V.8. No. 2
00M-—8-43
ey, 5-17.39

1 x37823

%\,}i&

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,ld_a_..z__.

33304

Sigte File No.o.—_.

4129

Registrar's No.

-

BUREAU OF THE 2 4‘5
FILED OCT V Wil
Registration Distrlet No.....
1. PLACE OF DEATH:
Jgckson

Kangas City

{# City or town
(1t outaide city or towa limits, write “RURAL" and name of township)
tal or institution;

(). Name-pf hos)
KU Béheral Hospital No. 1 ()
{1f Dot in hogpital or § i o location)

(d)} Length of stay: aY lZ hI's *

[£] fy hether
Jackson County 30 Years ..

{a) County.

write street

In hospital or instituation...... -

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mligssouri (b} County.
© City or town Buckner C
(I outaids eity or town limity, writs *RURAL"} 3
(&) Street No,
{Lf rural, give location)
{e) Citizen of foreign country? = (Yes or No)

7

If yes, name country

MEDICAL CERTIFICATION

. PRINT
Ful? RAme Naomi HMesterson Oct
o 20. DATE OF DEATH: Month ct.e gy 13
3. 1 N . i urity
(3) 1t veteran N © Nn year. l hour. ll minute 45 A s M
name war. o No. o]
21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, QOct. wd4 o Oct. 13 .y
i . M i
4, SexFBma le mﬂ-Wh ite dworcedt-_:&l.'..l:..].-_g_d__....... that I last saw b er alive on Oct e 1 5 194_4_ H
6. (¥} Name of husband or Wif€..... cccoe—e— 6.:(¢) Age of husband or wife if and that death occurred on tﬁe date and hour stated abave, Duration
Forrest Masterson alive....0% _____ vears || Immediate cause of death ronchopneumonla
7. Birth date of deceased.. Oct, 27%h 1894
{Month} (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
sl 11 16 n
hr. ‘min \
v N - Due to
9. Birthplace Toxas Co,. Missouri_t) 3 i
- {CiLy; towan, or county) {Stala or foreign country) “
. - \
10. sual occupation Housewifo S Other conditions. ..o
11. Industry or business Siajer Sadi PHYSICIAN
. r findings:
E 12. Name Henry Martin . o operations
& ' Ty " T TV : ' [ N . s ’ P ‘Underline
z 13. Birthplace (Eenr:. : S 66 abs Ve ?ﬁg:éa;:g
- ACix, tqwa, 001 tate or forcign couatry Of aut should be
E 14, Maiden name Li’uTu 0166“6%61 autopsy Cmﬁ il
—— tistically.
. b :
g 15. Birthplace s R?S:L}ei f‘:ﬁ; w‘m;{}) 22, If death was due to external causes, fill in the followlng:
16 (@) Informant. FOTTESE Masterson - - ==+ || () Accident, sulcide, or homicide (specifs)
(6} Address Buckner Missouri, (#) Date of occurrence
17. (@) Removal (5) Date thereof. 10=14 =1944 || €} Wheredidinjury occur? i o

(Month) (Day) (Year)

Buckner Missouri
¥Mrs, C.L.Farster
‘Kansas City , Mo,

...... 7.

{Burial, cremation, or removal)

(¢) ~Place: burial or eremation

18. A(c) Sizmture of funeral director.
(&) Address

19. (@) 3/ = L3 Y v
nte received local rexistfor)

(Ra:ulrnr [ ngnnture)

- Address

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. .While at wﬁ. ........ 5
23." Signature.. 327

Med. Dir

(Licensed Embalmer's Statement on Reverse Side)



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

-

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No.._ % f-;?

' P.OC. Address..?é ..... f % Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER 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.




