THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 "= .
e | FEDDEC 17 1343 STANDARD CERTIFICATE OF DEATH State File No.... .‘.IL.IB
BIRTH NO. REG. DIST. NO. _jiz__ PRIMARY REG. D15T. 0. _ LOOI Registrar's No 01 28
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare decessed Lved.  If insti idenos befors
». COUNTY Jackson s STATE . Missouri b.COUNTY  J aclcsorr"""'""’
b. CITY (I oxteide corpurste Urmits, write RURAL and give | €. LENGTH OF |[ ¢, CITY (11 cuteide sorporate limita, write RURAL and give townehin) %b
OR . townahip)| STAY (in thia place) OR :
Town  Kansas City vrad  TOWN Kansas City D =2
d. FULL NAME OF (If act in hoapita] or instlzution, give s Adres or looation) d. STREET {if rural, give location} . a—
HOSPITAL OR i ¥ ADDRESS
INSTITUTION 2918 Tracy 7 2918 Tracy - ‘f K
3. NAME s%'i-: o (Finy Ub. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (¥enr)
{ T¥pe or Print} Hortense M. Mason DEATH Dec, 3, 1949
’ 5. SEX / 6. COLOR OR RACE | 7. xilo%ﬂgg NEVER | MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeara} v vocH 1 Dg ¥ wom % .
B {Bpecify) birtbday H Min.
Female White single tsﬁ’ July 30, 1868 81 l m'
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsien sountry, ;
during most of werking liie swes 1 racireds | DUSTRY (Biata or v ) 12 SINZENOF WHAT
Retlred School Teacheﬂ New Hampshire [ LS. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeseph C. Mason - Martha Kingsbury -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yoo o, or unknown) | (If yea, xive war or dates of service) NO. :
o none Panl J. Mason, 2918 Tracy

18. CAUSE OF DEATH ' : MEDICAL CERTIFJQATION J ANTERVAL BETWEEW
cageper | I, DISEASE OR CONDITION é ¢ 2 e A’ ONSET AND DEATH
Froner only onocat® Pt | "DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and (¢)

«Th0s docr mot mean | ANTECEDENT CAUSES @ - 2 M‘_

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &
ar beart foilure, asthenia, | Tite o the abooe cause (a) dating ~ . - - . Z . R Y o e o T .
de. It means the dis- the underlying couse last,

case, Injury, or complica- - :+ DUETO (c) L., -
tion which caused dexth, | 1. OTHER smmrrcmr CONDITIONS ’

Conditions contributing Lo the death but nol _
related to the dizease or condition causing death.

PN - -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s o D )\ 20. AUTOPSY?
TION o - : )
. _ L . ; ves [ wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (seg..inerabom | 2fc, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
ﬁi’)’rﬂgfna bomwe, farm, fastory, strest, ofios bida..eve.) U ' ) . .

21d. TIME (Month} (Day) (Year} (Hour) ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . . WHILEAT(—] MOT WHILE
INJURY = | “work AT WORK

i VAR -
T, A3 o
22 I hereby certify that I allended the deceased from ’4 ¥ .d 197 o 127 /3 19 7 that I last saw the deceased
alivegn . 42 [" 1949, and that death gccurred ot _ 2.4 _m., from the causes and on the dale stated above.

WRITE, ?LAINLY—'USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- i, ATURERalph 5. Casford Dezrmor tile} | 23b. ADD - | 2. DATE SIGNED
POSE Y cd 7;43‘ . ;"r/ /ff’lf, Sf2- P~ <y
"24... CREMA; Z24b. E 24¢. NAME OF CEME.TERY OR CREMATO! m I..G:ATIOH (0 Ewn.ucounty) - {Btate)
i 12-5-49 | Qalkx Grove . Kansas CiYyv, Kansag .. .. -.
DATE REC'D BY LOCAL RARS SIGNATURE : - 5 FUMERAL .DIRECTOR S llﬁlAWl! . ﬁﬂo.t”
' ' Freeman Mortuary, Kansas Gity. Missourl

(ks _""1-_'-'7 on Reveras Side) . B -
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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, 0f by e, o

— , Student Embalamer Wo.

working under my personal supervision. - M

Licensed Embalmer No. # 17[6? f
‘ ] g - P. O. Address ,f{'j/ '%i

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

Student ...ecesarrerarnssrsananascaas - Sign
Studmt t‘-balur




