WRITE PLAINLY—USING UNFADING RBLACK INE-—MAKE A PERMANENT RECORD

L. S. Daigle

| FiLED JUL 25 1958

THE DIVISION OF l;lEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH ) -;025666

REG. DIST. NO. /‘/i PRIMARY REG. DIST. NO-_/.._GL’:: Repisirar's Na_..ﬂ.szﬁ.?-.

(Yes, no, or unknown)

(If yon, xive war or dates of service}

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence b.{i."
a. COUNTY & STATE b, COUNTY adimingfin).
Jackson Missouri Jackson 7
b. CITY (If outcide corpurats Limits, weitea RURAL and give c. LENGTH OF c. CITY d. I Residence within Lmits of
township)| STAY ﬂﬁibh plase OR l;ﬂy ,ineamﬁuud town?
Town Kansas City, i ont TowN Kamsas Clty, ol S =
d. FULL NAME OF (If not in hospital or institution, give streot address or loestion} o STREET (I rural, give location}
HOSPITAL OR gDDRESS
wstTuTioN Forest Avenue Rest Home 2320 Chestnut Avenue
3. NAME OF a. (First) b. (Midaie) 5t (Last) | 4 DATE  (Month) (Day) (Year)
(Tvpeor Print)  18TAOL Mason DEATH  June 27, 1958
5. SEX | & COLOR OR RACE | 7. NARQ.}EB-”E\YERC"E‘SRR'ED- 8. DATE OF BIRTH 9. AGE (= yoan| I DoCR ) UK | @ UeGen u ue.
" . {Bpacity) . Tast birthday! onl sy ours | Min.
Male Negro arr : Nov,. 15, 18911 66 | __ l I
10a. USUAL OCCUPATION (Give Hndof w 10b. KIND OF BUSINESS OR _IN- | 11 BERTHPLACE .. " 112 cimizen
done during moet of 'ork.iulﬂl.oun'i! ndr:rd:: h ST el {City axd State or Foraign Country) COUNTRY?FWHAT
farmer Agriculture Nashville, Tennessee .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mell Mason |Isabell Jennings Rose Lee Mason
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

411-12-05%5A Rése, L. Mason, Kansas Oity, Me.

18, CAUSE OF DEATH

*This does not mean

: EDICAL QERTI ION ¢ , xgggn_‘yﬁgsggsg
Enter only onecuusoper | 1. DISEASE OR CONDITION W M
line for (), (b), and {¢) | D'RECTLY LEADING TG DEATH® P~
1Y

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) = -
a2 hear! fallure, asthenia, "’1"9 to EMI ﬂibOW W‘M; { ?J stating y
ete. 1 meons the dis- | the underlying cause lasl.

caze, injury, or complica- DUE TO (¢}
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death but nof 33f .{:‘
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
TION
YES Ij ND D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . i + | bome,farm,factory,sireet,cffice blds.,e10.)
HOMICIDE * PR Y .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY QOCCUR?
oF WHILE AT ] NOT WHILE
INJURY WORK ¥ WORK L 5 -
2. I hereby ¢ 1 0 . IB.S?H‘MI I last saw the deceased
i # fro thc causes and on the dale staied above.

23c. DATE SIGNED

-2._//«-«—»«4,, /244 ] 7 I/Q—

2. BURIAL, C id NAME OF CEMETERY OR CREMATORY . LOCATION (City, towp, crcounty) ¢ | (State)
TION, REMOVAL (Boeeity)
urial Lawp Cemef Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE .. ADDRESS. -
7’;’5_?(5,-.%”%"‘4% Mrs, Meek's Mortuary, X.€: Mg

{Licensed Embafimer’s Statement on Reverse Side)
e S,



STATEMENT BY LICENSED EMBALMER

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

-3 2 TN 3 5 U S P » Student Embalmer No.

working under my personal supervision..

Smdent"""""'sfi;'-?u}}':f"saﬁ;ﬁ'ii:i:;'li’;} ......... S:gnedeﬁ W

Licensed Embalmer No'yyé/k:r

T P. Q. Addressfﬁ{ﬁ..%'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

a . f * . .




