. Mo 300

.

10.43

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _‘! ZL

e e e, AEBE0
PRIMARY REG. DIST. w0 [0 Due R,,,,,m”m__zlio

13a.

FATHERsS N

’

4/,

oy L-'ﬂ' E EVER IN

wn}

K/

(Yo, noJir 4

10b, K[N SINESE %g_rglv-
r"%

.5. ARMED FOR CWC URI
(Il'm wive war or dates of serv! o/

) . Enter only anecause per

18. CAUSE OF DEATH

Line for (a), (b), and (e)

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ele. Jt means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(”

MEDICALCERTIFICATION L ) N

BIRTH NO. — fiSammbsssniiered—
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers decoased lived. If larti R
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonadmhiun).
b. CITY (11 oatzide eorpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
OR waahip) ) OR  clty ted town?
Town Kansas City romatioy| S W‘g“ TOWN Kansas City 2 B
d. FULL NAME OF (If not ia boepltal or insthution, lve sirest .m%:': a) (1 rural, give location} 3/
HOSPITAL OR ADDRESS /
INSTITUTION General Hospital No. 1l W\ 802 E. 12 2 lé’
3. NAME OF a. (First) b. (Middle) T\ c (Lasp) LONE  (Moatt) (ay) (Yea
{ Type or Print) Charles R. Mason DEATH L 17 53
7. MARRIED, N ER MARRIED, 8. DATE OF BIRTH 9. AGh ¢ | oF GNOER | YEAR | O oER 4 mas,
WIDPYJI0 ORCED (Bogary) } |Montha| Days | Hours | Min.
/ Yo Wel -/1- ’ |

1. BIRY C.E {City aad State or Fﬂl.l‘l Couatry)

12 CITL AT
WA

[/
4 g4 . 5/ I
& OR wIFE

ACETTY
, | i7r.
MANT'. 516 ua ADDJ s%
éd r'e e 4 ] I8 4]
. | .INTERVAL EUVEE!
ONSET AN,

TH

ANTECEDENT CAUSES

Morbid _conditions, if any, gloing DUE TO (b)

Bronchopnegnonia'

rize to the above cauze (a} ua.ﬂng
. the underlying couse last,

DUE TO (o)

tion which cowred death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

Uremia due to pyelonephritis

: ..‘!*
. qulj‘

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . - | 20..AUTOPSY? -
TION -
‘ 3 L ves L] wo K]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)

SUICIDE . bome, farm, fastory. aireet, office bldg., eve.) . .

HOMICIDE RN S ’ :
214. TIME (Month) (Day) (Year) (Houn _| 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY . m. WORK

AT WORK

22. I hereby certify tha! I altended the deceased from Feb.

- . alive on

, 19

28

1923 1o _APTiY 17 15 53 kot I last saw the deceased

, and that death occurred at ._h..lSA ., from the causes and on the date stated above.

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

2. SIGNATYRE 7 B.I. Burns (Degree or title)p] 23b. ADDRESS Z3. DATE SIGNED
IS L s e, 227, DY At b cherry 1753
1Al CREMA- ) R4c. NAM Y OJf CREMATORY © | 24d. 10N_(Oitg, to =3 tate)

) . )

y. ; ,
DATE REC'D BY LOCAL RAR'S SIGNATURE - (] | [ 3 E

REe - M N
S - .

(Ticensed Embalmer's Statement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name w recorded on t.he reverse side of this certificate was €mbali
by me, or by ........................................................................ S .

worlung under my persona:l .supervi.sion. .

Student....ooooomemiiiiiieiin i e e
Signatare of St.udent. Fabel.-er

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for. revocatmn-nf llcenae)
If embalmed by a STUDENT, he also sha.ll ,8ign in his OWN handwrltlng.
‘v T this body is not embalmed, fact should bé so stated above. ’ ' .




