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USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITE PLAINLY.

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 15 1953

28752

State File No.

re6. 0157, wo. __/ Y7 sy nrs. oisr. m._&.&nqmmrumﬁ_gm._.

. Enter only onscoause per

BIRTH NO. e er——————
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decamsed lived, If Befors

a. COUNTY . STATE ! R b. NT sdmissloal.

Jackson * Missouri COUNTY Jackson '

b. CITY (I otalde o5 Umite, write RURAL and gt . LENGTH OF . CITY ’

ol eornonu.mlh ta R g cive , gT e o s [ o . d.t:g;mmn-g:::
Tows Kansas City yrs. YOWN Kansas City b < =)

d. FULL NAME OF (If aot ia hoapital or i jon, giva strest address of location) «. STREET (If rasal. give location) 0 3
HOSPITAL OR ADDRESS 5
iNSTITUTION- Lindeman N.H. 3537 Main k¢ 3521 Gillham Road 3

3. NAME OF & (Flrst) b. (Middle) = e (Last) 4. DATE (Month)  (Dey) (Year)

(Typeor Print) CLARENCE H. MASON DEATH Aug, 28, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIE% NEVEE@EBRE ED, ) 8. DATE OF BIRTH 9. I‘A.GE Ua ran| v e ; YOR | O G0omn M Rm.
| {Bpacliy] t birthday] 1 Days | H Min,

Male White idowe Jr Feb, 16, 1862 I 91 , ml

m:;" 113% Snc::gs:\;;c::a (G kind of work 10b. KIND OF BUS'NBSD?J?,T 'R"f 1. s:m.mcs (City and State or Forsign Countryl | 12, c&ﬁiﬁ%?"“’““
armer - Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown ) E

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or ynknown) | (If yes, give war or dates of service) NO.

No None Kathryn B. Gou 21 Giliham Rd., K.C.MO.
18. CAUSE OF DEATH. ME {FICATI

1, DISEASE OR CONDITION

line for a), (b), end (2) DIRECTLY LEADING TO DEAfI’H_‘(F) -

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, {f eny, giving DUE TO (b)
rise to the aboor cause (o) doting
the underlying cavse last. -

DUE TO ()

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS

toria contributing £0 the death bl 20 emm——""

tion whieh eaused death,
. s : Condif
- related 80 the diseqse or condition causing degth,

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
TION
ves L] wo [

21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (sg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) (STATE)

SUICIDE . ' bome, farm, factory, strest, offes bidy., e1a) -

HOMICIDE ., . . &, , , i ) .
21d. TIME (Moxntt) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY . w. | WHILEAT[™) NOTWHILE
;’ gy 3.

21 hereby eﬂded the deceased from , lo . 18 that I last saw the deceased

alive o 19_ and thg! d m., from the‘[cauaea and on the daie sialed above.
Za. susW ¥. Pearson mﬁ“‘ m}nonsss }( % % (C,‘ |a=. SIGEED

BURIAL, CREMA- | 74b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (oitf, tawn, or comnty), 7 {Btats)
'no:he AL (Bpeaity) . ’
mova,L §-29-53 - , Mél ve sas .
DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRE $3
£-2L5- ) : STINE & McCLURE UND. CO. K.C.MO.

jicensed

‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF By .ttt ititiieiiicieineaeirene ittt aaasararrrare At anene- . Student Embalmer No.............

working under my personal supervision..

Student ......coooeisiiiiiiiiia i iirieneeaas Signed.w_..é!.:._.. N2 A e ) ...

Signature of Student Exbelmer
Licensed Embalmer No‘/7é

P. O. Address..... ﬁﬁ. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fai
to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

-




