THE DIVISION OF HEALTH OF MISSOUR]

S. Np.300 | «
e ALED OCT 1 1949  STANDARD CERTIFICATE OF DEATH i8] 1. 5
{BIRTH NO. REG. DIST. NO. _Am PRIMARY REG. DIST. Wo. LOOX = Fepivirar's No '3933
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad, “1f* istitution: reskdence befors
a. COUNTY a. STATE . b. COUNTY adivision}.
Jackson Missouri Jackson™
b. C(I)TY (If outolds corpurate Limits, writa RURAL and give sjra"(E“GTH OF ¢. CITY (If outaide corporate limite, write RURAL snd give townahip) !
townabip) (in this placs}|f .
a TOWN Kansas City 0 _yrs TOWN  Kansas City
A .,FULL NAME OF (1f not in hewpital or institation, ive street addrom or locatlon} d. STREET {IF tiral, give Jocation) K w ",
HOSPITAL OR ADDRESS . - 7
S INSTITUTION - General Hospital #1 /0’ 2637 Cleveland j
8 = NAME OF ™ s, (Fir) b. (Middie) e (Losh) COME  (Moath)  (Dap  (vem
E rme or Pring} Etta Belle Mason DEATH ¢ 11 49
] /' 6. COLOR OR RACE | 7. MARF'!..}EEB, gls\\;ggcwmm, 8, DATE OF BIRTH S.I.A.GE (o yean| w Do+ YEAX | 7 GNDER u wus,
K, . (Bpactiy) 13 [ Days | Hours | Min
g Ifemale White Widow o | Auge 6 1869 30 | l
10a. USUAE OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o )
g dona daring most of working Il'..lc.tunil'uﬂr:’l: ; DUSTRY (Brate or tareigs eouatey) '7‘) lzt&ﬂﬁ%ﬁq’?FWHAT
2 Housewife Kanses City, Miasouri U?S.A
< |l13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
a Abner L. Mason
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
-« (Yeu. 00, o7 unknown) | (I yes, give war or dates of servics) . NO. .
= No — William Stovall Kansag City, Mo
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l"grv:l.ﬂgrg;ﬂu
k4 || Eoteronl ‘). DISEASE OR CON TH
Z line ,0:(3)”,.‘:‘1’3:‘:;‘(’; DIRECTLY LEABINGTO DEATH‘(a) Injury by fall fracture 1
- operative hip nailing
= “This does net mean | ANTECEDENT CAUSES
E the mode of dping, wuch |  Mortic congiions, i ang, gitng DUE TO (9 Coronary arteriosclerotis -post
ax heart fuiltire, asthenia, | THe 10 the abore cause (a) WW i, N
© 8 Nl 1 means the dip. | the URderlying eousc lad. - ~- T R . C T
- o caie, infury, or complicn- DUE TO (°) -
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * - . T
= Cimditions contribuling to the death dut nof d
g related (o the disease or condition causing death. - LI
[ 19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,. .- - L . Vol o - | 2. AUTOPSY?
= ; TION i A I K
[ . 7~ YES NO D
» || 218 ACCIDENTE" " apaeity) 21b. mornmum te-s Incrabous | 2lc. , . (COUNTY) (STATE)
! SUICIDE : home, far olBion bdz.ete.) N . Lreoanl s e
~ _ HOMICIDE &/' ) . . s
g 21d. 'rclmE (Mocah) (Day) .(Yew) (Houwr} | 21o. INJURY OCCURRED | 21. HOW QD lu.rum' ] -
J‘ TRJURY ? \f-" 4/-9 - l'Hﬂ-EAT ":_"_""::’-‘E Jﬁm %’ﬂﬂ.ﬁ/ i ,/ iI"""“
E 2. I hereby certify that 1 auended the deceased from _._9_5__._._ (_,.@to _....L._____ 19_,42 that I la#t saw the deceased
= “alive on _&ll_..._ 19_1.19_., and thal death occurred af _lL..LI.Sp_m., Jrom the causes and on the dale slaled above.
= .| Bs. SIGNATURE VWM. Ve H - (Degree o7 title) | 23b. ADDRESS Z. DATE SIGNED
[+ : j . - 0oy
2o 2T ( A3 | Med, Dir. General Hospital - luv .
E %_1; BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (State)
(Bpecity) Pt Bt abie r o i) . tate)
g by 9=14=1949 Brookings Cemo -
DATE REC'D BY l..oc.AL REGIEJRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S SiGNATURE = ADDRE
£:43-47 e Zfobinee ) |tira C.L.Rorstor, Kanges Clty o
" (Licensed Embalmer's Statement 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

.............. s Student Embglmer No.

working under my persona! supervision.

Embalmer No % 7// lé
P. Q. Address: m . M

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

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

StUDBNE v.ouvomnasnuomansnssnndtannssnssanny
Student Embalmer




