T A AR -
RMANENT REC

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

ORD Sy

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN’SUS

FILED FEB 499

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&_o‘_x—,é

43495
©.3%

Registration Digtrict No... Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
Count Jackson s ’ ;[ -
{a) :.!un_ ¥, I 3 (s) State Mis sourli () County Jacks on ;
(8} City or town ndenendence : i2
(If outsida city or town limits, write “RURAL’" ond name of towaship) (¢} City or town Kg nsss Ci tv ﬁ 11 ADLQ-
{c) Name of hospital or institution: (If Gutside eity or tows limita, write “RURKL™ Q}
Inde??nde_n?e_ Sa,nltarlwn - b {d) Street No 5320--Arlington
(1f not in hospital or institution, write street number or location) P ****ﬁ ‘("mﬁ. give location)
(d) Length of stay: In hospital or institution....._._...2....d_ay.s.. No
s (e} Citizen of foreign country? ={Yes or No)
It this community. 55 JeaAr s ;
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .
Suif SMNT  FREDERICK BENJAMIN CASSITY :
: - 20. DATE OF DEATH: Month_December. day.. 2Q.th.“:.................
3. {b) If veteran, 3. (c} Social Security 106
e wae Nome Nod:95-10-5027 vear hour “:y
oy 21, T hereby certify that I attended the deceased from . / !
5. Color o 6. (g) Single, widowed, married,
.. Male 0 li"h te| vy Mirried R— 10 to LDt L 9
4. Bex  divorced.. 2222 that Tlast saw b vses_aliveon 7 e

6. {5 Name of husband or wife............_... 6. (';) Age of hospand or wife if || 2nd that death occurred on the dale andﬂx 1}1 stated above.
Anna Loretta Cassity alive.. O Lizgoediate capse of deatiy.. e il ', :
7. Birth date of deceased.__June 6th 1883 W ------ AANATIMARAD L
- {Month) {Day)
8. AGE: Years Months Days If less than one day De to
63 16 lz‘ hr. min
R A A DUE £0. et e
9. Birthplace. Roclorille, Missouri {)- ©L . - - - -
(City, town, or county) (Stata or foreign country)
.. - . |[ Other conditions -_:._. g )
10. Usual occupation.. "'""""Dlﬂﬂ'iber e e e mmmemmeannen (include preguancy within 3 months of death) mﬁ?
11, Industry or business . Ed_ Logklman Plumbing. .Co A M PHYSICIAN
o . o Major findings: . ( h ks J o
& { 12. Name........ SAlexander Cassity... Of operations... Ly & :  ederti
P L the cause to
& L 13, Birthplace City, to K ?mu‘cky S £ ‘ > A wh‘.!iccl?cllzth
o {City, wn,nrouun ¥) " '(State ar foreign country) Of autopsy should be
:Lrl 14. Maiden name eﬁﬂ&sﬁﬁe A&gersw----m-mw T . . charged sta-
o R o tistically.
o { 15. Birthplace. -y n =T = SOV, S os f s
] Gity, tomm m_m"mﬂ 1) n-ES 3 (Stots or fomeign commrmy 22. H death was due to external causes, fill in the following:
- . -

(a) Accident, suicide, ot homicide (specify)

16. (a) Taformant_:Mrg.¥Anra L. Cassity.
) Address 530 Ar] :Lngi:r;m ,—Kansas, .City,-
[ Jp— bur;al.m._......_.. (b) Date thereof.... 12..

« ( un_x:‘\] cremnlmn.nrramval) M,cnl.h) { ny) (Year)

) L . Ry ;\\
* .\(C) P‘lace bmalurc_fnm‘\hnn 'Mt washlnﬂ'tc}n

Geqrege: C. OC'srson .
(2) Signature of fufieral d]fector

() Address Indencyddpce, Migset [
@ f~30-%1

17,

13.

19. [4.)

(Dnlc recetved local remlrur)

Date of occurrence

6]

(¢} Where did injury occur?.

(d)

{City or tawn) {County) {State)

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

Address. ..

V 6 5 Lf—([.:cen.ned Embalme¥'s Statement on I{ever-o Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) :

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

"', - . v : e




