THE DIVISION OF HEALTH OF MISSOURI 1 ol |

Ith,
olfare FILED JUN 5 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUME'}
lie . 6
rvice I Registrotion District Na. _.."_.".,..u.._._.[__gf,‘...__..Primary Registration District No.. . ¥ P R .. Registrae’s No.,____";__g __________
| |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instijution: ‘Residence bafore
00 a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackstinyssion
57 b. C‘I:'}FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c%ClOTY ' Inside Limits
R s .
TowN Kansas City Yo X Ne[J ||y Oromy  Kansas City Yo X Ne [
c. FgLL_NAM% OF (I NOT in hospital, give location) | Length of stay in 1b [} b DSTREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
meritution Gen'l Hosp. #1 13 A | 293y Woodland Yes [ No[3]
M
3. FITAME OF DEFEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
John F. Masters | pEATH 5 20 1957
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR] IF UNDER 24 HRS.
/] M‘ARRIE%NEVER Marriep[]] : AGE in r-a;; Mo By Hiours 4 HRS:
Make | Why wiooweS[} " oivorceo[] MA Re /i %( 9 d
10a. USLLAL DCCUPATION {Give kind of work don- 10b. KIND OF BUSLNESS OR IRTHPLACE (Citf and state or cauntry) © | 12. CITIZEN OF WHAT COUNTRY?
during mosg of werking life, evgn If retired) NDUSTRY
" géé r{u(,a Ru ﬂ/f&h(’k: MIQ—JJ"R' A . /.?_,:

13a. FATHER'S RAME 13b. MOTHER*'S JAIDEN NAME 14. NAME OF MOR WIFE

' L | . .
LS s | magy Elizabel
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL CURITY NC.| 17. INFORMANT

{Yes, noﬂaown) {1 yos, give wor or dates of service) q’?b - 11’7 ?1‘3 m ﬂk 1

w
-
)
2
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {c} Cerebrovascular accident
=0~
=
E Conditions, if ony, DUE TO {b) - PP S L A B B -
t wcgich gave ".’: |)n S . . . 1\
s et X 33!
8 g lying cause last. DUE TO (¢} .
5 “DEET - PARLILTOTHER.SIGNIFICANT.CONDITIONS CONTRIBUTING TG DEATH but not related to the 1erminal diseass conditien given in-PART | () 19. WAS AUTOPSY
s & 6 PERFORMED?
< Sl . YEs [[] nNolg
- % E| 20a. ACCIDENT ¢ SUICIDE HOMICIDE. -| - 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART Il of item 18.) - e
- = w
2 =0° . 0 O ,
: Ik ,
v j V| 20c. TIME OF .Hour Month, Day, Year ) * ! *
s =3 INJURY am.
E >_-l E p.m.
E % 20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w wHILE'ATD NOT WHILE 0 - < form, factory, street, office bldg., etc.) e . . . . e
g 3 WORK AT WORK . IR PR
5 21.7| attended the deceased from -May 20) 1957 ) MaY 20} 1957 and last saw Egculive on Mav 20. 1957
% Death occurmd at 11 : 50 A - m on the date stated above; and to the bast of my knowledge, from the couses stated.
s 22a. SIGN, E T . . (Degree or title) 2 22b. ADDRESS 72c. PATE SIGNED
- .
e 2 . 27 ﬁ’ .. 2lith & Cherry . 5-20-57
ﬁ 230. BURLAL, CRERKTON: | 23b. DATE 7} f3c. NaME OF CEMETERY OR CREMATORY o 234 LOCATION {Ciny, “tawn, o county) (State)
VAL (Spacify) ° . oL e et E L - ,
& v 20,1959 .- Punsipiick, W, sSovei
-+l 24 FunERAL DIRECTOR / ADDR?E’ i((" W o] 25 oate Reco Br.LocaL REG. [ 26 REGISTRAR'S SIGNATURE
o T . i,
ILU- 'J-/ - 5 7 4% w
m {Licansed Embalmer’s Stotement on Raverse Side) "




TIEs La2esl

X WL ABUG.

STATEMENT BY LICENSED EMBALMER

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

p oo
by me, or BY ..c.oivivmeiiiiieiriirinncnnnes ferreennesanararerreanas Lieeraressrerrerrnessesenearanrnases .+ Student Embalmer No. ...................
working under my personal supervision.
Student ..veereieeiiiiiii e eenreenes o Signed . MCJ/ ............................
Slymature of Student Embalmer
—~ .\[ :-.p: ‘,T.». Mal 'i" X , 4 (: Vi ‘ .:‘P: L
T e e e N JLlcensed Embalmer No.....! zZ ? /
-.". LR l., Dol
0. Address..... K@W
Y-~

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

-If embalmed by.a.STUDENT, he also shall sign in his OWN handwntmg . ‘- _'

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

N LY




