THE DIVISION OF HEALTH OF MISSOURI

ath, ) ¢ BT craninann rEOTIEIeATE OF DEATH s 32033 ]
e, FILED SEP 1918 STANDARD CERTIFICATE OF DEATH eSO e
ublic °
arvice Ragistration District No.. / y_f Primary Registration District No. ____A O P Registrar's No. _ 9%
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: -Regdule'nc.a b;_forg
. . STATE b. admission
0 pf o COUNIY  yookson o STATEM) ssourd COUNTY Jackson 7
-57 b CITY (if ovtside corporate limits, give TOWNSHIP only) | Inside Limits é ciTy Inside Limits
Town _Kansas City - esbd e[ || A% yown Kansas City Yespg] Ne[]
I <. r‘glg'gl_lf:lAtﬁE OF (If NOT in hospital, give location) | Length of stay in 1b 15‘ . SBRDEEE;S . (if outside, give location)} Reside on Farm
AL OR 5 A
INSTITUTION . 1. 1 dav : 7112 w. 14th Yes [] NofEl
W
3. NTAME OF'DE)CEASED First Middle Last 4. DATE Month Day Yoar
{Type or print oP
Charles Michsel Masuch DEATH 8§ = 22 - 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| I\F UNDER 24 HRS.
& saRRIED[ JNEVER MARRlED[x. 9. AE'E' {"i':';;:;; o B T i
M w _ wicoweo[] owvorceo[]| 8 = 21 « 1957 l ¥

All diseases in Part | must ba cousally relatad.

108. USUAL OCCUPATIOR (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

lph V. Masuch

Charlotte Smith

during wost of working life, aven if retired) INDUSTRY 2 Lard
infant. — Kansas City, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H’U'SBANE! OR WIFE

None

15. WAS DECEASED
{Yws, no, or unknawn)|

EVER IN U. 5. ARMED FORCES?
{If yus, give war or dotes of ssrvice)

16, SOCIAL SECURITY NO.{ 17. INFORMANT

none

Ralph V. Masuch

Address

711% W. ljth. St.

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

w
|
]
]
g
|1
w IMMEDIATE CAUSE {o) Prematurity
g
E Canditians, if any, DUE TO (b) ) e A aR S 4 -
t w;;lch gave rise I)n *
{a),
- e a3 ab
g g . . lying cause lost. DUE TO (<)
B2 PART Il 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol disaase conditlen'given.in PART l4s} - |- 19. WAS AUTOPSY
1 b ' . PERFORMED? "0
-3 [ YES[] NO[]
"x 5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART-} or PART |l of item 18.) -
z - 4
= w
o ¥ o8 o
NS 20c. TIMEOF Hour Month, Day, Yoor =
] INJURY . am.
: E p.m. -
%- 204.” INJURY OCCURRED *20a. PLACE OF INJURY (e.g.; inor obouthome,| 204, CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NOT WHILE D farm, factory, “street, office bldg., etc.) e PR .3
] WORK AT WORK : - ' .
21. | attended the deceased from 23 8 8"21- Iom_&gg:i and last ku:?:' clive on 8-22—5_
K Doath eccurred ot . m on the date stated above; and to the best of my lmcwladgo, from the couses stated.
22a. SIGNA E (Dogree or title) 2 22b. ADDRESS 22¢. PATE SIGNED
A A : _angr_al Hospital No. 1 §-23-57
0 W23a. BURIAL, CREMATION, | 235 DATE .23,/ NAME OF CEMETERY OR CREMATORY , 234 LOCATION (City, tawn, er covoty) (State)
REHD ecify) T
2 urial 8/2h /57 Forest Hill Cemetery .- Kansas City, . Missouri

24. FUNERAL DIRECTOR

ADDRESS L

Earp & Sons 4139 Truman Rd. K.C. no.

‘1 25. DATE RECD. BY LOCAL REG.,

26. REGISTRAR'S SIGNATURE

_ A

J’_’és 57

B.I.
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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 eli;balmed
b.y me, 0f BY coooiiiiierreeiceeerrnns reteteieserieresantieeaee e aaaaeranranes raeas +vev, Student Embalmer No. ....o.cveernian

Signature of Student Embalmer
o Vefie T §.~82~3 ELuad TE~I8-0 --PLlcehsed Embalmer No’f? ... J .......

P'“E’) Aﬁa?ess ?/ f W/ a-

Rt Note: The above-MUST-BE SIGNED'BY“FHE LICENSED EMBALMER in-his OWN HANDWR[TING (Fallure
. to comply with the above constitutes grounds for revocation of license).
: L6 2q¢ ambalnred: ‘By’a STUDENT, he also’5HalPSign in/his OWN-hafidwriting. T=\18\o Isiug
5 If this body is not emhalmed fact should be so stated above. ) '

vien oded WD mesrT QUIp enu? N gus”




