THE DIVISION OF HEALTH OF MISSOURI

No, 300

P ’ ALED AUG 8- 1958 STANDARD CERTIFICATE OF DEATH State Fite
BIRTH RO. REG. DIST. NO. /5 2 PRIMARY REG. DIST. NO. LX) Regisirar's No
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If institutlon: residence before
a. COUNTY Jackson a. STATE uiﬁso { b. COUNTY JB.CkBOD aduniszion),
b. CITY (1 outstde corpurato limits, write RURAL -.ndt:l":.mp} %{YEI:EE‘;E DSL [N Cg’;{ , . a 1‘,3',;,:,“ ",f“,"‘,'}‘."kﬁ“}f,':,,‘.’f
Town  Kangas City yrs. TowN  Kangas City ] Yes No [
d. F}l_]Jé.é.Pll'*ITAMEOOF (If n6 ia boapitsl or institution, give strect address or location) ADDRESS {If rgral, give location) Il g %
insTiTUTION Trinl ty Lutheran Hospital [pql 209 Westport Road
3. NAME OF a. (Flrst) b. (Middle) <. (Last) 4. DATE (Montl)  (Dey) (Y.
DECEASED o " “OF o ear)
{ Type or Print) BLAXCHE L. MASSON DEATH July 13, 1956
5. SEX § | 6. COLOR OR RACE | 7. mIADRO}E'!'EB B.IEJSECEBRRIED, 8. DATE OF BIRTH 5. AGEh:::;:;n nl: uz:n len ¥ UNDER 4 MRS,
. {8pecify} oo H. in.
Female | ¥hite Mared ad = | Dec. 4, 1878. L. A | o[ Tee | e
0. USUAL OCCUPATION ik kind ot xort: | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;.) g staee - Foreigy Conerv | 12, CITIZEN OF WHAT
Housewl fe Own Home Lexington, Missouri. ) Ued.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Harlon Luellen | Molley Basterla Chauncey D. Masson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
ea, 0o, or unknown) | (If yes, wive war or dates of service)
fe : None Chauncey D, Masson, 209 Westport R4.K.C.Mo,

n

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Fnter only onecouseper | |- DISEASE OR CONDITION . . . . ' L. : e .. | ONSETAND DEATH
Iine for (a), (b), and () | DVRECTLY LEADING TO DEATH (a, ._S_é%L
‘e This does nat mean | ANTECEDENT CAUSES - c E l' [ , :' F’ ) ¢ 4 {
the mode of dying, auch | Aforbid conditiona, if any, giving DUE TO ()
aa heart follure, asthenia, | T8¢ to the above caure (a) stating Y

de. It meane the dis- .tnz underlying cauae_laat g z 2 E l Z ’ (!
ease, injury, of compiica- i DUE TO ()

UNFADING BLACK INK--MARKE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS J/D
- t  Conditiona contributing to the death but a0t u 4/‘ .
: related to the direase or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . - . . . . .
ves [ wo m
. 21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L" SUICIDE home, farm, faciory, atrest, office bldg..et0.)
_ é HOMICIDE . o
g 21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
i INJURY WORK AT WORK
g 2. I hereby certify that I altended the deceased from I 1956 1o %_LL, 1985% , that I last saw the deceased
= alive on 2 , 1956 _, and ihat death occurred af 3 &F pm., from the dauses and on the date stated above.
o
R

a5 TYURE . L {Degroe or title) ® | 23b. AUDRESS R 23c. DATE SIGNED
B8 "2 Al M B |" P30/ nnai Stab |574-5

Blik., CREMA- | 24b, DATE . 24z, NAME OF CEMETERY OR CRE_MATORY 24d, LOCATION {City, town, of county) (State)

oy D it July 17,1956 | Lexington, Missouri Lexington, Migsouri.

DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADODRESS
. 7,/@,5—(9 ¢ ) Freemen Mortuary, Kansas City, Mo.

WRITE

{Licensed Embbilmer’s Staterment on Reverse Side)




!
/

’

'/rf/-cj 2’ "'."V'V"O/
~bb /€1 IM
A2 & 1ty

STATEMENT BY LICENSED EMBALMER

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

by me, OF by i e aicaaa e e, , Student Embalmer No...............

working under my personal supervision..

Student .. ..ot s aaaeeaan Signed

Signature of Student Embalmer

Licensed Embalmer No.6/7?3
3 P. O.'Address..ﬁé..?&?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




