Ne- 300 || FEDERAL SECURITY AGENCY

MISSOURIL DIVISION OF HEALTH 15)578

M —10-47 ;
y. 5-17-39 Iﬁt&nﬁ O\Tﬂe ﬁ vzwﬁsjtémcs STANDARD CERTIFICATE OF DEATH State Pile No
Tame Registration District No. ... .} \% _Z_._. Primary Registration District No...jl...Q.a_. Registrar's No. --_2382
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "
(@ County JACKSON @ st MISSOURI & County.. JACKSON / z
® Cityor town._....KANSAS __CITY KANSAS CITY 7
(If outsida city or town limits, write “AURAL"” and name of township) (e} Clty or town e
{¢) Name of hospital or institution: O (If omusids city or town limite, write “RURAL™) y
GENERAL HOSPITAL_NO. 2 @ Street No..._ 1733 FOREST !
{If not in hospita) or institution, write street n\mﬂgg hﬁﬂs (1f rural, give leation} O
(d) Length of stay: In hospital or institution i NO
qu {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. 9 L. .
yeers, months or days) If yes, name country.
MEDICAL CERTIFICATION
@ TRINT  JOHN GILBERT MASON
S R - m Secumy " |\ 20. DATE OF DEATH: Month SUNE any  1h,
name ¥ W_‘ b year. 19}"8 hounr. h : minute. 10 A M
- 21, T hereby certify that T attended the deceased from MARCH A
MALE 2' 5. Color or 6. (o) Single, widowed, married, 12 Iy 19___1i_8m JUNE ]J.l., ‘19__£|::8
4. Sex..— | Tace NEGRO d”""'"'DIVORCEDj that I last saw L_I_ alive on JUNE 14, 19..!*.8:
e 6. {¢) Age of husband or wifeif || and that death cccurred on the date and hour stated above.

Immediate cause of death ENDOTHELICMYCMA OF SEC- Duration

g 12.
B
B1s

16, (a)
@)
17. (a)

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

[}
18. (a)
®
19. (2)

10, Usual oceupation.... LABOR

11. Industry or businessf. }{]

2f1a
=

*9. Birthplace___ GHLGAGQ. - g .

(City, town, or county}),

Name EDWARD"J MASON

Birthplace UNKNOWN

(C:d town, of

TqTﬁGTNmN

{Stats or foreign country)

Mpiden name_

Birthplace...%).
{City, town, o coanty)

.). {State or foreign country)

Informan GILBERT. GENE MASON_(SON) "

:
Place: burial or cremation|

A@_ _lQhQﬂHLrélS’,L‘__St,:CHI
(Bari L, cre; l.inn.;umm.r““ - ) MEnth
Hop Al

Signature of funeral dﬁc £

agaresa LA
i

ate received loml repotoar)

- z e, o alive =
T Bicen date of deceased. MAY 20 1902 OND_THORACIC VERTEBRACWITH
‘ (Mosth) WDad) (Yoar) COMPRESSION _OF CORD
8. AGE: Years Months Days If less than one day mzm..l.m ATROPHI OF.SP IN.AL. CORD _HITH ..... [
w | o | 2 ) N MYELOMALACIA

peem_3. DECUBITAL ULCERS .
-4, GFNERALTZED SEPTICEMIA

Other conditions.

(Registrar's sirnatdre)

(Inctuds pregnancy within 3 months of death) g/u
/ PHYSICIAN
Majgfr findings: . Lo . —
[V} tiong... +
per Underline
: hich death
! ea
Of autopay......oAME AS ABOVE.. .. - . - . _|should be
Sta-
o tistically.
22. M death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(c) Where did injury occur?.
(City o town) (County) o)
(&)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
: _— (Spocily typa of place) .
While a T hd T2 Means of injury_a e

(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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,



