} THE DIVISION OF HEALTH OF MIGOURI
e | FEDOCT 15 B9 o A RD CERTIFICATE OF DEATH vt it o 5 O ZA L2

b, 10.48
| BIRTH WO. _ ree. oist. wo. _J ¥ 9 emiuary nes. OVET uo._.ia_Q.‘_.Tz RmumnNa........g.gg.m.-
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institanl idence Defore
. COUNTY . STATE ] b. COUNTY Jmiemion)
° JAKCOSN . MISSOURI JACKSON oo
b. CITY {If autride corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporats licsits, write BURAL and give townahin) ]
to STAY (in thia place) OR Py
TOWN KANSAS CITY 2 7 ufras|| . TOWN KANSAS. CITY 1) /] e p
¢, FULL NAME OF (If not in boapital or institation, give streat addrem uo tlon} d. STREET (1f rurml, give location} ’ (é’
HOSPITAL OR ADDRESS B
INSTITUTION 27 West 31st Street: 27 Wewt 318t St. J
35‘&%%5%% a. (First) b. (Mlddle)” ¢, (Last) 4. DATE (Month) (Dey) (Year)
¢ Twpe or Prind) LULAL GRACE MASON peatH SEPT. 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| & UNDER 1 YEAR | @ UNDER 1 nos,
s WIDOWED, DIVORCED (Npecify) : lut birthday} | Montha ] Days | Hours | Min,
femnle white married July 29, 1901 48 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn scuntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) © DUSTRY COUNTRY?
houaewife Maryville, Kanssas U.5.
135, FATHER'S NAME 13b., MUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Garland Burgett | Louisa Hyde | ALONZO J. MASON
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR.NAME . ADDRESS
{Yes, no. or unknown) 4¢3 yu.l"lre war or dates of service} NOQ. . P
no none Alonzo J. Mason, 27 West 315t Street

8. CAUSE OF DEATH : DIgAL CERFIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION Zﬁé 4 & Ldonyy)| O R pT
- Enter only enecausaper | T pEET1 Y LEADING TO DEATH® ) /M

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)
a8 heart failure, asthenia, | 7ite (o the obooe cause (a) dtating e . . . T
de. It means the dia- | the underlying couae lost.
eare, injury, or complics- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS q ; D !

Conditions contribuling to the death but not
Lo
va "| 20. AUTOPSY?-
ves [ w0 [

related to the disease or condition causing death.
13a. DATE OF OP'Igl%Ari 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {ag..inorabout | 24 (CITY, T(ﬂl'N, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. nroat, offce bids..s1e) Co-
HOMICIDE .
21d. TIME {(Moosk) {(Day) (Year} (Houn) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ) WHILEAT[—] NOT WHILE L.
INJURY m. | “work AT WORK
22, [ hereby certify that I attended the deceased from , 18 , fo , 18 , that I last saw the deceased
[ P ] 1,9_;_, and that death occurred al ________ m., from the couses and on the date stated above,
2. SIGNATURE : (D or w ' 23b. AD ) l X NED
- A .E,Upsher \ 7 WM’L /2%
24a. BURITAL, CREMA- | 24b. DA 24c. N\ME OF CEMETERY OR CREMATORY- 244, LOCATION (Oity, town.ormumxf VA4 (Sta&e)
TION, REMOVAL toedlty) i _
burigl 9/29/49 _  IMemoiinl Park s City, Ma.
5. FUNERAL DIRECTOR™S snaurun? ADDRE 33

DATE REC'D BY LOCAL | REGIST] S SIGNATURE
.
7_ 39 v

4, %y Tt 20 W, Linwood
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,

Studant Embalaer No.

working under my personal supervision.

Student ...icassenns veasresmenrassnentrnten Signed M &W

Stuémt &bnlur

Licensed Embalmer No ?4 /&

P. 0. Address 9”%?@«_«%«@/

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

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




