o 300 F".ED 0 T THE DIVISION OF HEALTH OF MISSOURI 34032
0. L
| FUEDOCT 20 1954 STANDARD CERTIFICATE OF DEATH St il Novwer e I _
'BIRTH NO. REG. DIST, wo. _ / 22 PRIMARY REG. DIST. No/oal—- Registrar's No. ...4550
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimion).
_Jackson Migsouri Jackson
b. CITY (It outaids limita, writse RURAL and . LENGTH OF ¢. CITY . a
e s Ut e UL o] G4 e el| O “ kg e i
5 Town  Kansas City 3 yrae TOWN Kansas City il SO
d. FULL NAME OF (If not in hospital or institution. give streot addraea or location) STREET (I rural. give location) gu v,

(=) HOSPITAL OR ADDRESS 5 -

o INSTITUTION 3420 Agnes SU 0 _Aegn ¢

a 3. DP‘EC'EESOE':D a. (First) b. (Middle) ¢. (Last} 4. Dg;g (Month) (Dsy) . (Year)

;.‘ { Type or Print) FRANK J - MAS SA-RD DEATH 9 25 5h

é 5. SEX ‘) 6. COLOR OR RACE | 7. vl?ARI?’!’Eg giEVggchEBRRIED. 8. DATE OF BIRTH 9.£G5hiiz:;;n hlir tmu;i:a VYEAR | O unoeR n Hes.

{8pecity) A on Days | Hourm | Mia.

2 |ale White ried 7™ | Septe 3, 1878 “| I

z 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - Do

.4 :o dunnlmw%l-urkie i;, e.nl:.fgnrﬁ DUSTRY (City mnd Stste c¢r Foreige Countrv) ‘ztgbﬁ%%a;?oFWHAT

A arpenter-CLa aker St. Joseph, Missouri

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o - Joseph Massard. .. = . | .Mary Thull . I~ Jogephine A, Magsard T

=] 15 WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT S 51 GNATURE OR NAME ADDRESS

{Yeos. ‘ﬁ“ ynknown) l {I{ ye, pive war or d,;l._l of sorvicey - 5 NO.
§ 0o . - 95~ 03 ~6/35| Mrs. Josephine A, Massud-3h30 Agnes=K.C,
I 18. CAUSE OF DEATH MEDICAL CERTIF[CATION lg;sﬁg}lilﬁaﬁgmﬂ
‘' H." |l Enter only onecouseper | 1. DlSEASE OR CONDITlON D DEATH
E Iine for (a), (b, and (¢} DIRECTLY L.EADING TO DEA'I'H'(n) .
. N -

] ‘*This does mot mean ANTECEDENT CAUSES M 3

© the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} 6 - ; v 7 ‘: f—
- 3 ar heastfallure, asthenio, | rise to the aboe cause (o) stating - /]

=) etc. . It means the dis. | ¢ underlying cause last. ) o . L . ‘9‘ 0 \h
B ease, infury, or complica- DUE TO (c) .

'z tion which caused death. § II. OTHER S[GN!F!CANT CONDITIONS - . 37

-3 . . Conditions coniriduting to the death but not : 'fu .

a . velated me dlecau.jarpmditioﬂ cansing death. ) . . 7“

[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . - | 20. AUTOPSY?
b TION . B/
= : . ves L1 wo
" o 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.£..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) A (COUNTY) (STATE)

h SUICIDE ’ "hom-.!-.rm.hno‘rv.lunt.oﬁubldl..m.) .

z E[ HOMICIDE N :

g 21d. TIME (Mouth) (Day) {(Yeas}, (Eonr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE )

>L INJURY IR work || AT woRK .

? 2. ] hereby cerli% that I attended the deceased Jrom ﬁg ? 195~/ 1 7 =2 J=, 195X, that I last saw the deceazed

ﬁ aliye on — ~ 19_.5;75 and thal death occurred al L_Bm ., from the causes and on the date stated above. :

. E alzsa. SIGNATURE Degreo af mle) 1 23b. OEDRSS &D M/Z:t ﬁ |23c. DATE SIGNED
K 2 R Sy ? —-2 7— 5 y
E 24a. AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘( OR CREMATORY 24d. LOCATION {(Clty, town, oF county) {Gtate)
. TION, REMOVAL (Specifs) |- . . ,
g ial 9/28/5) - Mt. Olivet Céemetery c
. DATE REC'D BY mL REGISTRAR'S S]GNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
?_1f- d_‘, Mellody-McGilley-Eylar-Kansas City, Mo.

((Jamd Embalmer’s Siate:nent on Reverse Side) B




gt TF
. 2T &

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By ot i i e it eaaaas , Student Embalmer No.,............

working under my personal supervision..

Student ...t Signed

Signature of Student Embalmer T o ’
L
Licensed Embalmer No./ . /7.

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

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

J¥ this body is*not embalmed, fact should be so stated above.

. . N




