. No.300 JUL 30 1949 - THE LDIVISION OF FeALIF UF MIUURE
, L. .
s oo | HIED STANDARD CERTIFICATE OF DEATH st Fite ,,433304
BIRTH NO. REG. DIST. NO. _ZZZ__ PRIMARY REG. DIST. NO. O | Regictear's No 951
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. It icstitution: residence befors
a. COUNTY ackso a. STATE b. COUNTY widmision).
Jackson Missouri Jaockson /-
b. CITY (! outcide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutside sorporats timits, write RURAL and give Lownship)
OR . - townghip) | STAY (o this place}|} OR - b
TOWN Kansas City O months TOWN EKensas City f’
d. FSESLPT'I{‘:;.E OF (If not in hoepital or institation, give strect pddres or location) d.Af'ng%Tss (1Y ruead, give location) : ' 6
INSTHUTION. 3047 Tiyoming 30L7 Wyoming )
s-gE%MEES%% a. (First) b. (Mlddle) . (Last) 4, Dg}-g (Month) {(Day) (Yean)
( Twpe or Print) Arthur WASSON DEATH  July 5. 1gho
5. SEX 6. COLOR OR RACE | 7. mrn%%%% rlglsgggcrgsn 8, DATE OF BIRTH 9] 1i\.cse dn yean| v owex YR | F Gromm e,
. N cu,) - t birthday] Months | Daya | Hours | Min
male white married 9-3=69 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
"1‘!“’%’:1' _aa.é.o & untind) . DUSTRY éy COUNTRY?
etire 5ot Union Pecifio RR Keene, Ontario, Cansada -
13a. FATHER'S NAME 13b. mm:n S MAIDEN NAME 14. nm: OF HUSBAND OR WIFE
Jumes Wassgon | Elizabeth Stevensgon Myrtal Wasson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ i6. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes. ive war or dates of service) NO. .
no none _ Mrs
18. CAUSE OF DEATH ICAL CERTIFICATION
Enter only onecauseper | 1. DISEASE OR CONDITION DEATH

Jime for 2, (by. and (&y | DYRECTLY LEADING TO DEATH? (g) legvitvateg.d W;—&C&_ o M

*This doer not taean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart follure, asthenia, . rise to the abore cause (0} stating . - - P - .. o -,

- ee. Ji means the dis- the underlying couse last. : ) i
case, infury, or complh _ DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not J f, 7z
related Lo the disease or condition cousing death. W/
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 'D 20, AUTOPSY?
TION 50
. . ves () wo [J
21e. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.s..Jo orabout | 2I¢. (CITY, TOWN, OR TOWNQ‘“P) (COUNTY) (STATE)
SUICIDE home, farim, faatory, strest, oo bldg., e10.) - . .
HOMICIDE i
214. TIME (Month})  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
oF v WHILEAT[—} NOTWHILE
INJUR WORK ATWORK

=, - . .

2. I kereby cerfify that I gitended the deceased from 19;2_2' lo Z%%‘t_l mﬂ that I last saw the deceased
alive MM and that deatgz/ m»rred al . m., fron the causes and on the date siated above.

2. SIZ%REGIGH% / H%Ziz/ y{(‘/ﬁ:g:_ujr. %td‘/b % 2' | /;ATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 34c. NAME OF CEMETERY OR'CREMATORY | £4d. LOCATION (Clty, towm, or county)’ (széua)
TION, REMOVAL (Speeify) - : :

1 7-7-19 Mt, Auburn . - Topekn, - Kansag
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE # FUNERAL DIRECTOR'S SIGNATURE nnouss

Mellody-MHoGille

{Licensed Embalmer’s Statemnent on Reverse Side)

7—-7fyfﬂ£6 -Eylar, Kansas City, Mo,




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 el

Student Esbalmer ¥No.

working under my persona! supervision.

ot e ML LI Signed ..2L. PVW
tudent almer
‘ Licensed Embalmer No ;'6 3 0&

P. O. Address f/ (b Wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilm-e to comply with
the above constitutes grounds for revocation of license,)

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




