| FiLtt JUb 14 1904 THE DIVISION OF HEALTH OF MISSOUR! 19060

20 STANDARD CERTIFICATE OF DEATH Stte File o
P BIRTH NO. REG. DIST. MO, __/ZZ_ PRIMARY REG. DIST. NO._ 2 @ 0L Registros's No 28&8
7. PLACE OF DEATH 2. USUAL RESIDENCE [(Wbers deceased lived. If Lostitution: resideace befoia
a. COUNTY ’ s. STATE b. COUNTY adaubeion .
(2] Jackson Kansas Wyandotte
b. CITY (It outeide corpurate imits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outside corporata timits, write RURAL and give f.q-rn-hlr‘
OR townablp)| STAY (in thie place) .
TOWN : |l TOWN Kansas City <0
i d. FHD%PTAML,EOOF (If mot in hoapital or | lon, give sireet add or loeation) 'J dAsl;rgREEESrS . (H rumal. give locatlon} 6 , R %
| INSTITUTION mwm Hospe U IN 830 Barnett
i 3. I':';lECEE SOE'E! 8. (First) b. (Middle) e, (Lest) 4. 03}1-: (Momth)  (Day}  (Year)
. (Tvpeor Print)  TDA BELL MASTERSON DEATH Thine 21, 195
5, SEX ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S. AGE (I years| If U 1 TLAR | ¥ GNOER &1 W3,
. | WIDOWED. DIVORCED (8pesify) Lt birtbday) Munml Days | Hours | Mis.
_Female | White | widowed 1 -fuly |
10:; a‘."?gﬂ; Sﬁf‘jﬁ”‘"" u&(;h;::nd::wk 10b. KIND OF BUS[NESSD?Jgr gtv- 11 BIRTHPLACE  (c;\\ wad Stuts or Foreiga Courry) , 12bgLTHlﬁr‘l’?r WHAT
housewi own home Wyandotte Co., Kansas Uu.S.Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Houts : : Elizabeth Osborne George W, Masteraon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1. INFORMANT 5 5iGNATURE OR NAME ADDRESS
(Yes. no, or unkoown} | (If yes, give war or dates of sorvice) NO.
no none rs. Mildred Bunch K. G . Ka.
MEDICAL CERTIFICATION INTERVAL BET
18. CAUSE OF DEATH JIFICAT ) ONET D D

' Enter only onecausoper | |, DISEASE OR CONDITION

Jine for (8), (b), and (o) | PIRECTLY LEADINGTO DEATH® (s) (,V"""M; LA : —‘f—‘t‘v“

oThis dots ot mean | ANTECEDENT CAUSES , ‘ 12
the mode of dying, such | Aforbid conditions, if any, mina DUE TO (b} : *’M
o# beart failure, asthenie, | rise to the above cause (o) stating

e, It meens the dig. | the underlying eause lost. p ’ . —_ | .
case, infury, or complica- DUE TO (c) AL A Mh o.h _l&_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot : M,Aq\
revated to the diseate o7 condificn catsting death. 8 M Q'OM ‘aW( M 1

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
Q;&l $ Yes [] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE becos, larm, {nstory. strest, offies bids..ete.) . :
HOMICIDE S :
210. TIME  (Memth) (Dan) (Yean (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRIURY - m | "wenk L] "ATWoRK. S
2. I hereby ceriify that I allended the deceased from _ﬁ_'_L, wﬂ, {o _[n_-L-{_, 19.?.,& that I last sow the deceased
alive on fZP_L; 19 / and that death occurred at ________ m., from the causes and on the dale siated adove.
. Da. S)ONATHRE o Lyel's (Degree or title)gy| 23b. ADDRESS ) Z!c DATE §IGNED
_.Mr"‘* . M0, | |02S Gtk Bolte ‘133—-»'99
BUMIAL, CREMA- | 24b. DATE Z4s. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t¥m, or county) (tate)
% Emove 6/2l/5l, | Stony Point Cem. Wyandotte Co. Kansas

DATE REC'D BY L{X:Al. REGISTRAR'S SIGHATURE

Iz_-runum. DLRECIAON'S S| GNMATURE ADDNLSS

Cre.H.

nent on Reverae Side)




ot s ,*1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my personal supervision. ’ ! ( : QD p E!
Signed

Student .uccesenasiarsensssncencanisusa aena
Licensed Em&ner No. 3751

Student Enbalncr
P. O. Address._ . 19th & Minnesota K,

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

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




