDARD CERTIFICATE OF DEATH e pie o 3OS0
| BIRTH KO. REG. DIST. No. / ¢ i PRIMARY REG. 015T. 0. LD D2 Resistrars No 31 96 .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where < d Hved. 1f Inetitution: resk bafore
. COUNTY . . STA . X inblon).
. - Jackson = STATE - Missouri b COUNTY Jackson "'
b. CITY (If outeide corpurate Uimits, wHte RURAL snd rive ¢, LENGTH OF || ¢ CITY 4. Is Residence within Umits of
OR L. . woahip}| STAY (o thia place} OR eif
TOWN Kanaas City “"""|"¥{"ydSY| 160  Kansas City | CEETRGT
d. FULL NAME OF (If not in hospitsl or institution. give strect address or locatlon) o STREET (If rursl, give location) 3
HOSPITAL OR ADDRESS , 3¢
O NSTnoN. General #2 }b 2849 Myrtle 3 o
3::':‘1-:%“2% SOE'i-D a. (First) b. (Middle) . e, (Last) 4. DSIE (Month)  (Day) (Yean
{ Type or Print) Thayer Eugene Austin peaTH July 20 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| i UNR | TEAR | F GNDER 31 RIS,
L WIDOW‘ﬁ)a.DIVQRC D (8pecity) ; tast birthday) Mnnﬂu' Days | Hours | Min.
Male | Negro rri /|__Decs 13, 1899 - ,
ID:‘;DI;ISUAL OCCUPJETL(?E u(’c.n:::;.;?;f;r:;i; 10b. KIND OF BUSINESSDCI)JRS_IRN‘; M. BIRTHPLACE  (¢;v0 wad State or Forsign Country) Iz.cgb'HZENOFWHAT
SREOH R CONSTRUCTION Boham, Texas
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Austin | Nona Hudson | Tona #ustin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘YN“. er upkoown) | (If yes, glve war or dates of sesvice) NO, .
o - §95=10=1895 Iona Austin, wife 2849 Myrtle

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH. . - .
 Enter only onecauseper | |+ DISEASE OR CO :ﬁbﬂm‘_m‘ . : : . ONSET AND DEATH
Itne for &), (b, and (g | PIRECTLY LEADING TO DEATH gy Carcinoma of left lung with metastasid.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ar heari foilure, asthenia, | rite o the above cause (o) slating

the underlying cause last. .
de. It means the dis- . . k
ease, infury, or complica- DUE TO (&) , (.0 ?.r
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )

-

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

22. I hereby ce;iif%l attended the deceased from 7'18"56 , 189 , lo 7~20=- 56 , 18, that I last saw the deceased
alive on _"_,.&\ 7, and that death occurred ot 8120 Pm., from the causes and on the date stated above,

(Degree or title) | 23b. ADDRESS | 23c. DATE SiGNED

A 600 East 22nd St. 7-24-56

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Blate}

Jlﬂy 28; 1954 Lincaolin Kms,__ﬂj_%_mssnnﬁ
%TE REC'D Bi L%(:EAGL REGISTRAR'S SIGNATUR‘E 25. FUMERAL DIRECTOR'S SIGNATU ADDRESS
L -56 " Nowm. M challs Watkins Bros. Fn. Hm. 18th & Bento

L]
Conditions contribuling to the death but not : ;

‘3- rdatc:t to the dizease aramnditinn causing death, Pulmona.ry atelectasis tJ BronChopnemm .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

- TION
p | s B o ]
8 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,in orabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
K . SUICIDE horae, farm, fuctery, street, office bldg.,et0.)

B HOMICIDE .
-B 2id. TIME tMoath) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

A4 mdury = | woRrK AT WORK
[+
=

RE

23a. SIG

a. BURI1AL, CREMR~

24
TION, REMOVAL (Bpecity)

{Licensed Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

bY Me, OF DY con i et iiaan P . Student Embalmer No...lceceannoan

& ) / | .
SPUGEDE e ernennemeemeemansseenreerenteteocnnmennns ngned\;;&%f\z&j ....................

Licensed Etmbalmer No. ﬁ%(—

TS ' f(_:l"'“"“" P. 0;,Address/£2%.%

Note The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING. (Faili
to comply with the above constrl:utes grounds for revocation of license):

If embalmed by 2a STUDENT, he also shall sign in his OWN handwrltlng.

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




