o.
10.48 STANDARD CERT'FICATE OF DEATH State F|iﬁNo .......................................
! BIRTH NO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DI15T. No. €O @A keistral} No...... 5‘ 36 ........... .
\} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Iostizution: residence befors
a. COUNTY Jackson a. STATE M4 Bsouri b. COUNTY Jacksonadmhion).
b. CITY (It outnida corpurste limits, writa RURAL snd give e. LENGTH OF e. CITY . a 1s Residence within lmits ;—
R township) AY (in this place) OR & city of incorporated town?
TOWN Kansas City ommtiz) | SH VEATS || pt JTOWN Kansas City e xR D
d. FH!.-SLP’IQTAAT_E %F {If not ia hospital or instltution, give strest addrees of location) ¢ ] csTREET {I{ raral, give location)
INSHTUTIgN 6612 Linden Road + ADDRESS 6512 Linden Road
3. ME OF a. (First) b. (Mlddle) ¢. (Last) & DATE (Month)  (Dey) (Year)
DECEASED Tt
DECEASED BTHEL MASON oy Feb. 3, 1957
5, SEX ) | 6. COLOR CR RACE | 7. MARB":EB gr‘yEgCHgSREIED 8. DATE OF BIRTH 9. :.Gsugﬂ?" !:Ir Hz.ﬂl | YEAR | o iR u HEs.
{Bpecliy) t bi ¥ oo D B Min.
Female White “Harried 7 | Jan, 5, 1900 l _ [P
108, USUAL 2‘3.‘5‘.9.;‘“2’.‘ (Givo ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, snd State or Rp— 12, CITIZEN OF WHAT
artner, tom Mason k Co, Texns U. 5. A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Volney Primm | Minpie Enlers Thomas P. Mason
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y now war or d sorvl
uﬂ or unkoows) l (11 yea, elve dates of service) 497_':6-4-891 Thomas P . Mason Kansas clw » Mo.

18. CAUSE OF DEATH _ MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enteronly onecausper | |. DISEASE OR CONDITION _ ol - : . z ONSET AND DEATH
116 for (), (b). and (o) | DIRECTLY LEADING TO DEATH®(5) M-ALJ—(

*This docs not mean ANTECEDENT CAUSES

the mode of dying, suck | Morti2 conditions, if any, giving DUE TO (b}

as heart fallure, asthenia, Te to the abore caus!c {a) xtazinq
ete. It means the dis- the underlping cauae last.

cane, infury, or complica- _DUE TO )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death bul nol - qu *
related Lo the direare or condition causing death,
19a. DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves [] uoﬂ
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (o.g..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) a
SUICIDE - " | o, farm, fagtory, street, ofSes bidg. et0.
HOMICIDE . - i
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. | wWoRK AT WORK

4
ify that I attended the deceased from _E% 19 I that I last saw the deceased
/ _ﬂ and that death occurred atL_] from the caus on the datgsstated above.

(Degroo or title)d 23b. ADDRESS “‘-407' 23c. DATE SIGNED
. ’ -
/2 W _: 2AG LS
2 ngmmh CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY f TION (Cify, town, or coumy)ﬁ' (5tate) ¥
p .
BUFTEYM- o~ | 2-6-87 l - Mt, Moriah Eangas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR’S 51 GNATURE ADDRESS

a Y. \s‘fa}gww Freeman Mortuary Eansas City, Mo,

. .

Delon A, Williams

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{licensed Embalmer’s Statement on Reverse Side)
e AL ST 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by MNE, OF BY L e e T » Student Embalmer No,...........

working under my personal supervision..

Student ..o .
Signature of Student Fmbalmer .

SR - Licensed Embalmer No. %Jd

! ' B ' N P;.‘O. Add:essf@h”&_i“{:(_".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ‘(Fa
to comply with the above constxtutes grounds for revocation of 11cense)

1f embalmed by a STUDENT, he also shall- -sign in his OWN handwrltmg o

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

v
1



