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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

gistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C

TIFICATE OF DEATH

Primary Registration Distriet No.

59-001611

30926

STATE FILE NUMBER

Reqnstrcr Y No a?,u_h?,_.,..

L¥

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Remdance ufor

o, COUNTY Jackson a- STATE Kansas b. COUNTY Wyand l';tﬁﬂgl
b, CIOTRY (lf outside corporate limits, give TOWNSHIP only) Insids Limits <. CgRY ?/ a L Inside Limits
TOWN Independence Yos (3 No [ tome  Kansas City 41 YesE No[]]
c. f'gls.’!_’.‘_?AAE\%OF {1f NOT in hespital, give location) | Length of stay in 1b d. STREET (Hf outside, give locatien) Reside on Farm
.NsmungN'Eberting Nur‘sing Home 5 da‘ﬁs ADDRESS 6072 Southwest Blv{dye(O xX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . oF
Josephine Mason pean  Jan., 16, 1959
5. SEX 6. COLOR OR RACE] 7. ARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER | YEAR| IF UNDER 24 HRS.
. irthdoy} [ Menths | Days Howrs Min.
Female White wiboweDL] 2 oivorcen[ ] July 15 , 1885 |.73 day} ¥ I

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

i 12. CITIZEN OF WHAT COUNTRY?

durjng moat of workipg life, even if ratired) INPUSTRY
ousewife ome Kansas City, Kansasg U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William M. Johnson Elizabeth Morris James R. Mason
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT 72 06 Northadess 13th
(Yo;,nooor unknawn)| {If yes, give war or dates of service) None Rev . I‘ill an Delahey K. . Kans as
18. CAUSE OF DEATH (Enter anly one couse per line for (o), (k), and ().} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: L ONiET D DEATH
IMMEDIATE CAUSE (o} ¥ d
Conditions, if any, DUE TO {b)
which gave riza to }
above cause ({a),
ating the under
z yeng cavte. las ) DUE TO (¢) 332 X
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the ferminsl disease conditian given In PART | (o 19. WAS AUTOPSY
6 M PERFORMED?
= YES[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o o
é 2c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK ’
21. | attended the deceased from 5 '-" g"' !iL , o f — - and last suwt alive on -‘.15_ 33
Death oceurred at 1| h‘m on the dote stated sbove; ond to the best of my knowlBdge, from the causes stoted.
220. sﬁnune (Dogree or title) Nl ( |22 ADDRESS 22c. DATE SIGNED
) ) Nesons, .5, 7 a]jv%gz.&qf [~
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate}
OV AL {Specify, .
emova Jan.l9, 59 Pleasant View Cemeteny ,Shawnee , Kansab
24. FUNERAL DIRECTOR 140[4, SO ADDRESS 3 th 25. DATE RECD. BY LOCAL REG. | 26/ REGATRAR'S SIGNATU
Simmons Funeral Home K.C.Kans| / /82— 59
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) JAN 22 0
STATEMENT BY LICENSED EMBALMER

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

by me, or by Donald H., Simmons , Student Embalmer No. 562

working under my personal supervision.

A

Signature of Student Embalmer

Student

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

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

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




