5. No. 2
IM—5-43

v. 5.17-39
o 1 X 36871

\O \;\u__fr\\;

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WEe JUL 3 1945

Registration District No..._ / S

THE STATE BOARD OF HEALTH OF MISSCURI ,

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_/dd_g

. 19734
2690

State File No.

Registrar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

48

ack 3
(a) County Jac ot} @ sate. Missouri @ couny.Jackson -
(8) City ar town Kangas Clty v
{If outside city or town limits, write "RURAL” and namo of Ltuwnship) {c) Cityor mwn"",K_&nﬂﬂ,S City reel
(¢} Name of hospital or Institution: / (If outside city or town limits, weite “RURAL™) ;
322]_Chestnut 21_Ch S 3
{II pot o bospital ::r iostitution, writs strest number or location) (' () Street No._._gg___.l_..__. ' aa.tnth?xmlii:e location)
(d) Length of stay: In hospital or institution {‘
¥ pwcily whether || () Citlzen of foreign country? No #.....(Yes or No)
fn this community...... 67 lears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL name._ CHARLES A, WASSON v
- 20. DATE OF DEATH: Month _ Jetete day..._
3. (b} If veteran, 3. (c} Social Security A 7 ys W M
VOO 11+ ) { O SO " _minute. ... . N
e war No No. Nomne inute.. “/
21. 1 hereby certify that I attended the deceased from._._ /. % 9%
5. Color or 6. (6) Single, widowed, married, 19___, to¥ _ 'ml'{_ . 19_“’
4. SEI_.M&le.....(} ----- mor_ml.i.t..e....... Givorced__w_i:d-.g.ﬂﬁg.... that Ilast gaw hMMHVB oM W lo_fﬁ

6. (b)) Nameof husband or Wif€.ooeeeeeoeeeeeee. 6. (€)™Age of husband or wife if

Eligzabeth Wasson .

and that death occurred on the date
Duration

alive_ . Immediate cauge of degth.. 4 ™
7. Blith date of deceased July 5th. 1858 _______g.,_.._g " ( I PV
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
86 11 12 hr. min

9. Birthplace....St.Johns. ._Hew..Bmswick._. Canada

{City, town, or county) {State or forcign oounuy)"

Retired it Y Y,

10, Usual occupation.

Other conditions. - e
* {Inclods pregnancy within 3 months of death)

0

11. Industry or business Cl érk PHYSICIAN
. . , Major findings: . _
12. Name.. AY¥chibald Wasson il . Of operations e ‘7} A0
C/ thUnderHr:;
& L 13. Birthplace - Scotl?nd..m ....... the cause to
ity town, gf county) '’ - . {Stale or fareign country) Of autopsy.. should be
8 { 14 Maiden rameM&IY. done. Remsey 7 T - : charseds:
5 5. Birthpl St. Johng. New Brunswick Ac 3 - - istically.
g 15. Birthplace (City, town, or comaty) “(Beate oe fomeigh m“mr"—)-- PTPERER o 11 was due to externa! causcs, fill in the following:

156. {a) Infurmant...__..gl:-!.@:!.,l._e_g D- Wﬁ.S.aOn

@ Address_._.627 _West 62nd
17. (o) Burial ) Date :hereof_._ﬁ.__.l.._l.s.!._..l.gﬁ'.s

{Barial, cremsation, or removal) (Monlh} (Day) {(Year)

(2
18. {(a) Signature of funerul director. Fre_ema-n MOI‘I-uBrY&_ChB_-p
(8} Address 104 West otreet

19. (a) 6_/£ &)

(Registror’s signature)

{s) Accident, suicide, or homicide {specify)

(¥ Date of occurrence.

{c) Where did injury occur?.

{City or town) {County}
(d} Did injury occur In or about home, on fa.fm. in industrial place, in puhhc plac:?

{Date received [ocal re:ntnr)

1 . ¢ (Specify trm al placey 7 A
th[e at uork? ........................ Means of injury.._.. et
- - ..
23. S:znamre‘m ......... (M.D.or nl.hdmg
Address... /10 e, Dates

(Licensed Embalmer's Statement on Reverse Sidc)
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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 eeen e

- _ Registered Apprentice No e

working under my personal supervision.

L] t

(S Licensed Embalmer No...s ? é/ﬁ s T

. g . " po. Address...)Z.../......C?-- -------- )%0 --------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. }

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

1
.




