FILED FEB A 4 1955 THE DIVISION OF HEALTH OF MISSOURI

No.300
10,48 STANDARD CERTIFICATE OF DEATH State Fiie No oo
; L]
' BIRTH NO. REE. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _ L@ QJ e Registrar's No S !
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ffatitution: residence befors
D a. COUNTY JACKSON R a. STATE a0 b. COUNTY ndinission).
b. CITY (M outeida to Usmits, wite RURAL and givi ¢. LENGTH Of || -& cITy N I
Gy et S| SATIEL o 7 ST Yy
B ﬁN o
a ] ’ /zwvn SAS_CITY -
g FIEIJ(I)-IS-P;J'IBME QOF (I not in hosplial or institution, give streat addrees or ? .‘l.ian) ADDRESS (i raral, give location)
0 INSTITUTIONETERANS ADMINISTRATION HOSPIT 3847 BALTIMORE
E 3$IEJ?:!\EESOEFD 8. (First) b. (Mid.dle) c. (Last) 4. DATE (Month}  (Day) (Yean) |
E ( Type or Print} v ) MASON DEAT“Febmm 2, 1955 ‘
&] 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnOER 1 YEAR | F UnDER a1 mis. ‘
. WIDOWED, DIVORCED {Bpacifz)y 1 Last blnbday} Munﬂu’ Duys Hnunl Min,
Never married °|January 17, 1916 |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
E 2 o o OCCUPATION ug.,grgnnu'@ , DUSTRY (City and Sutelr.r Foreign Countrv) | 1&8&“%’:,?]: WHAT
% [—Laborer Arkansas | US.4,
P 13a. FATHER'S NAME 13b. YO THER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o John Mason | Mary Hartet none
=] 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yeguno, or unknown) | (Il yes. give war or dutes of service) NO.
-
= 8 « MO
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;lszgﬁl;‘gnggrEHN
=] Enter onl 1. DISEASE OR CONDITION - . :
Z e tof’(’ni"(%gf“a‘;’;‘(’g DIRECTLY LEADING TO DEATH*(,, _J.aennec's cirrhosis _ 1 mont
Eg *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if enp, giting DUE TO (B)
= as heart faifure, asthenia, | rise to the above cause (a) slating
= ete. It means the diy- the underlying cauae last. R
' > ease, injury, or complico- DUE TO (c) ! P | \\
= tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS r . Lﬁ!
] Conditions contributing to {he death bui nof
9 related to the disease or condition cousing death. . .
[;: 19a. DATE OF OP_%[ROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
& YES D NO []
© 21a. ACCIDENT . {fpecify) 21b. PLACEOF INJURY (e.g5..inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE boma, farm, factory, sireet. office bldg..e%0.)
é HOMICIDE
g 21d, TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
J. INJURY ea- WORK AT WORK
- ¥,
; 22. ] hereby certify that f altended the deceased from _Feb, X 1, 1955, 10 Feb, T, 1555 | BEOERELY TEXEXXXY
';_}' | LR CXENX XL LY and that death occurred al _BeLOA m., from the causes and on the date slated above.
2 | 2. SIGN it Pr—1 V.0 (Degree of title) | 23b. ADDRESS Z3c. DATE SIGNED
" o | ArTHUR P. KTOTZ,“M.D. ‘ 0 - |VA Hospital, Kansas City, Mo. | 2/7/55
E ZEa.NBIlRJERM!g‘}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. (Bpecify) - . . . .
g Een_u_@:. Fes 7. /955 — Aezow (S OURI
DATE REC'D. BY LOCAL REGISTRAR'S SIGNATURE : 25, FUNERAL DIRECTOR'S S1GHATURE ADDRESS
o 23/.8 Creex




g &

- : T
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... s e e e e abbreaneraeeaaeaann , Student Embalmer No,...........

working under my personal supervision..

o3 AT [=F 1 A

Signature of Student Embalmer

-
oD - C. @
N : P..O.\Addressj/ < 22

. Note: The above MUST BE SIQNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




