THE DIVISION OF HEALTH OF MISSOUR|
e | FUEDAUG 4 1851 STANDARD CERTIFICATE OF DEATH e Pt v D € O

REG. DIST. NO. / 2'2 PRIMARY REG. DIST. Iﬂ._‘&@Rmiﬂmr’:Na..;......__ng.!.‘...ég

BIRTH NO.
OIRTH N, .
0 . PLACE OF DEATH 2 USUAL RESIDENCE (Whats decessed lived. If lostitusion: residence before
a. COUNTY Jackson a. STATE Mo .- D COUNTY Jackgop sdsisioa).
b. CITY (f ontelds corpurate limba, write RURAL and give ¢. LENGTH OF ¢. CITY. (1f eutslde sorporate limits, write RURAL 224 tive ahip)
R : - : T townabip: STAE this placs) o] - S :
Town  Kansas City . £ yrs Town  Kansas City e B »
d. FULL NAME OF (If not ia hoepital or Institation, eive strest addrese of locations ¢. STREET. {IF ensal, wdvs location) f)U ' B
INSTITUTION St Jasph's Hosp. 341 So Brighto
3. NAME OF s. (Firm) b. (Middle) <. (Last) 4. DATE (Month) (Day) (¥
DECEASED : - ean)
(Type or Prin) WORDIG MARK CASSITY l DERTH 7?22/51
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE da ran
(Bpacity} .
liale | Wh Sid 4/7/1876 “%E
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND QF BUSINESS OR JN- | 1. BIRTHPLACE (Btas [{
done during most of working lf.fo.vml.!nr.h:'d) ) DUSTRY . e ox lforslgs souniry) d '%:LHTZE';?F WHAT
Ways foreman GM& ORy Mt, Bernon, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Lindolf Glober Cassity Elisa Henshaw

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y'ss. 10, or unknown) l (If yum, ive war or dates of servios) NO. .
. no Wordis Cassity, 341 So Brighton

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enteronly oneesuseper | 1. DISEASE OR CONDITION . \_‘. ' ONSET AND DEATH
line for (8), (b, and (¢) DIRECTLY LEADING TO DEATH (@)

*Thir does not mean | ANTECEDENT CAUSES = ] *

{Ae mode of dying, such |  Morbid conditions, if any, giving. DUE TO {t) .
:08 heart failtire, asthenta, | rise to the-obove cause {o) Haling o
de. It means the dis- the underlying cauae last,

ease, infury, or complica- : - DUETO ()~ .

v, 10.4a

¥ IO | AR | # Goor sl
uomh-’Dm Houn, Min.

0.9 manitby

tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions coniributing to the death but not C e C f 5 3*
! reloted to the diaease or condition cousing death, -, 7 1 o . N
: 19a. DATE OF 091:::%;; 19b, MAJOR FINDINGS F ATIOY llM OPSY?
i braé-st Wl \ w0 w X
21a. ACCIDENT . (Bpeelty) 210, PLACEOF INJUR wInorsbout | 21¢, OWNSHIP) - (COUNTY) " (STA
i " %II?E&EDE bome, farm, W.M.xﬁuz:m ™ :

2id. TIME (Month) (Day) (Year) (Hous) .| 2o, INJURY CCCURRED | 2tf. HOW DID INJURY CCCUR?

WHILEAT[—] NOT WHRLE
INJURY = | " work AT WORK

2. 1 hereby certify that I attended the' deseased from b=~ 15811t T = R2~ 195/, that T last saw the deceased
alive on ;.'.7_‘_2.2_"_, 19_JL, and tha! death occurred at ). 25 m., from the causes and on the date stated above.

2. SIGN k . . o . | Bc. DATE SIGNED
Ik Elhog, p i j & , . A

: —{ £t 4 - L 2X - & 4 L{ 4 ] "'é

24a. BURIXL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY - LPCATION (City, town, or county) . (Biate)

TiON, REMOVAL @poeity) 1 ty Camete Higginsville, Mo

WRITEL'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY %1. REGSTRAR'S S/GNATURE 25. FUNERAL DIRECTOR 8 $1GNATURE ADDRESS
. ] y
22 Z-,zz Mz m’m/_ ohn 1 o
(1icensed Ermbalmer” 2
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STATEMENT BY LICENSED EMBALMER

Studant Embalmer Mo...oveseansosvenaasnsinnnns

working under my persona! supervision.
S:gned.3 Emg_w
. : Licensed Embalmer No ‘/ g’ el? :
A0 \m 0.

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [\

51gnedescsecssesannnncnancas sassstsasares
Student Emhalmcr

'-«*“Nm. The "above MUST BE SIGNED BY THE LICBNSED EMBALMER: ih his’OWN* HANDWRI’I’ING (Failure to comply with

the above constitutes grounds for revocation of license.)
I!lhﬂbodyunotembalmed.factshoddbommudnbove.

- ¥ -L!vr-




