No. 300
10.48

"

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED FEB

- BIRTH NO.

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

495'?

State F:ic No...

ree. oisy. no. __/ ¥ F _ priuary res. ois. m._,&‘_o_z.,-m.um-, No.......4.?. m.:;"“-""*'

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whbers deceased lived.
a. STATE b. COUNTY

1f institution: resicence befors
adinission).

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?

(You, m.dr unknown)

{ae yy{n war or dates of servies)
’ X

16. SOCIAL SECURITY

NO.
None

__Jockson Missouri Jackson
b. CITY (I cuteids corpursta Uimits, writs RURAL and rive c. LENGTH OF ¢. CITY (I oussids corporats liesits, write RURAL sad clve township)
3| STAY {in this place) OR
TOWN Kansas City Yrafl TOWN ranens City
d. FULL NAME OF (If not Ls bospital or isstitytion. glve streot address or location} d. STREET (Ef vara!, d“ﬂmam)
HOSPITAL O ADDRESS ~
INS'I'ITUTION 3 r
3. 3&5%!\&% scg: 8. (First) b. (Mlddfle) . L'd. (Lm') 4 DSP-: (Month) (Day) (Year)
(Typeor Print)  A'lmg Christine Masters bR Jane 28 1955
5, SEX i ‘ 6. COLOR OR RACE | 7. #ﬁ)l’g!v}lég IgIE\YCE)EC%BRRIED' 8, DATE OF BIRTH 9.I:GE {In w;n L;r umn VYR | P UNOER 0 has.
. J, iBpaciir) t ¥ on Days | Hours | Min.
Female | White married ! |4 May 1895 59 | |
ID:" Uiliﬁ;OCCUPATION mh-ual:afwwl; 10b. KIND OF BUSINESS OgTIRN‘; 11. BIRTHPLACE (Stats or foreign country) ’%SHJ%EN OF WHAT
ne rotired . . RY1
BOREEN e Housewife Chicago, I11. / 7.3
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Engh Mary 0Olso Howrd, E. Masters

17. INFORMANT'S SIGNATURE OR NME ADDRESS
H.E. Masters 1615 Popwlar K.C.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onsceuseper | 1. DISEASE OR CONDITION . Q o AND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® () B, Wrlomd suy &t

' -
«This does mot mean | ANTECEDENT CAUSES Ae £ F Ao 7

the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (b) o

ar heart fallure, asthenio, | Tise to the above couste (a) stating

ete. It meana the diy. | the underiping cause lost. , ' lg?,

case, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo e 7 VR0 rsa A >

Conditions contributing to the death but a0t A / = 22e *
related to the diseqse or condition causing death. "f f' fp w /w L .

92, PATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATI é 20. AUTOPSY?

q zl/o’ Cagrerne ma /(-'7”7’ /ho/e /Q?be’y ves [ WE
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢.. lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHI®) / (COUNTY) (STATE}

SUICIDE, hame, farm, factory, strest, offios hidg.,eta.) .
HOMICIDE
21d. TIME (Momth)  (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

0 _%L, 19_-'53, that I last 2aw the deceased
., Jrom tife causes and on the dale stated above.

23b. ADDRESS DATE SIG)
/o342 ass O figls -
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY® ION (City, town, of cotinty) (State)
TION, REMOVAL (Spacity)
Brrrie ] Tan 31 54 Floral Hills K‘ansoe City, Mis=oyuri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE RODRESS
[ ~a29.. q.:s-/)—l&g/ Floral Hills Memorial Chapvels K.C.

(Licented Embalmer's Ststement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

e e et s s ra e ke 4 snaab s ettt e bareen e sms st s seres . , Student Embalmer No.

working under my persona! supervision.

SEUTENE wanereenennrnernrnrnnreens Simcd.ﬂw ............

Student Embalmer ’
b ' Licensed Enibaimer No %f;f,?
P. Q. Address 7/‘}} C; ?

Note: " The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply w:tl
the above constitutes grounds for revocation of license.) ‘

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




