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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD .

1F1E MMVIRUIN UF FALIF WIE MISAIUNI

STANDARD CERTIFICATE OF DEATH

L ' W

. Enter only onecause per

line for (), (b), and (¢)

*Thisr does not mean
the mode of dying, such
as heart follure, asthenda,
de. It means the dis-
case, infury, or compli

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

F” M State File No... ormt v
BIRTH NO. R 8 Igjl REG. DIST. NO. _Lﬂ PRIMARY REG. DIST. MO. % Reqistrars No. ..t ........9.-..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decessed lived, If katiteton: rasidence before
. COUNTY STA dntedon
* Jackson > STATE  Missouri b-COUNTY Faekson "M==
b. CITY (If outedde corpurate limita, write RURAL and givs , . | ¢. LENGTH OF ¢. CITY (If oumidy ooiporste limits. write RURAL sz give towsship) T
Q e . townahip:| STAY (in this place) o .
TOwN ZKansagtCity S 1 yrs. TOWN Kansas City L.
d. FULL NAME OF tal . [¥. 1. P STREET N
WAL NAME OF (1f not ia basoiial ur lasitatica. give strest or loeathon) d AL (U raral, ghve bocation) } ‘ [ 4 d
INSTITUTION 3215 West 9th Street 515 West 9th Street :
EX I'.!;'E‘?:héﬁ s?:'E a. (First) b. (Middie) ¢, (Last) a, Ds;,.; (Month) (Day) (Yoar)
(T¥pe or Print) Catharine FPrancesg MASON peatH  Feb, 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE. OF BIRTH 9. AGE (In years| v 0OER 1 AR | & owtan 9 a3,
. WIDOWED, DIVORCED (Spediir) : tast birthday) Monthl, Days | Hours | Min.
Female White Widowe v Approx. 1890 aHout 62 l
108, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn sounty) 12, CITIZEN OF WHAT
doos during most of working kte, sven i retired) DUSTRY / COUNTRY?
Clerk Kregra'g Boston, Mass, USA
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN- NAME 14, MAME OF MUSBAND OR WIFE
=== Sullivan Unknown Hnlmaown
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yes. 0o, orunkoowa) | {If yeu, tive war or dates of service) NO.
no 1189-20 Rl My
18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

@ mﬁmw

Morbid conditiona, if any, DUE TO (b)

rise to the above cause fa) . .

the undertying cavee laat, ¢ g
DUE TO {8) ) K’

tion which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
vs (] w8
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (s.s., Inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE N bomoe, farm, fsetory. strest, affics bidy.. exe.)
HOMICIDE -
21d. TIME (Moath) (Day) (Yew) (Hour} -| Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
22, ] hereby certify !hat I auended the deceased from , 18 , lo ., 18 , that I last saw the deceased
alive on , and that death oceurred af m., from the causes and on the date stated above.
23b. ADDR& L. DATE SIGNED

2- 3 &

L0350 L cractiitin,)C Seqf

Zo BURTAL CRENA-Tib 5 /ORTE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIGN (Olty, town, of connty) (Btate)
Burial o 2-26 52 St. Marvts __ _Kensas City, Missouri

DATE REC'D BY LOCAL | REG!
REG.

AR’S SIGNATURE

AbDDRESS
Kansas City, Ho.

25. FUNERAL DIRECTOR'S $IGNATURL

ellody-McGilley-Eylar,




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—._...

. ‘e St pmbalmer Nos.awe sarane sesena
working. under my perscnal supervision, . - udent faimer No

sesssasuna

51 Qivevercanan Faserresruseraassteannern N
Tane Student Embalmer ' . Llcenaed%almerzblr?%
- P. '0 Address. (

[

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. EFailure to comply with
the above constitutes grounds for revocation of license.) '

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




