No. 300 ﬂ@DEC 2 7 1954 THE DIVISION OF HEALTH OF MISSOURI ‘ 41125

ol STANDARD CERTIFICATE OF DEATH State File Moo
"BIRTH NO. REG. DISY. NO, /1 Z _llult\' REG. DIST. KO. A—_—-M'_'Rmmmr:Na ................GQ.... R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If Institation: residenoe befo.e
. COUNTY STATE y . N adinission',
ol oo Jackson . Mo b. CONTYC g pppll ™
b. ClTY {If outcdde corpursts limits, write RURAL and g'l' |=(ENGTH OF c. cgg (If outaids corporets limite, write RURAL and give townsbip®
g 19wy Kansas City oo $TA) Pl rown Norborne A0
N 73, FULL NAME OF (If 0ot I hospiia) or tasileution. sive sireet addrems or locadom) || d. STREET w tlom) VAN
e HOSFIIALSR St Luke's Hospital ‘)h”"’“m Bast {EH Bireet \
a 3DNEACNé§S°EFD a. {First) b. (Middle) ¢. {Last) . 4. DSF (Month)  (Day)  (Year)
= (Typeor Pimt) DAWIN H. : Musson peaty Dec.3-1954
% 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| O UNON 1 YEAR [ @ ONOCH M i3,
le white WIDOWED, DIVORCED (Bpweliy)’ - Last birthday) Muﬂu, Days | Houn I Mia.
ma married | 8-23%-1897 57 . |
10a. U usuugg‘cﬂ::\:hqj  (abve iod ofwork 10b, KIND OF Busmzsspt&n:_;r IN- | . BIRTHPLA(‘J-Z\ (City asd Stats or ,.m“:o Country) "b&ﬂn'ﬁ’#?’ WHAT
secretary Bldg.&Loan Assn) Rockingham, Mo, U.S.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin H. Musson Sr. | Nora Mossbe _ Katherine Musson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yas, 0o, of unknown} ‘ (If yos, xlve war or dates of sarvioe)} X NO.
no Katherine Musson-Norborne, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Eatercalyanecnumper | FDISEASE ORCONOIIOY . CARCINOMA aF Colbm

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if ony, giving DUE TO (b)
-an heart failure, asthenda, | riae to the above cause (a) dating

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

ae. It means the dis- the underlging cause lost.
eane, infury, or complize. ] DUE TO (¢)
tion which eauaed death. | 1). OTHER SIGHIFICANT CONDITIONS S :
Conditions contributing to the death but ot . : /53 X
related to the di or condilion causing death. .
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . i : 20, AUTOPSY?
. TION
, o _ ves X wo [
21a, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SuICID hooms, farm, factory. sireet,office bldg.,wre.) - . . v :
HOMICIDE ) _ - :
21d. TIME  (Meath) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2.J hereby certify that I atiended the deceased from. Mﬂlﬁ 1984, to _m&_;_ 1924, that I last saw the deceased
, apd that death occurred at g:,&,\m., Jrom the causes and ate stated above.
Donne il Dmpuu% I orREss 3 1§ DATE SIGNED
}h reog tpn 3, sy
24b, DATE 24<: NAME OF CEMETERY OR CREMATORY » LK TION (Oity,town or county) . Btate),
<+ 12-5-1954 Fairhaven . _Norborne : Mo,
DATE REC'D BY 10CAL | REGISTRAR'S SIGNATURE “FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L -2 SRZG’W P L QQ arp & Sons Funeral Home-K.C.,Mo.
= e ———
G d Embal oty Reverse Side)




—
Aok g —————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

................................ , Student Embaimer Mo,

working under my personal supervision.

Student soveserercavescaan Lemensnetsaseenns Smei*.m .Zg_..... e

Student Embalmer
Licensed Embatmer No. ;2 7

P. O. Address 7/(0 W

** Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




