THE DIVISION OF HEALTH OF MISSOURI

No. 300 J4 - (Y
ro:%0 FIED JUL 8- 9955  STANDARD CERTIFICATE OF DEATH e rie e LO828
'BIRTHNO.________ ____ REG. DIST. NO. _/_ZL PRIMARY REG. DIST. No. f OO 0 Regisirgrs No....2.6_88
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If inatisution: reskidence before
a. COUNTY a. STATE b. COUNTY adinision).
Jackson Kansgag Johngon
b. CITY (I outeide corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY . d. 1s Resldence withln, Lmits of
township) | STAY ¢in tkis place) OR -;l::r or lnl:nrpﬁ::ud town?
TOWN  Eangas City, Week || TOWN Overland Park B " SR
d. FH]O.IS.P?I&AN!‘-EO%F (If not in hoapital or institution, give sireat address or location) Asl:-)rl?REEESrS (If rural, give location) g /‘( [~
INSTITUTION Qgpaopathin Hospital *}\ 9015 West 80th Street J
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED OF
(Typeor Print)  JOSEPH MARK MASHBURN DEATH 6 23z 55
5, SEX o | 6 COLOR OR RACE | 7. M.B%g'.}so. NE\\;‘SQCESRRIED. 8, DATE OF BIRTH 9.1:\.GE rr-;:u)m J u::.:n | YEAR | IF UNDER 1 was.
. {Bpeciiy) 1 ¥, on Days | H Min,
Male | White HarrTed =y’ | April 16, 1877 L l il
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ) 12. CITI
) ne during most of unrk.inzlli-.n:nnni! :e:lz::i) USTRY (City and State or Foraige Country) l %ERP:‘(?OPWHAT
armer Self (Near) Humbolt, Kansas
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mashburn _ Charlotte Brigon Mary Mashburn
:3 WAS DEckEASE? E\;’II;:R INiU.S.ARMdED Zoncs;:s; 15. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no o unknown, ¥oa, Kive War or (1] service. -
Nohe Mary Mashburn-9015 W BOth-Overla.nd Pk, ,En,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION " W ONSET AND DEATH
N for (s), (&), and (¢) | DIRECTLY LEADING TO DEATH®
P, . .
““This does mot mean | ANTECEDENT CAUSES %Mﬂ J? 6«,& D x
the mode of dyfing, such | Aforbid conditions, if any, giring DUE TO (B
as heart fallure, asthenia, rise to the above cause (a) stating
de. It means the dis- | he underlying eause last. E o g ( ! {
ease, injury, or complica- DUE TO (c) ﬁ& WO Ca)u;b)LOM .
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS g 0 q ?
e Conditions condribuling to the death but not . | 5

related to the direase or condition causing death,

el

18a. DATE OF OP"FIFgI“i 156, MAJOR FINDINGS OF CPERATION ) 20, AUTOPSY?
. , ves K] o [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory.aureet, offics bldg.,ave.)
HOMICIDE R o A
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INAURY wonx AT WORK

— wG UNFADING BLACK K— TR TN
Iﬁ’oafgﬂt}_ Sl NG CK INE—MAKE A PERMANENT RECORD

2. I hereby cert' , 19 , lo , 19 , that I last saw the deceased
alive on that death ockurred af _________ m., from the causes and on the dale stated above.

Fle
5“ SIG, T (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
' Q‘n. WJ%@W = ’6.13_5‘5"
' E 24a. BURJAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
~ T 35“3‘%‘:’..\ e 6/23/55 —_ Boliver, Migsouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b-2.3 i el Pre o lall 1lody-MeGilley-Eylar-Kansas City, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hefeiny certify that the body whose name is recorded on the reverse side of this certificate was emba
by IME, OF DY .. ittt et ae it eamaeceaaseareer s , Student Embalmer No......._....

working under my personal supervision.,

SEUAENE +eeeeensseeeee e Signed %‘/

Sieture oF Studme Babelmer T PMBREG Tt A S S et B

Licens Enlnbalmer Noé/?/

P. O: Address /K( ?%

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

I embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




