No. 300
10.48

UNFADING BLACK INE—)MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

i THE DIVISION OF HEALTH OF MISSOURI - :
FLEDJAN 31955  STANDARD CERTIFICATE OF DEATH State Fite o 40844
' BIRTH KO. REG. DIST. NO. JZ?_PMMARY REG. DIST. No. £ 82  popistrar's No...
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiiution: residence befars |

a. COUNTY a. STATE R b. COUNTY Adusiission),
Jackson Caskeronns ‘Pd Rerto

b, CITY (It outeld ta limits, wtite RURAL and gi c. LENGTH OF c. CITY .
R e corri e ST s S l ‘ ';r:'ﬂ:".:;ﬂ:;&‘:m;ﬁ@ 4
W Kansas City LRy | Maa.()cmﬂ ¥x " 5

d. FULL NAME OF (It not ia houpu;l or institution, give atrect sddress or tocation) {H rural, ¢itu foeation)
HOSPITAL OR

_,‘KADDRESS .
'NgnTUT'ONVA:an'l tal _Kaaw f‘-l'l'ﬁB:&L %&MQ,MMSAJ&EQ' PO

3. DNE'?:PEES%';: a. (First) b. (Mi e, {Last) 4, DATE (Month)  (Day} (Year)
{Tupz or Print) Orval Lee Cason DEAﬂ-fDecember 13, 1954
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | F UNDER 14 WEb,
WIDOWED. DIVORCED (8pacity) . . last birthday) | Mozths , Days | Hours | Min.
Married .4 hpril 27, 1899 | 55 . | |
1 UPA P 10b. KINLL OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZE
‘&,ﬂma.m o LAy DUSTRY (City wnd State cr “’"'S Cosmery) I COUNTRYS AT
gery Mercer, Missouri L H.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jame A : .1 Mary Cason _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, ho, or unknewa} I (If yoo, atve war or dates of sorvice) 0.
Yes World War 1l L91—09-81'T2 VA H i
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igzggl‘!AL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION AND DEATH
Jime for (&), (53, and (g | DIRECTLY LEADING TO DEATH® ) Carcinoma metastatic lungs 1 year

: ANTECEDENT CAUSES
*This does nol meen . s
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b) MQM right l('ld'ney ears

az heart failure, asthenio, rise to the above eaualc {a}) stating
de. It means the dis- the underlying cause last.

eqae, injury, or complica- DUE TO () (¥ ]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIORNS 0 '\
Cunditions contributing to the death bud not l g
reloted to the direase or condition eausing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION '
YES EI NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, laotary, atreet, office bldg., oto.}
HOMICIDE
2d, TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
'NJURV m. | “woRK AT WORK

2. ] hereby certify that / atteudcd the deceased frorDctobeyr 30 | 18l , idlecember 13 195k oo
IO SO XXX XX, and that death occurred af 8125 Am., jrom the causes and on the date stated above

23, SIGNATURE {Degroe or titlc) 23b. ADDRESS 23c, DATE SIGNED
C.C. Ymmg C.C. Yoy p. VA Hospital, Kansas City, Mo, | 12-13-51

24b, DATE ;ﬁ\(. NAME OF CEMETERY OR-GRENATORX 24d. TION (Oity. town, o1 co

Dec-16, /959 D7 Livmey Lomer

DATE REC'D BY LOC;?;L l REGISTRA(S SIGNATURE

Licented Embalmer’s Statement on Reverse Side)




LY ATV TR i R I .
-

R A O T VLT T ot

L R Y AR

DY M€, OF DY o e , Student Embalmer No...........

working under my personal supervision.. P

Student ...t
Signature of Student Embalmer

Licensed Embalmer No.#K 77=C

. . \ -—
- . . _ P..O. 'Addresﬁ.r../.c

\ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F":
to comnply with'the dbove constitute$ grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



