Ith, - Fl LED S EP l 9 1957 THE DIVISION OF HEALTH OF MISSOURI . 32038

elfors STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMij()SP?
blic
vice » ~Reygistration District No. /4;? Primary Registration District No. .__,-__.éé.é_&fn.guw s No 2PNt

3 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: ando_nc_c hrlnu
a. COUNTY a. STATE b. CUUNT‘I’ admission
Jeckson .. Missouri-—-= Jac
57 b. CI(;rRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limits
TOWN Kansas City Yos (] Mo [ tom_ Kangas City Yol Ne[J
e. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1h 0 ?j STREE SS u" outside, give location) Reside on Farm
HOSPITAL OR P ADDRE
NenTUTion 5603 Garfield 62 years & T 5603 LYarfield Yes [ ] No[]
L
3. MAME OF DECEASED First Middle v Last 4. DATE Month . Doy Yoar
{Type or print) W OF
illiam Bernard Massman. DEATH August 25,1957
5. SEX o 6. COLOR OR RACE| 7., ARRIEDEE] NEVER MARRIED[] 8. DATE OF BIRTH i,\cs {in yoors F UNDER i YEAR| IF UNDER 24 HRS.
: = J #I' birthdoy) | Manaths | Days Hours I Min.
Male White wioowe[] ¢ pivorcen[]| duly 3,1895 62 veans
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o * 7| 2. CITIZEN OF WHAT COUNTRY?
uring most gf wogking n -v-n { retired) INDUSTRY
Supsrintendant Massman Conste.lo. Kansaa City,Mo, - U,S.A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Yagsman Elizabeth Leaf Mrs Virginia C,Massman
w -
7 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, nYr unknawn)|{1f ¥ ive ot or w: of seryjice) I E i - - E P i! ] I
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.) INTERVAL BETWEEN'
o, PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
'_“j IMMEDIATE CAUSE () h ) N, PR
s VIITHITWVN]L
3 .
w Conditions, If any, DUE TO (b) -~
S which gave rise to b
b= obsve couse {o}, q s
r4 stoting the under- ‘—l
8 g Iying causw last, DUE TO (¢)

. DE- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal disecss condition glven in PART I {a} 19. WAS AUTOPSY
e = g . PERFORME|
1 ' : YES[] NO
- § =1 206 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}

- w .

§ % 3 -3 D O
S ZHS! 20c. TIMEOF Houw Month, Day, Yeor
5 =8 INJURY  am.

‘..;. : ‘X p.m.

E g 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ow WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) R K
5 9 AT WORK

E 2]. | attended the dac.osod! from ) ) ) , 10 and last snwﬁ alive on
I 5 1 Death occurred ot N 7o P M - m on the date stated above; and to the best of my knowledge, from the causas stated.
2 226, SIGNATURE {Degree or firl 5 dzb. wom K C usu
- T n ‘ I
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, tawn, or courty) . 7 (su!.)

"BUFTEL” | Aug,.28,1957 Mt.Olivet Cemetery | Hickman M111s,Mo,
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 2. ISTRAR'S SIGNAT -
Thos .E,Quirk 4316 Troost Ave.K.ChMo. Z.7g. 5% W -
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STATEMENT BY LICENSED EMBALMER

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

by me, of by .i.vivviivirniiiina e estresssesrssessemssessaeriessebeasavirasatansnanezhirnas bnt Embalmer No.-...

working under my personal supervision.

- ,
Student ....... G P N T
Signature of Student Embealmer .

vt Culp o, Address.... 7. 4. . ‘,j

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense) .
c'It' embalmed by a.STUDENT, he:also; shall:sign in his.OWN handwntmg £33, A ini ‘I,Ut' .‘
If this body is not embalmed fact ‘should be so stated above.” .
s .o 00l ova Feoost 3I0D satrs,.d, eodi




