w.s00 | HILED SEP 241954 THE DIVISION OF HEALTH OF MISSOURI 30724

0.4 STANDARD CERTIFICATE OF DEATH State File Na40‘) ............... -
| BIRTH NO, REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. __ 2 ODX Reistrar's No “’9 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residemce befors
. COUNTY . STATE : b. COUNTY diniision).
ol = Jackson 8 Missouri Jackson™""
b. CITY ida corporate limita, w and ci . LENGTH OF . CITY . . P
(il oute porate i, write RURAL 200 Swasbivs| STAY (ia thia olaeat]| . OR 3 iy ot towat

TOWN  Kansas City : ToWN Kansag City W R E

d. F}E%EPI;{“IBA“{EO%F {If not la bospital or joatitution, give streat address or location) A%Tg&% (1f rural, give location) p ,l & 4
INSTITUTION General HOSpltal NOO 1 75 5320 Paseo 3 0

SgEAchgﬁs%lB a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)

( Type or Print) Mary Laura Meason DEATH 8 17 1954

5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | 7 UnDER 1 mas,
F . WIDOWED, DIVORCED (8pecity) last birthday) | Months l Days | Hours | Min.
e (e Single 0| (= 7= 896 i 18 f
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . N 12. CITIZEN
dondurin;m:-:c!-urkin;ﬂh..:ennii mtir::l)' DUSTRY , (City and State cr Foreign Conunuv) | COUNTRY?F WHAT
none Sedalia Mo 2 8-Q
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME }4. NAME OF HUSBAND OR WiFE
LY -~
barles Meason  Kliza Jane Ped | wonr
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 0o, ar unknowa) | (1 yes, wive war or dates of sarvice) NO.
A none Gen. Hoap. Records K. C. Mo.
18. CAUSE OF’DEATH MEDICAL CERTIFICATION Ig;gghl HETWEEN
1. DISEASE OR CONDITION AND DEATH
oty e Pes | DIRECTLY LEADING TO DEATH® 5 Perforated duodenal ulcer with peritoniftis

; ANTECEDENT CAUSES e |
*This does mot meen
the mode of dying, such | Aortia conditions, if any. giring DUE TO (8) Arteriosclerotic heart disease and

ax heart faflure, asthenia, rise to the above couse (a) slating
ete. I.'fmecm the dis- t'hz 'undcrlyina cause last, Bronchqpnemnonlia

WRITE PLAINLY-—TUSING TUINFADING BLACK INE—MAKRKE A PERMANENT RECORD

ease, injury, or complica- ! ' DUE TO (e} :
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
) * | Conditions contrituting to the death but ot SL‘ \\
related to the direase or condition causing deglh, - ‘ . .
t9a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF QOPERATICN 20, AUTOPSY?
' ) ) | vt:s‘D NO @

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.g..dnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bidg., ete.)

HOMICIDE
21d, TIME (Mooth) (Dsy) (Yaar) (Heun) | 2t6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-l WHILE AT[*=] NOT WHILE t
‘. INJURY Co WORK AT WORK
2. I hereby certtfy that T atlended the deceased from — AUEs 11 , 1%_5_1{, to _ug. 17 19 Sh, that I last saw the deceased
. aliveon _AUge 1T 19 , and that death occurred al _§_P'm., from the causes and on the date siated above.

23a. SIGNATLRE B.I. Burns (Pesree o _Lills) 23b, ADDRESS 23:. DATE SIGHNED
‘ z , [ 2% | - 2ith & Cherry - : . §-18-5),
2, RIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI’ERY OR CREMATORY zaa "LOCATION (City I.own,ormumy) (5iate)

# pecily)

1 f-2»0~ S @4/r4 rvf " 446 Kap §
DATE REC'D BY LOCAL | RE ISTRAR'S SIGNATURE ' S5TCONERSL DIRECTOR' E7S1IGNAT m: . ADDRESS
G. - -

.20 —q.‘(} ; L 970

(Licensed Embaimer’s State¥ient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... . e , Student Embalmer No...........

working under my personal supervision..

Student .. .o
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is’not embalmed, fact should be so stated above.




