LED OCT 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

33830

STATE

ey
/ # .- Primary Registration District Mo, ... M/ 2"‘ . Registrar's N4 ""“‘-,8 —

FILE NUMBER

ke
i ) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, il institution: Residetica bafore
o COUNTY  gackson o STATE Missourd © % ONTY gJackson
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
- OoR . OR :
%6 town Kansas Tity Yosl{ NoOl 4 TOWN Kansas City Yos& MNoD
c. ﬁgls.é.l_:_i:t\EDROF (1f NOT inhospital, givalocation)|Length of stay in 1b 813 v TREET (”6“'“de ive location) Reside on Farm
INsTITUTION General Hospital 1{ 40 yrs j poress 222 W err. YosO NoIX
3 ::gll‘r‘r Firnt Middle Last 4. DATE Month Day Year
14} OF
* {Type or pring) _ Elizabeth Anne Austin oeati  Sept. 28, 1956
5. SEX e cm:on OR RACE 7. MaRRIED |3 NEVER MARRIED PSoD- DATE OF BIRTH Is. ?3'5’%?“537)’ ;::::ER 1;;:“ 1r;:‘|:fa 24;':5
Female White wiooweo [ swvorcen (| AUE « 16,1865 h [ [

“110a. gsquL OCCUP.}TIONE(GWI]HHJo[l&})lk!dor:ﬁ
uring VK{:O ﬁ’ ing life, even if retire

XX

100. KIND OF BUSINESS OR INDUSTRY

il. BIRTHPLACE (City and state of country)

Carroll County,Mo.

a

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Wnm, Eeftwich Austin

14. MOTHER'S MAIDEN NAME

Marian Ruth Bowdry

(Yes, no, or unknown)
No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1f pes, nive war or daler of service)

XX

16. SOCIAL SECURITY NO.
No Record

17. INFORMANT

Addre

Juanita Forgey, L0236 Locust,KC Mo.

£

Coroner cannot certify to a death due te natural causes.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

18. CAUSE OF DEATH [Enter onlp one couse per line for (@), (b). and (¢}.] - =~ -~

Congestive hegrt failure

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerctic heart diseasewl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

7 _é_p_m on the dato stated above; ‘and ta the best of my knowledge, fram the causes stated.

22a. SIGMA

Doctor, coronar, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

23a. BURIAL. CREMATION,
Htmovn(s,ue jfr)
emovai

3-29-56

226 ADDRESS®

2hth and Cherry

22¢. DATE SIGNED

9/29/56

{ Degree or title) B I Burnso
- -
Mzu{ 127l
23b. DATE .

23. NAKIE OF CEMETERY OR CREMATORY
Austin Cemetery

Z3d. LOCATION (City, town, or counly)

Conditions, if any, BUE TO (b
which gave rise fo ° &) 3,
abote cguat al, . . ng‘fu
atating the under- i l-,
z lying cauge losf. DUE TO (¢)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ¢ - [I3. WAS AUTOPSY
- e PERFORMED?
g 3 ves £ no (X
_‘._, .‘i_' 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of infury in Part Ior Part 1 of item 18)
N & Q iJ O
R,
| >=
£ 3 2 [2c TiME OF  Hour ™ Month, Day, Year
e 4 B D] INJURY - @, m,
I} =1 p.m.
tw
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, factory, streel, office bidg., ete.}
b4 | worx AT WORK
E
- 2l. I attended the deceased from 9/2 ; 4/56 . to _QLZ_B,ZS_é___and {ast saw ,‘:""’ alive on 9/26/56
-
5
o
£
L)
°
L
g
©
w
-

Carrollton,

{ State}

Mo,

24. FURERAL DIRECTOR

'77’4701.»

Focnrzonl Mppmes

ADDRESS

. & P

5. DATE RECD. BY LOCAL REG.

I 27-5L4

26, REGISTRAR'S SIGNAT

{Licensed Embalmer’s Statement on Rovorse Side)

URE
-4




—— S —————

STATEMENT BY LICENSED EMBALMER

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

L5372 + s LI 3 R - SN

working under my personal supervision..

Signature of Student Embalmer

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 license), . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not ernbalmed, fact should be s0 stated above.




