No. 300
—10-47
. 517239
I 3s08

FEDERAL SECURITY AGENCY

HIETSERT'S 19‘!8

Registration Sistrict \Io .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... [.G&_J._.

20R71.
3693

State File No.

Registrar’s No,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

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

(a) County JACKSON o) state. MISSOURI . & Countyd AGKSON 7! <
{#) City or town KANSAS CITY 5
(If cutside city or town limits; write “RURAL" nod name of township) () City or town KANSAS CITY -
(¢} Name of hospital or institution: O (U cutsida city or town limits, write “RUBAL") &
o __GENERAL HOSPITAL N0.2 O __ I oo o 1610 MICHIGAN 7,
{If not in howpital or institntion, write street number or location) (If rural, give location)
{d) Length of stay: In hospital or m.smuuon_.__lé .DAIS_—.____ ..... '
(Specify whather () Citizen of foreign country? Nn (Yea or No)
In this community. 35 YRS .
years, montha or days) If yes, name countty.
3: (a) PRINT MEDICAL CERTIFICATION ‘
FULL NAME GRANDY __ MASON . b
_ o 20, DATE OF DEATH: Month. SEPTEMBERy, 5,
3. (b) If veteran, 3. (¢) Social Security No. -
% Nﬁ year, 1 QI g hour. q < minute 20 Pa m
name wat. NO
21. 1 hereby certify that I attended the deceased from LY.
5. Color or 6. (@) Single, widowed, married, 20, 1948 . SEPTIMBER. 5, 1048,
s s MALE 2 | .oNEGRO | 0 wvores SINGLE |~ 5y >~ " SIPTEMBER 5, o, b
6. (b) Name of husband or wife..___ . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive years || Immediate cause of death THROMRBQOSITS QR RICHE - ——l—o
7. Birth date of deceased____AUGUST 10, 1904 CERERRAL-ARTERY.
(Month) . {Day) (Year) Hf
8. AGE: Years Months Days If lesa than ote day Due to
iy 0 25
hr, min
- Due to
o. Birtbptace. MEMPHIS TENNESSEE |} o _ T .
. - {City, town, or county) - {State ar foreign countiy) . ,{
Other conditions, -
10. Usual occupation. ... LABOBER.............._.....M........ mscsmmsssvmsssmsciss | (Inelnde pregoancy within 3 months of death) q 7
11, Industry or business M&J e 43 PHYSICGIAN
or findings: ) -
g { 12, FRANK. . MASON . ... operaifons. SRR S ———
. - the cause to
& | 13, Birthplace i TENNESSEE ) SSAME AS ABOVE which death
(City, town, or eoumy) (Stats or foreign country) Of autopsy o " should be
E { 14. Maiden name RENE I_ ¥ .. . [charged sta-
nd L3 1 [wi] Y’
[ .
15, Birthpl - —
g place (City, tomn, o7 coanty) . tate o faceizh countey) 22_ If death was due to external canses, il in the following:
: ‘. i)
16. (@) Informant. MAE.JOHNSON. (3ISTER) || Accident, suicde, or homicide (specily,
b) Date of occurre:
® A Aggmmcun.__m-..____?a__ 0 o of oemonet
t7. (o) 4L o (8) Date thereof. q — "q’(ﬁ (@ Where didinjury ocur {City or lown)
: (Burial, cremation, or removol) . (Moath) _(Day) (Year) (&) Did Injury occur in or about homte, on farm, in mdustna.l pia.ce in pubuc plax:e?
{c} Place: burial or crematio; AlPA / R
Az
18. (a) Signature of iun:ml duector. Aj{lﬂ%k&ﬁﬂﬁ * While ot wi - (Bpecily m);a of )0f imuryﬁ.g )
® A ._g L __ e (o
g y@ Z Z éz ;z g 23. £, (M.D )}
19, e = Y 2 ' 7
@ { nlerecervad lremlrar) dress.. GENERAL . Date nig;i:z__'_i_sr

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

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.
Signed_Wm.,..........-._._......._..._..._.,-___-..-

Licensed Embalmer No 43 3 3

' P. O. Address /g/? Z./.S" /C @ | (277

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,




