THE DIVISION OF HEALTH OF MISSOURI o1 749

¥.S. No.300
o b ] AEnocT 11185 STANDARD CERTIFICATE OF DEATH State File Mo
* - i s nd] ‘):"
. "BARTH NO._________ REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. uo.__&_bihkeg,'maﬁ Ne 4""‘)4
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befois
/ a. COUNTY J_aCkS on a. STATE M ssouri. b COUNTY Janleoopn “oleon:
b. %EY (If outalde corpurate Haih.wriu RURAL and :iv:'u g‘r AI?ENGLH I’1‘:.)F c. cgg {If outalde corporsts limita, write RURAL snd give township}
KanSas i tow: p) (in this place) g C-
. 5 TOWN i ty 22 ¥yrs town Kansas City ir‘ m ’a
d. FULL NAME OF (i oot in hoapital or instituticn, glive strect ndd or loeation) d. (it rural, give location) ‘ ' J
HOSPITAL OR A ADDRESS ;
8 INSTITUTION 3327 Holmes 3327 Holmes ?) ‘
8= NAMESE ™ . (F:;st)hn B, (Miadle) | e (Last) ‘ TOME  (dmm  (Dm)_ (e
H { Type or Print) o A Masteller DEATH Sépte 2% 1952
E 5. SEX D I 6. COLOR OR RACE | 7. mﬁ&%ﬁg gﬁgﬁcagsﬂmagl ) 8. DATE OF BIRTH | 9, AGE&:;:;-:- o e 1 LR | UGG 4 RN
(Becily t on ays | Hours | Min.
M Married  / May 27, 1902 g ' |
10a. USUAL OCCUPATION (Gliwe kind of % 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE ) X
é demduﬁyrmme!'oeﬂull(fc.‘.w:nﬂ :ﬂr:rds; DUSTRY (City end State or Foreign Cowntry) 12C8|IJ-HTZ'E("‘I?°F WHAT
) Engineer - Southwest|Bell Telep. Co. Nebrasks / USA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
a Fred E., Masteller - | Sarah Swalley Dorothy Masteller
i g WAS DEEEEASE}) EVER IN U.S.ARhLED l;(!)RCElos.‘i 16. SOCIAL SECURITJ 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. L 44} . xt: A
§ o, MNI’O nown | e, give war or drtes of anry ,_"86__03‘._9918q Mrs. Doro thy' Masteller, 3327 HOlmES', KC MOo
l 18. CAUSE OF DEATH . MEDICAL CERTIF!cATlo INTERVAL BETWEEN
td || Enter only onecenseper | 1. DISEASE OR CONDITION. _ - ONSET AND DEATH
& \ine for (a), {b), sad (@ | DIRECTLY LEADING TO DEATH* (g) (%MQM
¥ (| +Thie doer mot mean | ANTECEDENT CAUSES M / Z é Q / ﬁ
v the mode of dying, such | Adorbld conditions, if any, giring DUE TO { frrvy @/ 0'54
. 3 as heart fallure, arthenia, |- Tise to the above cause {a} stutiug .o L )
= de. It meons the dis- the underlying cause last. —— . :
® ease, infury, or complica- DUE TO (¢} _
4 tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS -~ “ " ~~ 7 . Wl " o 4
= Cunditions contributing to the death but zof . ”
3 related to the disease or condition causing death.
P 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -~ © . %v. o v i few —o.= o oo’ Jo 24t t 75 ] 200 AUTOPSY?
|2 ) TION
.- L S Y@NQD
o 21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (CUUNTY) . (SI"ATE)
h SUICIDE home. farm, Iactory, street, office bldg..wto) R T P S
2] HOMICIDE . ) ' ‘ :
g 21d. TIME_ (Month} (Day} ' (Year} (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R | . o - . .. . | WHILEAT[T] NOT WHILE
>|¢ INJURY o | wosk T WORK C . . S -~ .
O )
- E 2. I hereby certify that 1 atimded the deceascd from , 19 , lo , 19 , that I last saw the deceased
st alive on , 19 and that death occurred at _____. __ m., from the causes and on the dafe stated above.
: ] SIGNATURE{d g0, Ce Kaalhof gree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
g ~ i "
: Wl@mzd 58 &/ ay%% S-242
E BURIAL CREMA- TE " 24, NAME OF CEMETERY OR CREMATORY | 24d. ‘LOCAT|9H' (Ofty. town, or county) . . (State) -
Tl lﬂgﬂ . : - :
& AT, /30/52 Memorial Park St. Joseph, Missouri. .-
DATE REC'D BY LOCAL RAR'S s|GNATURE 25- FUSERAL DIRECTOR'S SIGNATURE ADDRE 88
P 22 0 Aﬁﬁ STINE & McCLURE, Kansas City, Moe

(Licensed Embalmer’s Summm oty Reverse Side)




STATEMEN'I"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

Student Embaimer No.

working under my persona! supervision.

StUdEnt siveaernscaatsauorencarsaarensnrrns

Student Embalmer

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

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

. . Ty




