THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH e e, OLCS
] : -—
e D MAR 3 1954 sec. ovsr. . ZL57C revser scs. misr. m. S5 2etninrane 2L
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, 1If institution: remidence before
a. COUNTY a. STATE | . b. COUNTY adiniseion),
) Jackson Mi ssonuri Jackson
B, CITY (If outoide eorpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If cutalds corperats limits, write RURAL snd give township)
R townehip)| STAY (in this pineelf o] o
TOWNZ iri i TowN Kansas Citv SR
d. FH&SLPP‘FME %F (If not in bospital or inatitation, xive strest addres or location) d. ASDFI:?REEESI-S (If raral, aive koeatlon) /
INSTITUTION Jackson Countv Hospital 4525 Chest nut
3. NAME OF . b. (Middl . (Last
AME 5% 5 8. (First) ( e} -c ( ) 4. DSEE (Month) (Day) (Yean
(Twpeor Print)  John F, mason DEATH Fob, 16, 1954
5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yasre| o toxm | YEAR | & tomam b nes.
. WIDOWED, DIVORCED (Spucify, test birthday) | Months ’ Dén Hours | Min.
Male White Married b= 291900 53 1 ’
10a. USUAL OCCUPATICN (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTM Btate o forslzn eountry) 8 12, CIlezuorme
done during moes of working Iife, aven if retired) . - RY UNTRY?
T.ahor o {fouy Stet, Missouri cS.A.
13a. FATHER' S, NAME drb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacof Ioron | meny Mary Mason

i5¢'WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SRZURITY V17, INFORMANT ¢

9 e Y 1L res. g5 Prrioy ; A S SIGNATURE OR NAME APDDRESS
8. 0, OF UDXDOWD, yea, ﬂ.l' ar - sarvice -
Xlé ‘/ﬂ‘ﬁb Frerl "Mmy v Wfﬂd&nt
18. CAUSE OF DEATH MEDICAL CERTIFI (‘i INTERVAL BEYWEEN
I, DISEASE OR CONDITION (0 .29 § QNSET AND DEATH -
- Enter only anscausaper | T, CPETTY LEADING TO DEATH® () p) wﬂ ,

e

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

line for {g), {b), and (¢)
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbie conditions, if ony, giu'ug DUE TO (b}
-as heart falbure, asthenfa, | Tise 2o the cbose cause {ajstating .- .-
ete. Il means the du- | the underlying couse lagt. "~ “ A‘[ﬁ:{\:
case, infury, or complica- DUE TO (c) q ..,-Q 3 ;e m g‘ (EL n
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ +
' Conditions eonl'rlbm:’na ta the death but not
related to the di g death :
19a. DATE OF OP_'E.lROAN- 196, MAJOR FINDINGS OF 'OPERATION ) LT, R TE A S e O 20 AUTORPSY Y
L 332X | W w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldz,, st0.) L e T roe
HOMICIDE .
21d. TIME (Montk) (Day) (Yean) (Hm) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

s JOF ) P WHILE AT{—] NOT WHILE o
INJURY : WORK AT WORK .- e e -
2.1 hereby certgfy !ha! I atlended the deceased from 1/6/1951"’ 19 , lo 2/16/19549_ lhal I last saw the deceased

alive on 2 /15 L1851 and that death occurred al é;ziga ; from the causes and on the dale stated above.
23a. S TURE (Degree or tulob DRESS l 23c. DATE SIGNED
Ly £
SV u— MO, - \ Rl A Mw 2/16/195
U, BHELISJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR REMATORY 2&! LDCATIbN (Olty, tnwn,oxouunty) . (Btate)
§
M 2-/5-5% |mne Wton : 2‘50 .
zg FUNERAL DI n:&'mn £ SIGHNATURE ADDRESS

ni Vi P o

DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE $E 3
216/ 677 Q_M o
T 7

nsed mer’s Sta Reverss )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" , Student Embalaer No.
working under my personal supervision.

L]
SLUdONE sevnrsernraranaans Signei_.&{.é_‘_‘:‘mk_ﬁsnw
Student Embalmer

Licensed Embalmer No ‘7’ [ d’-‘?

P. O. Address [LC . DD

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is niot embalmed, fact should be so stated above.




