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y related. Coroner cannet certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part:l must be casuall

Geo . C. Kealhofer

ALED SEP 21 1956
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STANDARD CERTIFICATE OF DEATH

............. Z_.%Z\._. Primory Ragistration District No. /

367

STATE FILE NUMBER

- Regiswar's N.,S_ZSQ

Registration Distriet No, o2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Ru:idln;a befory
. . STATE . . . b. COUNTY adm}ssion)
> COUNTY  Jackson ° Missouri Jackson2¢¥o &
b. Ccl,':;Y {I¥ outside corparate limits, give TOWNSHIP only) | tnside Limits c. CngY Inside Limits C)
Y " .
TOWN Kansasg City Q R MY In® town Kansas City Yedll Nop
c. IﬁgIS_F!‘-I{SAAl?EROF [ NOTmhospncl, give location}[Length of stay in 1b 4. STREET (1f outsids, give location) Reside on Farm
INsTITUTION  General Hospital | 22 yrs sporess 3027 Garfield vai Koo
3. NAME OF Firgt Middle Last 4. DATE Month Day Yeor
DICEASED oF
(Type or print) AUSTIN ALBERT _HERRING oEATH Au 28 1956
5. SEX 6. COLOR OR RACE 7. maRRIED [RINEVER MARRIED []] 8- PATE OF BIRTH 9. AGE (Tne years | IF UNDER | YEAR [IF UNDER 24 HRs.
. ' fost hirthday) [Afonths | BGaws | Houre | Min,
Male White wiooweo [ owvorcen [ Mar 15, 1888 68

*| V0a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or couniry)

7 |12 CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown)

No

l (2f pes, give war or dates of

Y97 to -2-5baa;

attern Maker Clay & Bailey Mfd, Texarkana, Arkansas |U.S. A.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A w . ARech, a1
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IHFORMANT( Address

Mrs, Tekla T. Herring 3027 Garfield

PART i, DEATH WAS CAUSED BY:

Conditions, ifany,
. which pare ris !n
- abore cauge (0

stating the m:der-

18. CAUSE OF DEATH [Enler only one causr per, 1m¢fnr (), (b). and (¢).]

IMMEDIATE -CAUSE (a-)‘

DUE TO (b)

INTERVAL BETWEEN

o

ﬂ’-'"a"- -

ONSET AND DEATH

m on the date stated above; and to the best of

o Death occurred at

- lying  eauze last, DUE TQ (¢)
O 1 .-+ PART U..OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO © TO THE TERMINAL DISCASE CONDITION GIWEN IN PART I()” - [IS. ;VE;SF;‘:JRPSY
o?

Z Fa<s

o JvesO wo

= | 20a. accienT SUICIDE HOMICIDE . DESGRIBE MOW INJURY accurRED. (Enter nature of injury in Part Ior Pcm! H of item 18)

g - O ,\Ze/ F

o ot Py

2| .. TIME OF  Hour,_ Manth, Dey, Year '

wl INJURY a m "t . - : ' .

3 f 2550 (23 -

= 20d JNJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN,. OR LOCATION UNTY STATE

: WHILE AT NOT meg - far ory, streef, office bidg., ete.) .
WORK AT WORK {% M Z{ﬁw/ Ce 2o, . 0,
21. I attended the deceased from . to and laar lt ;'l." live on

y knowiedge, !rnm the causes stated.

?.Zb -ADDRESS

627

/:20%077{ Ciret

22¢, DATE SiGuee

FOFD L

232. BURIAL, CREMATION,
REMOVAL { Specify)

Burial 8 31 56

23 NAME OF CEMETERY ORFCREMATORY -

Calvary Cemetery

234. 'LOCATION {City. iown. or county)

{Kansas City

_ {State}
Missouri

24. FUKERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

£ -rf-—si

ADORESS
-~

1800 L.mwi0d

26. REGISTRAR'S SIGNATURE

PV 2y Vg




STATEMENT BY LICENSED EMBALMER

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

L0 < TR B T L LI TR , Student Embalmer No.........

working under my personal supervision..

Student. . o ..iiiiiiiiiiiiiiiieeaiisasatiararar s
Signature of Studemt Exbalmer

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

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

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




