THE DIVISION OF HEALTH OF MISSOURI = 2035 0

¥.5. No.300
o ’ FLED JUL 8 1950 . STANDARD CERTIFICATE OF DEATH & rucwe.
! BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. mO. _.&_ RmutraraNo.......gg.QD
e e T
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. 1f imstitstion: reckonce before
- U - A dmimion).
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOB admimion)
b. CITY (It outide corpurate limits, write BURAL and give c. LENGTH OF 6. CITY (If outeide corparate Limits, write RURAL and give township) Y
O township) | STAY (in this place} ‘
TOWN Fangas City yrs. TOWN  Kanses City A\l
d. FH]O.SL N_lchh!ﬂ-EooRF (If not in bospltal or institation, give strest address or location) dg[;iREEETﬁ {If rarsl, ghve har.lo:?) i \ A \
INSTITUTION  §t, Joseph Hospitsal 5225 Woodland
SRES, e - G R TN
{ Type or Print) John ;. rz:4n : Magon DEATH June 24, 1950
5, SEX +% | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o VXOER ¢ YEAR | O GwDER & s,
WIDOWED, DIVORCED :spru:) Pob, 22 '1872 Inat birthday) Hnm.h] Days | Hours | M,
Male YWhite married lhad * : 78 . |
10a. USUAL OCGUPATION (Girkizd of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate o foreien souatey) y_ 12 CITIZEN OF WHAT
done during most of working e, sv DUSTRY : Y
Retired Railroad Cond ct or Scotland «Sed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
] John Mason . : Jean Carme; M%ﬂ“
‘ Irf‘:’ WAS DECEAS!E‘)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
o8, a0, Or imknow; (I yoa, give war or dates of servioe) . . M
. no ' s | 712-05-636% |urs. Myrtle Mason, 5225 Woodland
| 18. CAUSE OF DEATH MEDICAL CERTIKI 1ON INTERVAL SETWEEN
. ONSET AND DEATH

| Enter only onecausoper | |. DISEASE OR CONDITION
line for (e}, (b, and () | DIRECTLY LEADING TO DEATH? (5

e

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, suck 1 Morbld conditions, if any, gietng DUE TO (b)
a8 Beart fallure, asthenia, | 7Tite to the above cause (o) dlating S .’- -
de. It meens the gty | the underiping couse lost.

care, injury, or complice- _ DUE TO ('-'.)_ ' . _ - ~ D\
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS: * - "-i= =% A et ~
Conditions confributing to the death bud not ﬂ '
related to the disease or condition causing death. ﬁ/ [d .

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

.- 13a. DATE OF-OP.IE_[FBAN-- -18b. MAJOR FINDINGS OF OPERATION : etk R V Y. ' 20, AUTOPSY?
o e _ | w [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..foorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | | (COUNTY) (STATE) .
SUICIDE . bome, farm, fastory. strest, office bidg. 4te) : - ’ C o
HOMICIDE B T
21d. TIME (Mouth) * (Day) (Year) (Hown), | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- - OF AR . .. "+ | WHILEAT[™] NOTWHLE . . e T .t
INJURY m. woy\ ATW n ) : . r .
) 2. I hereby certd'y lhat I auended the dece e . , 18.—., that I last saw the deceased
alive on 19 f’and at oe m., from the cauaes and on the date slaled above.
- 2. SlGNATURi : i iy~
. Russell #.2© [e
' 2a. BURIAL, C dity, town.orwunty) /- B
TION, REMOV, (Bu-dl: 11 4
remnov Li— . -Warrensburg, Misso .
' DATE REC'D BY L%CAEGI! %5. FUNERAL DIRECTOR' 5 S|GNATURE - "ADDRESS
’ ' Freeman Mortuary, Kansag City, Missouri

on Reverse Side)




5N

lf

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 — oo

............... Student Embalmer 8a.

r
-«
pee

-

working under my persona!l supervision.

Student co.uivisisrioanrrancconresanerncannn Si
Student Embalmer :

P. O. Address £ L¢3 .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRﬁ'ING. (Fail :
the above constitutes grounds for revocation of license.)

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

to comply with




