THE DIVISION OF HEALTH OF MISSOURI

. K
FLED AUG 25 1957  STANDARD CERTIFICATE OF DEATH e pie o 2L O6D
L.
! BIRTH NO. REG. DIST. NO. _/Zi_ PRIMARY REG. DIST, NO. .40_01. Kepistrar's No, ._34&..2 ....... .
1. PLACE OF DEATH 2. USUWAL RESIDENCE (Where d d lived. If i id before
a. COUNTY % a. STATE s b. COUNTY sducdmlon).
Jackson Missouri Jacksgon
b. CITY (If outaide corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (1f outside corporate limits, write RURAL and cive township}
townghip | STAY (in this place) OR
TOWN Kensas City 2 yrs, TOWN Kensas City
d. FULL NAME OF {If not in hoepital or instisution, give streat address or location) d, STREET (¥ runl, give loeation)
HOSPITAL ADDRESS '
INSTITUTION Shea Nursing Home 3810 Myrtle /)
3. NAME OF . {First, b. (Middl . (L
DECEASED 2 (First) (Middle) ¢ (Last) 4 DATE  (Momth) (Duy) (Yewn)
{ Type or Print) Gladys L. MASONER DEATH  August 7, 1951
5. SEX / . 6. COLOR OR RACE | 7. #fg{oﬁg EIE\YOEE MSRRIED. 8. DATE OF BIRTH .o 9. l.f;GEh:.L::L:m).n A:; UNDER | YEAR | tF uwDER u HES.
. 3 {Bpecify) 4 ¥, onths | Days | Hours | Min.
Female White Married 2-18-15 i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Stata o forelgn country 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY7?
Housewife At home Lawrence, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Van Gosen 4 Elsie Wilson | Melvin E. Magoner
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of serviee) NO. ’
no L90-16-9777 [Mr, M, E, Masoner, 3810 Myrtle, K. C. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVALS
. Enter only onecauseper | I DlSEASE OR CONDITION EDIEAWETEHN
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH.(a)

ANTECEDENT CAUSES

*This does not mean ﬁ " é._- ! Z % ﬁ ¢
the moce of dying, such | Morbid conditions, if any, giing DUE TO () - et

as heart faflure, astheniz, | rise to the above cause () sigting

‘m. It mecna the dip. | the underlying couselast. - el ‘ )
case, infury, or complica- . DUE TO () : ; %_‘___4'&! e ettt ﬂ.—-——

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * ' B 0‘
: Conditions contributing to the death but not - I
related to the disease or condition causing death. %d 27 Co
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
TION
ves (1 wo [

21a. ACCIDENT (Bpecify) « 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " bome, farm, factory, strest. office bldg.. ave.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

- . ‘ - . WHILEAT NOT WHILE :
INJURY WORK AT WORK

2. I hereby'cértify Vthat I attended the deceased from W, to _1&57_, IQ_ZZ that T last saw the deceased
alive on _é&ﬁ_eg 19__/ and that death oceurred Y m., from the causes and on the date staled above.

Z3c. DATE SIGNED

E_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNAT wutcurr (Degres or title) | 23b. ADDRESS -
C .& %Z Dr. 2 | 0T Pt ooy o Foteryp s/
Ef" rZ BURl.‘L/CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
- TION, REMOVAL ¢ ¥} 5—’ .
39‘ [Rem,&Buria g-10 - Maple Hill
' DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
_ﬁ—f,.g/ _Mellody- - City, Mo.

{Licetited Embzlmer’s Statemnent on Reverse 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 ...

working under my persona! supervision.

- L T sreseannan " 3 &)
Stusent Embalmer Licenised Embalmer No % .....

P. O. Address. .. . \M m

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

If this body is not embalmed, fact should be 50 stated above, ' *




