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All dizeases in Part | must be cousally related.

A. D.Eshelman

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

, V.f P[imury Registration District No.

Legistration District No.

58—-018065

o

fo0a

STATE FILE NUMB
26’?4

Reglsmn s No.,

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I} institution: Residence befpre

b. COUNTY Jacksocﬂm'w?’}’

a. COUNTY Jackson o STATE  M{ggouri
b. CgY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CloTY Inside Limits
tom  Kansas City vaZ bl || gBgom  Kansas City Yos(g Mo [
c. FgL;. NAMEOOF {(If NOT in hospital, give location) { Length of stay in lb-, 1 ¥ d.VSTRERE'g5 (M outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRE
instirution 1714 Indiana 67 yrs. 1714 Indiana Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) 0]
Jesse A, Cass DEATH May 26, 1958

male

. SEX el e

COLOR OR RACE]| 7.
white

MARRIED ] NEVER MARRIED] ]
wiooweo [}/

pivorcenf ]

8. DATE OF BIRTH
Dec, 28, 1890

9. AGE (In years

FUNDER | YEAR

IF UNDER 24 HR3.

Monthy

|u6|7-..hdey)

Days

Hours J Min.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.l,fr or unknqum)[ (M yeos, glv. war :r-du-lu:. of service)

496-10-2491

Sarah E. Cass 1714 Indiapna K,

PART I

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

IMMEDIATE CAUSE (o)

10a. Usl:!AL OCCUPATION (Piv- kind‘ui wn.:rﬁ dons | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE {Ciry and state or country) 211 CITIZEN OF WHAT COUNTRY?
THRUR DELFRYE " | T iT Coal Co. Kansas City, Missouri USA
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HJJSBANQ OR WIFE
Aaron J, Cass Melissa Lloyd Sarah Cass
16. SOCIAL SECURITY NO.| 17, INFORMANT Address

INTERVAL BETWEEN

ONSET AND DEATZ

Deoth accurred at

ote stafed above; and to the best of my knowledge/fom the cuusu stated.

*4]
-
=
2
o
[
w
W
E
oo
x
w Condltions, if any, . DUE TO (b}
> which gave rise 10
+ above cause (g},
z stating the under- } p . ¥, / %E-d—-‘_—f
3 z lying couse laost. DUE TO (c} WAl \ R VAl P AT Y IR, et & LA L 21000l
= b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T%EATH but not related to the termingl disscsas.condition given in PART | {a) 19. AUTOPSY
i b : L FORMED? .2
= = [ Fo2 YES[ ] NO
% 2| e ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- w
% ; [ O O
2 0S| 2c. TIMEOF .Hour -Month, Day, Year
a g iNJURY a.m.
: 'E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} -
3 AT WORK
21. | attended the deceased from d last saw e alive on Ay /75§

22a. SIGNATU {Degrae or title) 22b. ADDRESS 934 6 8'/“4“' Vd/%,w? 22¢. ATE SIGNED
M. /) / co Mo Wy 2B /5
230. BURIAL, CREMATION, | 23b. DATE #4. NAME UF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} / tsiste)
EMOY AL {Specity)
Burial®™ | May 28, 1958| Brookings Cemetery Raytown, Missouri

24. FUNERAL DIRECTOR

Earp & Sons

ADDRESS

4707 Truman Rd.

25. DATE RECD. BY LOCAL REG.

KICI'HO

J"}? 5 & 1

26. REGISTRAR'S SIGNATURE

Pl "ol lf

d Embal e 5

{Li

on Revarae Side)




I - " -t .

STATEMENT BY LICENSED EMBALMER

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

BY M, O DY i i e s s e r e e s e s e e b sa e ., Student Embalmer No. .........c.cveeeee

working under my personal supervision.

Student .ovivieieiic e e Signed ...,
Signature of Student Embalmer

P. 0. Address........ /¢ (/ L.

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

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

[f this body is not embalmed, fact should be so stated above.

- n L] [

]




