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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No 2 3 4 9 7
Regitro's Mo KA ER ...

L0039

4.
§

1. PLACE OF DEATH:
Jackson

2.

USUAL RESIDENCE OF DECEASED:
Jackson #f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{a) County. i
sute JLSs0OUTL ...
(b) City or town.......... Kansas City @ Sue- ~ @ County
(Iroutaigeciry wo limits, write "HURAL" and neme of township) (¢} City or town Kensas Ci ty b
(¢} Nameof holpital o ’Q&yﬁvﬁ (If outsids city or town limits, write “IIURAL") g
Research Hosvpl tal (@ Street No... 2143 Michigan Avenue
(1 not in hoapital or institution, 'riu sireet E‘éwﬁé_'mthn) {I rural, give location)

d) Length of stay: In hospital of [.ee LAYS

( ngth of stoy: In 50? Y o/ ﬁ ?@{ ’5&}{ n/ (Specify whether || (¢} Citlzen of foreign country? No (Ves or No)

in this community.... ears - —

yoars, months or duys) If yes, name country. ",
MEDICAL CERTIFICATION
Sof PRINT Mp, Hiram Bramw -
ME. 14 ell Mason
FULL NAME * - 0. DATE OF DEATH: Month.....9 01Y day.. 16th
3. (&) If veteran, 3. (¢) Soclal Security vear 1942 bots 8 - 40 A, M
rame v No e 510-05-8506
21. I hereby certify that I attended the deceased f; ?’.4@ w7 j'i 954
0 5. Color or 6. (o) Single, widowed, married, 19t G [;
e i ) . N

4. Sex kale rihl te J d“’omjk-amrmxiﬁd'm-- that Ilast saw h_ wsds aliveon C/ V(-avé'-' 1’ "7 i 19....?..&—

- 6. (b} Name ufﬁ‘##?"f wife_ MrS 8. 6. {6) Age of husband or wife if and that death occurred on 21& date a ; hour sia
Daisy &, Na 3011 alive_.. {2 D, _.years || Immediate cause of death...
7. Birth date of deceased Febmarv 7 1881
- {Month) (Day) {Yons)
8. AGE: Years Montha Days If lesa than one day
51 5 9 hr. min ...... T A, A
5. Bpce.... CTELEOR [flest_Tireinia ehlinslic Yueplusln .

{Clty, town, or county) (Stato or foreign country)
10. Usual occupation_€DATtment Manager -Armour & Co

Qther conditiona
(Include pregoancy within 3 months of death)

1. Industry or business., REY1TEd & Years e — PHYSICIAN
g 2. Name.  Hiram NMason %01 operations.... . Chetete. o
nderline
2 1 13. Birthplace Haegertown /Pennsylvania . ;";,g‘.‘:‘;’;:g
{City, town, ugty) or foreign country)
g{  Maiden name h:'é&ﬂ? K. Shafi‘ "'_P[\‘ Of autopay.. ( WW hou:éisbme.
15. Birthplace 1t S8vage Maryland. 0 :
g irthplace (:lhy. P / (Suul;ryl'we[;n Jp—— 22. If death was Cﬂle to external causes, fll in the Tollb
16. (s) Informant Mrs, Baisy E. Mason (6) Accident, sulcide, or homicide {(specify)
&) Adaress_ 2143 Hichigan Avenue (8} Date of occurrence
17. {a) Bu'rial {#) Date thereof-]-uly _418.’,19;2 () Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) Month) (Day) (Year) (&) Did injury occur in or about home, on faﬂn. in industrial place, in pubﬂc place?
, (&) Place: burial of Ardfafigh 1<t lioTigh Cemete ry
_ \ys || 18 (o) Slanature of funeral director. do l & el LA While at worl S— ".(imft, "L‘;"‘if:'é':ﬁi’of INJOIY s s sestnas
‘\\ H o Address. 1401 Brush %jjk)?_: rrd b
23. Signature ... _c—pet L (M., D. osather)?..........
N s @ Yook Lo 2 0 i
: (@) ( i vocived u,c.n.%..nm; (Flegistrat’s signature) Address. /1 €. j(,@ L Mo. Date signed '7/ {6 Lf.t:,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the nbove constitutes grounds for revocation of license.)

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

P. 0. Address.......... ot SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




