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STANDARD CERTIFICATE OF DEATH
_&é_PHIMY REG. DIST. ﬂw Registrar's No. é/ (?' 3

FLED JAN 8 155,

: BERTH KO, REG. DIST. MO,

WSV

State File No

13294

Housewife self employed

Jackson County, Mo,

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where dessased lived. If fnetitution: reakiencs befors
. COUNTY : a. STATE . %OUNTY sdmimion}.
Jackson Missouri JacK80n
b. CA‘EY mum.muuunu.wﬂunmnmm |§*L¥§NGTH£F ¢. CITY (1f outnide saeporats limits, write RURAL and give township)
this place) W
Tow  Tndependence f ays TOWN Kangas City
d. FH‘I)_SLPI#A{EO%F {If BoA in bospital or Institution, xive strest addrem or losation) d.Asl;rgEET - (I rural, give Jocation)
INSTITUTION ___ Sapita RES B0k Glenwood (,iab Bl )

3. NAME OF a. (First b. (Middle) ¢. (Last) -
DECEASED (First) ) 4. DATE g‘“““” (Dry)  (Year)
(T¥pe or Print) Norma Ee Masden DEATH ecs 20, 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| 1 vman | o beoER u e,

. WIDOWED, DIVORCED mpdu»a- - . Iutglnhdu} Moothe | Days | Hours | Min.
e white widowed Apr 30, 1900 3| |
10a. USUAL OCCUPATION vkindof verk | 100. KIND OF BUSINESS OR 1N, 1. BIRTHPLACE  (Giey aad State or Forsien Constrn) (] 12, SITIZENOF WHAT

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

2. I hereby cerlf that I
dioeM,

? and that death occurred af

m. TWORK
decmedfromm E to __'M 1

113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos., He Knight Elizabeth Elkington Masden (deceased)
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo 00, 07 caknowa) | (If yes, pive war or dates of sorvice) NO., .
no none nene Norman Hall , KansasCity, Mo.
18. CAUSE OF DEATH MEDICAL RTIFI 10 INTERVAL
Enter anly onscaussper | I. DISEASE EEAEOP?gITI%FéAm. W ONSEJ ARD DEATH
1ine for (a), (b), and (? DIRECTLY. ADING TO @ \ / . 0
Thl> docs oot merm | ANTECEDENT CAUSES 3 —
the mode of dying, such | Adorbid eonditions, if any, glving DUE TO (b}
s heart fetlure, asthenia, | rise to the above conse (o) dating _
dc. It meams the dig- | A4 wnderiging cause lost.
caze, infury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ¢ L4 -
Cunditions contributing to the death but a0t
related to the disecae or condition conaing declh.
19a. DATE OF OP'IE'I%?G 19b. MAJOR-FINDINGS OF OPERATION e ° 2. AUTOPSY?

' . . 33/ X ves L. mkl
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (s.5.. bnoraboct | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . LSTATE)]
SUICIDE bome, farm, fastory, streat, cfBos bidg . ere.) , . . .

HOMICIDE _ ] . ‘
21d. TIME (Mcath) {(Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L ) wmu:r NOT WHILE ..
WOR .

, that I last 2aw the deceased‘

m., from the causes and on tfw date stated above.

DATE REC'D BY LOCAL

22283

JtoWES. h:mgton Cem,

CTOR" 8 SIGNATURE
Inde

232, SJINATU or ;ma-b 23b. Auoasss ( e 2. DATE SIGNED |
- ‘ ¢ /O > ;‘ﬁ Ley JCCKA T "{_’(ﬁ
%N g RI 6\\}. CREMA- | 24b. DATE 3% RAME OF CEMETERY OR CREMATORY /- I.OC.A 10N (Olty, towD, 6% county)
{Bpedty) h
Buria A2/22/53 Kansas City, Mog:. -

" ADDRESS
pendence, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

—— Student Embaimer No.

working under my persona! supervision.

SEUdONE veuerevosavsssanorasssrans cens smecL.,.._%AﬁA 8 \SD

Student E-balmr Licentsed Embam“ No ‘/ 7 6‘/

P. O. Address

Note: Ths zbove MUS'I' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to coniply
the above constitutes grounds for revocation of license.)

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




