wo.s00 g HiLEU MAY 18 1954 THE DIVISION OF HEALTH OF MISSOURI 45710

e £7315- 53 STANDARD CERTIFICATE OF DEATH State Fite N
’b og BIRTH uq!ﬂ ‘9':130 REG. DIST. NO. /EZ PRIMARY REG. DIST. M0. _ /€0 ZeueRegistrar's No%g.)_%g_._m...
O D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. It fnstitytion: residence before
8. COUNTY  Jackson a. STATE Missouri b. COUNTY Jackson =daiwioa.
b. CITY (f outeide corpurate limite, write RURAL and give ¢. LENGTH OF || < CITY 4. Is Besidence within tilts of
OR woahip} | STAY {in tbis pla OR ‘a
5 TOWN Kansas City e 3N Pe | Town Kansas City WECRTT
d. FULL NAME OF (If not in hoapltal or institution, give streot address or loeation) »- STREET (If rural, give loeation) 7
HOSPITAL OR ADDRESS =2
8 INSTITUTION. General Hospital No. 1 - Ve 917 Truman Rd. F
B I= NAMEOF ™ o (Firm) b. (Middle) 71 o Lao IDATE | Mam) D) (e
k { Type or Print) James Eugene Mason DEATH 12 15 1953
E’ 5. SEX 6. COLOR OR RACE | 7. \wam&g NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE  Go yn] 7 voen THR | ¥ O u
. (Specify) . - it onths | Days K Min,
3 Male White Never married o 12:1L-1953 , N
5 102, U usug:.ggsw'non (Otmskind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it sad State or Foreign Couatey) J-z Cgm%%’?pmﬂ
u {nfant Kansas City, Missouri Ue Se
< ,!i:-ln. FATHER™ S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
“ James Earnest Mason | Tmogene Fosey. -
t2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 1. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yws, B0, or unknown) | (3f yes. give war or dates of servios) NO. —
§ - - Imogene Mason 917 Truman Rd.
| 18, CAUSE OF DEATH A . .. MEDICAL CERTIFICATION ___ . ‘ INTERVAL BETWEEN
 Entercaly concaiseper | I DISEASE OR CONDITION : ' TH
E Iins for (), (b), and () | VRECTLY LEADING TO DEATH® (g) Prematurity
g This docs mot mean | ANTECEDENT CAUSES
“d the mode of dying, ruch g«gg mmm if c;ng ,g'::'?‘ﬂ DUE TO (b)
] as beart faflure, asthenia, ] abope caude {a ng
& || cte. - 1t meons the dis- | Hhe underiping couse lost. L
care, injurs, or complica- DUE TO (c)
S || tion sobieh cavses deash. | 1. OTHER SIGNIFICANT CoNDITIONS - A VRN
=] "Conditions contributing to the death but not : ' i
5} related to the dizease o7 condition causing death,
Ii || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ] } 20. AUTOPSY?
z TION . . : . 2. AUTOF
= YES E NO D
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (a4 Inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome. farm, fastory. strest, office bldg..et0.) ,
Z HOMICIDE . .
g 21d. TIME (Mooth} (Dey) (Yewr) (Houn | Zle, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF v, WHILE AT/} NOT WHILE
J‘ INJURY : & = | “work AT WORK :
E 2 I hereby certify that g altended the deceased from Dec, 1L 18 23 , lo Dec. 15 , 18 53 , that I last sew the deceased
o alive on DEC. 1 , 19 , and tha! deaih occurred at Qi m., from the causes and on the dale slaled above.
ﬁ 2. SIGH Be.l. Burng (Degreeortitl) Jy23b. ADDRESS 2. DATE SIGNED
E ; ' ; 24th & Cherry - | 12~16-53
= ’ . _ L. -
Ziy. BURIAL. CREMA- | 2ib. DATE | 24c.. 0 1Y O ORY | 24d. TION (Oity, topm, pr county) (5tate)
R b VXl o] \forezee
/
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE [/ appmess
REG. y .
&- 3 [+ -ﬁ -~ - @t [ - _%

{Licensed 's Statement on Reverse Side) ly’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedg the reverse side of this certificate was emYy
by me, or by%é‘ .......................................... beeaeman . Student Embalmer No......-..-

working under my personal supervision..

pl
Student . ... i iiiiiiiiiaiieaeenaaa Signed. %% . % ..................

Signature of Student Enbalmey
Licensed Embalmer No..-g

. ‘ . - P. O. Addregs-/ﬁg...?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes grounds for revocatlon of licdnse).) A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
. . -
1

+




