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o.as - STANDARD CERTIFICATE OF DEATH State File No... 1603,9,
. f)r"f
BIRTH NO. REG. DIST. MO. _LZL_ PRIMARY REG. OIST. N0. /@02 Registrar's No 22 6
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed tived. If lostltotion: recidence before
a. COUNTY ' . STATE . . b. COUNTY adunissiont.
! Jackson . Missouri Jackson™ ™"
b. %};Y (I outside corpurats limits, writs RURAL and give ¢, LYENGT‘:: OF\ c. cgg .1 Racdence withn mite ot
Town Kansas City A y y Town Kansas City - ETRY ot
d. FULL NAME OF (If wot in bospl frati streot addrems or loeation) , xive loeatlon} =/ g
WAL TS 0e Highland “oEs 1208 HighTend ¢
| 3. NAME OF a. (First) b. (Middle) “‘ ¢. {Last) | 4. DATE {Month) (D
: DECEASED : ¥}  (Yesr)
| oo om:  CHESTER MASON oA May 14, 1954
5, SEX 9| 6 COLOR OR RACE | 7. MIAF!RIE X glsggk MARRIED, [ 8. DAJE OF BIR 8. :;A..GE o yeuss| o otn ¢ an TEAN | ER M HRE
Male Negro 37 bisthdar | e | 2
lDa USUM.. CUPATLOI‘I“Iu(E::ﬁdwuf 10b. KIND-:)-F-E—USINESSDOR ll{.\: 11, BIRTH (Civy ..A”Snu or ?.rnté(hn"y) lllcgm_lz‘ﬁ@?FWHAT
13.. FATHER' § NAME : 13b.. MOTHER] S MAIDEN NAME “T14. wame or'll::.n—s:l:_u_gfon wIFE
M MAAMN | |
A IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T73 INFORMANT 5, SAGNATURE OR NAME ADDRESS
WW") | I yoa, give war or dates of service) NO. e !
- oL ’ P
18. CAUSE OF ‘DEATH e . MEDICAL CERTJFICATION(] . . - INTERVAL BETWEEN
g : - ONSET AND DEATH

| Enter anly onscenseper § 1. DISEASE OR CONDITION
lins for (8), (1), and (o | DIRECTLY LEADING TO DEATH* 4

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fuflure, asthenia, rise Lo the above cause (a) datiﬂg

cte. It eans the diy. | the wnderiping cause losl.

eqse, Infurty, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \f\
’ " Cunditions contributing to the death but not : L“fl}l

related {o the disease or condition causing death.

13a. DATE OF OP'}':IFE)AIG 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. ves [ wo
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (s lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
HSUOIIE;&EDE : bome, farm, Isctary, sireet, offios bidg..eve}

o 21d. TIME (Moath) (Day) (Yewr) (Houxr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o oF - WHILEAT [—] NOT WHILE

E INJURY WORK AT WORK

ps . -

a 2. ] hereby certify that I atiended the deceased from 19, to , 19—, that I last saw the deceased

alive on , 18 . ghd that death occurred ot . m., from the causes and on the date slated above.

. SIGNATURE Al Eve szt or title), | 23b. SDDR 23c..QATE SIGNED
Lo > N/
sz ,'5”"3"/ f?éa.&.a\éq_ /AT /N

2a

) 24d. LOCATION (Oity. connty) ‘@maf\’.
f 5[0 15y ‘ Q&:

\
'Y
STRAR'S s:snx‘ru RE

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

' - l Al

5)12 Vlne




STATEMENT BY LICENSED EMBALMER
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L o LI B -

working under my personal supervision..

Student ..o oo
Signature of Student Exbaimer

Licensed Embalmer No.

i 1212 Vine,X.
. P. O. Addresa ... ...cccoovvvvvvnnnns

.

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

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

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