USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cwens

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. e

59-009261 *

Primary Registration District No-/oo-z"’ [

)49

STATE FILE NUMB

Registrar's No. .

", ACE OF DEATH __... 2. USUAL RESIDENCE (Where doceased lived. |f ingtitution: Residence before
e COURIY™ Jacks on o, STATE Missouri b. COUNTY Jacks oﬂuu/w
b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs (kc' Clc;fRY Inside Limirs
TOWN  Kansas Citv Yes (Mo ] ()%, TOWN Kansas Clty Yes ] No((]
I c. FgL;. NAMEDOF {If NOT in hos;iml, give location) | Length of stay in 1b “}Y T 4. STREET (1§ outside, give location) Reside on Form
HOSPITAL OR -1 ADDRESS
insTITUTion 401 S, L.awn Yrs. 401 S. Lawn Yeu [Z] No [
| |
3. :iTAME OF DECEASED First Middle Lost 4. DATE Month Day Y oor
ype or print) . OF
William H. Austin peath  Feb. 23, 1959
5. SEX ~| & COLOR OR RACE| 7. [X‘ ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
MAKRIED EYER MARRIED ye -
Male White wipoweo[ ] | pivorcen[ ] Dec. 31: 1889 £ g borhdont | Homhs I e l o
10a. USLAL DCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of :vorklng Life, mven if rﬂirod)' INDUSTRY . !
Retired Well Driller Council Grove, Qkla. U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

Cearge Austin Anna Snodderly | Marjorie Austin
13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ L o, krawn)f (1§ . give wa dates of service) " . "
N T e —————m None Miss Nina Austin 401 S, l.awn

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE TO ()

Conditiona, if any,

. (b), and (<))

INTERVAL BETWEEN
ONSET AND DEATH

which gove riss 1o
above couse {a),
stating the wnder-
1ylag couse last.

} DUE TO {c}

cf[ f“

PART II. OTHER SIGNIFICANT CONDITIONS €

2a. A%CiDZNT SUICIDE HOMICIDE
'8 ) -

RIBUTING TO DEATH but not related to the termin

20b. DESCRIBE HOW INJURY OCCURRED. (Enter na

0c. TIMEOF  How  Month, Doy, Year

iNJURY g.m. 2 q Q

p.m. 2

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

MEDICAL CERTIFICATION

21. | attended the dn:oan(from

(e.g., inor cbout home,

ssopgconditio

iven in PART | {ll)

19. WAS AUTOPSY
PERFORMED?
YES[] ND

of injury in P, or PARJ Il of ji

-

-

Y74 j a3

18.)

0. CITY, TOWN, OR LOCATION

bldg., etc.}

and last

Deoth occurred at

m on the date stated above; and to

f my knowledge, from the couses stated.

22b. ADDRESS

Stine & McClure

3235 Gillham P1.

ob S5 ]  The e

(Degree or title) 2D — 22¢. DATE SIGNED
230."BURI AL, MATION, | 23b. DAT 23c- NAME OF CEMETERY OR CI{EMA'TOR\' . 23d. LOCATION (City, town, or ] (Suu)
REMOV AV (Specil + .
Burial | Feb. 26, 1959 Forest Hill Kansas/AAty, Mlssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR.E

Li

on Ravarye Side)




STATEMENT BY LICENSED EMBALMER

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

[ T~ 2 - ., Student Embalmer No. .,.....c...ocvuene

working under my personal supervision.

SIUAERL wvoveereareneecriverrsesnsesessenseasoe et sensesaces Signed %/&W
Signature of Student Embalmer - -

L balmer No... /.. %}

/

icensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alsc shall sign in’his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. (Failure




