2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI ‘.'— 20 E‘
s || Pememecmws . STANDARD CERTIFICATE OF DEATH Site Pt W 753 \
7823 Reggtlﬁﬁoaﬁ'mswtmog_z_wg Primary Registration District No.__l._o_.__e_ L Registrar’s No. ‘ 2364

1. PLACE OF DEATH: ]
Jackson,
Kansas Cityr

(IF outaide city or town limiu, write "HURAL" and name of township)
(#) Name of hospital or institution:

217 Yest 28th Strest

(a) County’,
{b) City ar town

2. USUAL RESIDENCE OF DECEASED:

%48

(a) State_____ Missouri..... (5) County. ... Jﬂﬂkﬁﬂn.,...___.._..___.gﬁ’
{&) City or town Keansas. City N p
(If cutaide city ar towd lifits, write “RURAL") w

217 West 38th Street,

Informant._Mrs. Herschel Mastin,

16. (a)
(&) Address 217 W. Sath S't. 5y K. C P HO.
17, (@) Burial (8) Date thereaf_ O=2=44

(Month) (Day) (Year)

Forest Hill Cemetery
Stine & McClure,

(Burial, cremation, of removal)

ion

{c) Place: burial or cre

(c) Accident, suicide, or homicide (specify)
(8) Date of occurrence..

=
=
@
&)
=
[«
{If not in hospital ot inatitution, writs street Dumber or location) ﬂ (@ Street No (If rural, give location)
{d) Length of stay: In hospital or institution no e n
) (Specily whetber || () Citizen of foreign country? O (Yes or No)
In this community. 36 Yyears, h
years, months or days) If yes, name country. r. e
MEDICAL CERTIFICATION
3. PRINT . . .
& || ¥ull RAME__Mrs. Fredonia Field Mastin June 18t
> TR 3. (@ Social Securl 20, DATE OF DEATH: Month day,
. veteran, . e al ty .
a n year. 1944 hour.. ..o 3300 minute.. Ba . M.
name war. Oe No.. DO
- 21. I hereby certify that I attended the deceased from -
El . \ 5. Color or . 6. (a) Single, widow:ed. married, {[ € ___I__AJ_._____.________” 19;_7__' to_. Chader [ﬂ:f"'“"“"m 19__9{,__%
4 sex Female | e ¥White divorced VLA OWOA || (&: 1125t saw hacs_ alive m___a qre - o
E H 6. (&) Name of hushand or wif€...wreemee. 6. {¢) Age of husband or wife if || and that death occurred on the and hour stated above, Duration
a Reubin Mastin alive... 18 C . ... years || Immediate cause of death 4
7. Birth date of deceased December 18 1848 ]MJ—— L e
5 . {Month) {Day) {Yeur) (\
8 ; TN
4 B. AGE: Years Months Days If less than one day Due toa'«*—-‘«-‘-fiﬂﬂaaﬂnh-__ Sﬁ"—d
& 95 5 | 13 . min ' v
3 Dute to
[ 0. irthpiace Georgia , Fd
% {City, town, or county) - {Stata or foreign country) - = : -
. Qther mndiﬁnns..._M_.._...__.._._.... e s
g 10. Usual occupation at_home s - (loclude preguancy within 3 mouths of denth) l % / ﬁ
= 1| 11. Industry or busi X S -, PHYSICIAN
. ajor findings: -
pl-q 12. Name Flias. Field ) Oi operationa......... # etk I
- - - ; . N : LI v . Underline
E 2 | 13. Birthplace Unknown, ‘l 3;3;?1&;; to
G po (Stavs o foreian dountry) Of aut At . should be
3 é 14, Maiden name %"ﬂg’ﬁh maﬂnney - autopsy o Chagzeﬂ "l
tistically.
2 |[EY 1. misthotase Unknow.,............. f death was d 1 61l in the following:
E 3 (Gt tomp, oe 500nls) PrISPI IS T 22. If death was due to external causes, fill in the following:
=
B

(¢} 'Where did injury occur?
()

(City or town) (Connty) (3tate)
Did injury occtr in or about home, on [arm, in industrial place, in public place?

Specily type of place)
- @) M of iniury_._.._.Q..._.__..__...

. Il 18. (¢} Signature of fungml director. M ile at work?:o o™ ode .
. 2926 (14 - " Cae, Mo. .
. @& A &._32%3'5..._0111,(2&3:...}2 a..z',_},__.... B NV _ / e m othen)
- @ (i:om_;e(eeiud Tocal riristrar) T (Resistrats sixnsture) Addrohs /2.4 .'_ P A .. Date s ed‘:;&::.i"‘
;6 / (Licensed Embalmer*s Statcment on Roverso Side) J *
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. STATEMENT BY LICENSED EMBALMER *

I3

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

—

Registered Apprentice No
working under_ my personzal supervision, ’ C

- - Licensed Embalmer No..$7£2 . 5.6

P. O, Address Mtsetangs Coley PMa.

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALRIER in hls OWN HANDWRITING (Fdflure to comply w
the a.bov‘_? cBm:tltutea'grounds for révocation of licénse.) . .

o3 -If this body is not erpbalmed, fact should be so stated nbove.

v




