THE DIVISION OF HEALTH OF MISSOUR!

300
» l STANDARD CERTIFICATE OF DEATH Stte it o DD
' T.JMQ.J_ UL 17 REG. DISY. no._l_‘ZL PRIMARY REG. DIST. no._.,LQ.Q.memr'aNn 3188
4l 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Whars decssssd lved. 1f Ll retkisoos balore
1| "o county Jackson a. STATE Missouri b COUNTY Jackson"‘“"""’-
b. Cép’ {1 cuteide corpurate mita, write RURAL and give €. I.?ENGTH OF [ e ng {If outeide vorporats limits, write BURAL and give township)
townshl this |
TOWN Kansas 01ty o gé T H‘”' TOWN Kansas City L4 q
d. FULL NAME OF (I ot in hosptal or Institation, give sirest addrwm or location) d. STREET - (12 sural, give location) ﬁ v
HOSPITAL OR " 4110 Baltimore Avemue [ (4BDRES 4110 Baltimore Avenue 0
[a]
3. NAME OF ». (First) b. (Middle) ¥ g, (Last) 4. DATE (Month) (Day) (Year)
ECEASED
memw PASCAL P, WASSON DEAT'H June 21, 1953
5. SEX D) | & COLOR OR RACE | 7. #&ﬁg. rsls\gggcgkmso.) 8. DATE OF BIRTH 8. :‘(‘EE o rens| 7" oioen | vuan | 7 wown s
N L1} - 0! Mlia.
Male ¥hite Narriad /% | July 27, 1870 "EE il Sl
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF ausmES OR IN. | 5. BIRTHPLACE  (i1y wd 8 12, CITIZEN OF WHAT
dube even if ) ¥ tats or Foraiga Cowntry) COUNTRY?
BT o tal 1oy Tarrher U. S. Govlits Kansas City, Missouri & 0. 8" A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James lfasson . . Unknown _Mrs, Pauline Wasson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yel.nn.orlmbnown) I (Il you, give war or dates of sarvics} NO.
-5 N None Mrs, Pauline Wasson [Kansas City, Mo,
18. CAUSE OF DEATH MED CERTIFICATION lgTugg‘rl mﬂ
. I. DISEASE OR CONDITION .
- Encer only onearisaper | &, 0P CTL v LEADING TO DEATH® (5) ‘ 1& DCLJ (X2 %% )

line for (8), (b}, end (¢ {
+This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, {f any. giving DUE TO {b)
as heart fallure, asthenta, | rise to the above cause (o) ) dating

etc. It means the diz- * the underlying couse’last, Core td T L T e e

case, infury, o complica- DUE TO «© . ‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. . - . LT el T * .. f}/u i
Conditions contributing to the death but ol . . \"
related to the disease or condition causing death.

19a. DATE OF OP‘FEJAI‘; 196, MAJOR FINDINGS OF OPERATION- - K P S S T [ 2. :AU'I'O?SY?

' e ' : ves [J wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - = ~~ (COUNTY} . (STATE) r
IS-II(J)IﬁIgIEDE bome, farm, fastory, street, offios bldg., 1e.} ) et T - T :

214. TIME {Month) (Day) {Yaar). (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY - .- - - WORK AT WORK

r- N § hereby certif; -that auende he deceased from l} 195_1 that T last saw the decessed
alive on and that death occllrred at ., frot/the causes and on the date stated above.
23, SIGNA E Z?.E, E! carlaw(n or uue) z:alb énfnss ((1 ’ 3

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

Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY R LOCATION (City, town, or eot‘( (Sme).
. TIO% RE'&O\I’ (Bpeciiy) . - - -
- B=23.53 Memorial Park Kansag Ci ty. Missouri
DATE REC'D BY LOCAL | REGIST S SIGNATURE - 25- FUKERAL DIRECTOR'S SIGMATURE ' " ADDRESS
REG. -

, Freeman Mortuary Kansas City, Mo,
(Li 's Statemeiit on Reverse Side) - -
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STATEMENT BY LICENSED EMBALMER

I hereby cértit’y that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

....... N , Student Embaimer MNo.

-

working under my personal supervision.

SLUdONT eovsascsscccvsavsansnanasssanssases Sign,&/ % :_._ %—M

Student Embalmer .
Licensed Embalmer No....... 2 9.5

rd
P. O. Address —2—' CO’ @

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} ‘

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