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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USE

-
L

WRITI

DEPARTMENT OF COMMERCE
.\ BUREAU oF THE CENSUS

H!.J:J.APR. 25 1%}7

Primary Registration District No.............

MISSOURI STATE BOARD OF HEALTH ,(] 7 6 0 '

STANDARD CERTIFICATE OF DEATH

State File Noooooreeecvcrccrierrnas

/00 2. Regisirar's No......... j:E@B

1. PLACE OF DEATH.
{a} County Jaerﬂon
@ Cityorown. Kangas Oity

(!fouuidu city or town limits, write “RURAL™ and name of towaship)
(¢) Name of hospital or fnstitution: 0

Trinity Hospltal
6 davs

{If not in hospital or lmm.unun, writs street uember or lnulunn)
{Specily whether

(d} Length of stay: In hospital or institution

b4 years

In this community.
yonrs, months or dayns}

2. USUAL RESIDENCE OF DECEASED:

Missowrd . . {b) County.

@ Cityortown... Komsas City
(If owtside city or town limita, write "RURAL"™)

206 E, 43rd

(If rural, give location)

Jackson O ¢§
z

(a)} State......

(d) Street No.

(e) Citizen of foreign country? (Yeaor No)

o

If yes, name country

o YRINT  Mr, Otto C, Mason
3. (B If veteran, 3. (¢) Social Security
name war. NO No, None
O 5. Color or 6. {a) Single, widowed, married,
4 sex.. Male race... Whit 3 divorced.. Divorced

6. (b} Name of Imsbend or wife... Haprg_gt 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month& iyt b=

21. I hereby certlfy that I attended the deceased from
Lt | 14l to 2{—/-»

R L. AL
that T1ast saw h‘-ﬁu. alive on 2.~

and that death ocetirred on the date and huﬂ'smted above.

,year. ’ hour,

Brmm Meeon. e alive.. ... T YEATE Im!zethate_c_z_\&se of death
7. Birth date of deceased........ ﬁﬂPtﬂmb exr. .. 187.1 B s T St ot el ettt Soath
Month) (Dny) (Yaar)}
8, AGE: Years Months Days If less than one day Due to.
70 6 2 hr. min
[ Due to.
9. Birthplace . BASI Lo . YOhio ki
- (City. town, or county) {State or foreign munlry)
. Other CoRAItIOna. ... eercere e s rerescrreiesrsrie e e s sees e s s seamem s e s s s seman s arens [ eeeen
10. Usual occupation.... Retired . (lnclade pregmuncy wiibin 3 montha of desth)
11. Tndustry or business...Liive. Sto ck Dealer AL AY PHYSICIAN
& Major findings: Qe ££ N 2 N M; > )
S {12 Name..Armstead T. Mason Off;"“" s Underti
= - s ; - nderline
%15 Biriaplace o relnie. IJ“' S oo n T death
Jty, tow nty r foreign country, Of autopsy iwm should be
= .
&= { 14. Maiden name. ...&4 £ Za E. Cam i - EM charged sta-
= ’ pha Ohio , DI TV IO Y d"‘?M tistically.
< | 15. Birthplace - - - 22. If death was due to external causes, fill in the followlng:
= (City, tawn, or eounty) (Stato or fortign country)

[
(=8

. {a}_ Informant......
(b) Address.

7, @ Burial

(Bunnl cramnuun or remnval)

George E. Mason. -
206 B, 43rd '

. (8 Date thereof....

A-3-1942.

] Monlh) {Doy) (YW)-“
{c). Place: burial or cremation FOTBSt Hlll cemetery

18. (s) Signature of funeral director... Ereaman Mortuary.. .
(& Ad ress " Kan SA8. C ity, O.A,)

Accident, suitide, or homicide (specify)

Date of occurrence

(¢} Where did Injury cccur?.

{City or l.mm) {County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type af place) .
Meang of injury.. .o oo
| Y

Wkile at work

Ly 7

0w BB lfs
a) nl.a receivedfocal raxm.rnr) (Pegistror's afgnature)
Pl S

{Licensed Embalmer’s Statement on R’verse Side)
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" STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name ié:reéorded on the reverse side of this certificate was embalmed by me,6sBv= ..o

........... : S -’ , Registered Apprentice No.

working under my personal supervision,

T~ . Licensed EmbalmcrNo....gi/ 7 3

P. O, Address ‘/-C e’ % 0

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

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




