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FILED JUL

THE DIVISION OF HEALTH OF MISSOUR! 0>}
29 1350 STANDARD CERTIFICATE OF DEATH State File No..omoun 3 609

RE'G. DEST. NO. Z 22 PRIMARY REG. DIST. NO. .ﬂ_g.. Registrar's No......... '-3130

BIRTH NO.
1. PLLACE OF DEATH 2, USUAL RESIDENCE (Where deccased tived. If iastitution: resklence before

a. COUNTY a. STATE . . b. COUNTY ndmision).

Jackson Missouri Jackson -

b CITY {1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i onwide corporase limits, write RURAL acd give towiahip) x
townahip} T’AV (i thia plare) OR . . VZ

ToWn Kansas City . TowN .. Kansas City A }

d. FULL NAME OF (1r addreas or locatlon) d. STREET (! rural, give loeatlon) 1
HOSPITAL OR I.‘Iﬁﬁ‘&“‘ﬁ WUFET Y HanE ™ ‘ ADDRESS - oms, s Joaten 7
INSTITUTION 00 .Linwood Blvd,KC, Ifo. 1500 Linwood 2

3. NAME OF 8. l-‘trsl. b. (Middle) c. (Last)
DECEASED (Fist) 4. Dg}'E (Month)  (Dsy) (Year
(Tvpe or Print) Bertha B Hason oEaTH  July .18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u His.
. WlDOV_‘l'ED. DIVORCED (Bpecify) b last birthday} Mom.h.’ Days | Hours | Min,
female white single  {J Feb. 7 , 1875 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
doos during moet of working [Hls, even if rotired) DUSTRY . COQUNTRY?
Housaewife self employed Pollock Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. W. Mason 1 atherine Baye none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no,0r unknows) | (I yes, xive war or dates of service) - NO. i
no no none Geo. :Mason Shattuck s Okla.

. Enter only onecause per

18. CAUSE OF DEATH;-
line for {a), (b}, and {c)

*This doey not mean
the mode of dying, stich
as heart fallure, asthenia,
ete. It imeéans fhe dis-
cade, infury, or complica-

* the underlying couse lost. - A S " - .
oue 10 © A Llrcinolecoio

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, g(zing DUE TO (b}
rige (o the abore canye ru) sta.l g

tion which caused death.

19a. DATE OF OPERA- -
TION

Il. OTHER SIGNIFICANT CONDITIONS - - ’ g -'é I ‘ !' Vo

Conditions contributing to the death bul not /6"'5““‘9&' Ll l ;
related to the discuse or condition causing death. &7%,;‘

19b,-MAJOR FINDINGS OF OPERATION - L ce roow : 20.-AUTOPSY?

YESD KO

21a. ACCIDENT ” (Specity) 21b, PLACE OF INJURY (o.5.. inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
SUICIDE boms, farm, faotory, street, office bldg..eta.) -
HOMICIDE .
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF. s WHILEAT ™ MOT WHILE
INJURY = | wWorK AT WORK

_Z-4& 195D that I last saw the deceazed

2. I hereby certify that I atlended the deceased from _m__, 1 Lo = . '
. oliveon , 19872 and tha! death occurred at {21 =1m., from the causes and on the date stated above.

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

Ha. SIGNATU D.H. wigro {Degroe or.title) | 23b. ADDRESS 2. DATE SIGNED
]

. 2] oy~ w0 @M’ UYI§72s:
24a. BURIAL, CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY ION (Oitwan. orcounty) /|  /{State)
TION, REMOVAL ( ? B

removm Julv 1940 Milan Cen. Milan, Mo. . .

DATE REC'D BY Localf

D) 950

rum:nAL 1’0! 5 SIGNATURE ‘ADDRESS

a/t{/-"mf‘—/ Independence, Mo.

K

Side)




%
. B ‘.‘D}

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, 6r by — oo, -

.............................. . Student Embalmer No.

working urnder my persona! supervision,

STUDENL wevenecerencsvosanascsnss LA S igned...... M ..... Q _,S

Studeﬂt Embalmer
Licensed Embalmer Nu‘f']#’ ......

: P. O Add'ress&a&%&a’%mmmm.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failyre to comply with

the above constitutes grounds for revocation of license.)
Hf this body is not embalmed, fact should be so stated above.

7oy o




