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

v

DEPARTMENT OF COMMERCE

EILED, FE8,

BUREAV oF THE CENSUS

34,1005

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No, 1592 _
L2002 I e

1. PLACE OF DEATH:

{a) County...
{&) City or town......

Jackson,
Kansas City

(lf outaide city or tawn limite, write "HUKRAL" and wame of township)

(¢) Name of hospital or inatitution:

7426 Wayne /

2.

(a}
(e}

d}

USUAL RESIDENCE OF DECEASED: -
. . J 44&7
State. Missouri (5) County. ackson, -
Kensas City

(I outside city or town linits, write "RURAL™)

7426 Wayne

City or town

Street No...

{Lf zat {1 howpltal or institution, write strmet nnmﬁrdzr.lmtkzn] {If rrra), give Leation) -
(&) Lemgth of stay: In hospital or institgtion n 4
(Spmcify whethar {| (¢) Citizen of foreign country? O (Yes or No)
1a this commuynity...... 5] years B -
yoasy, months ar days) If yer, name country X
. MEDICAL CERTIFICATION
Soie ERINT Mrs. Fonnie H. Masterson, J o7
e 20. DATE OF DEATH: Month YORUATY 00
3. {b) II veteran, 3. (¢ al Security 3z P
DAINE War. O« Na N0 e year 1946 haur 11:15 minute. ks M
21. /reby certify that [ attended the d d fromz.
5. Color or 6. {s) Single, widowed b DS 1944 *
. female/ white Wi dcwesa { e w0 e 195
4. Serx... divorced... thet I last saw bt alive on : 27 1944 6,
6. (&) Nameof hu:band or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and h%“'ﬂtﬂi above,’ D ‘
John Masterson alue..dec! _______ years }| Immiediate cause of death uration
7. Birth date of deceased.... A'P ril 1 1870
. P {Month} {Dny} (Yaar)
8. AGE: Years Mentha Days If leas than one day
75 9 26 hr. min
9. Birthplace. Ken tucky /
EE _ (Citv, mwn.ornnnnly . -(State or forsign conntry) T
i’LOIIB » Other conditions -
10. Usoal occupalion - - - (lndud. pregoanay -rm:m 5 monthks of death)
R /)
11, Induostry or bm_lmm ......... | PHYSICIAN
& ( 12, Name John H, Hayden Major ﬁ""”‘." : ] [‘ Y ! —
= R 5 ‘ / . o L .. t S Underline
P ; Kentucky : : the cause to
& \ 13. Birthplace 5 b o which death
s i 1
& ¢ 14 Maiden pame. CENTER TaNe- HarrifBy™ orim=oi Of autopsy........ shouid be
= jaticall
& , ' Kentuck R ety
g{ 15. Birthplace T ———" - (Buui P m"?,‘!”) 22. If death was due to external causes, fill in the following:
16. (s) Informant Mrs. Thomas G, Brannon, {a) Accident, suicide, or homicide (specify) .
@ Adaress__ 1426 Vayne, Kensas City, Mo. (b} Dite'of oocurrence L
. @ _ removal ® Date thereor._. 1729 =48 () Where &idInjury occur? (City o towa) (Grantad  (Beaa)
* < : o tow t
{Herlal, cremation, of retaoval) (Month) (Day} (Year) () Did lnjury occur in or about home, on farm. In industrial ;Ia,ce in public !;lace?
(6) Place: butdal or cremation__. CAYTO11ton, Kentucky o
18. (¢) Signatuce of funeral director. Stire & MeClure,. While at worki_...... g;:’;;’ of Injury.... ™
) Address. 3235 Gilllar !'1 Plaza, Ke Co, Moa i A2
- LUre.. .. ot oA o (M. D croth
19, (@) A= =l @
2.2 - e D

(Data recelved foce] registrar) (Registrar's dgoature)

-

{Livensed Embalmer’s Statemont on Reoverse Side)




Dre Goorge He Jomes

STATEMENT BY LICENSED EMBALMER

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

... Registgred Apprentice No

working under my personal supervision.

Signed.[ 4.

P. O. Address / ’r @ il il e E ..

Note: The above MUST BE SIGNED BY THE LICENSED EM ER in his OWN HANDW;I'{TH\G.

the above constitutes grounds for revocation of license.)

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

0 comply with



