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1. PLACE OF QEATH 2. USUAL RESIDEHCE {Whare deceased lived. If jostitution: Residence before <
00 p a. COUNT a. STAT ., b COUNTY(s 'udmumn) ,
L A M_
=1 b. CgRY (If ou\;ide corporate limits, give TO\‘INSHIP only} Inside Limits c CgRY v inside Lij’;’ilt
om0 o sz Wl Yesid Mol L} 2R rown LI, | v el
c. ;ULL NAME OF {If NOT in hospital, give |ocut|6n) Langth of stay in 1b T d STR%E-_E,S (if owtside, give |n:mifn) Roside on Farm
OSPITAL OR ADDRE
INSTITUTION g‘hM W 40 yree “ 173 Cost Yos [ ] Nofod
3. NTAME OF DECEASEQR] First W Middle Lost 4. DS;E Mmgs. Doy Year
{Type or print}
Tames  EDWarD QAsow | odw o s 59
5. SEX 0| & COLOR OR RACE| 7. marrIEC[ JNEVER marrIED[] 8. DATE OF BIRTH 9. AGE {In years :UN:)ER;YEAR I: UNDER 2:‘_Has.
W’-— White wiooweo® . oivorceo[] 5-19=-1874 Bahmhdm o | " e J "

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country}) 2 12. €ITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR

Wellert Funeral Homes(S)K.C.p,MOe

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y23.55 “boga

26. REGISTRAR'S SIGNATURE |

i king life, sven il retired) MU
PHINtSY vt | K8 %0ock Yards Mercier County,Missouri  U.S.A.
139. FATHER'S NAME 136, MOTHER'S MAIDEN NAME l I4. NAME OF HUSBAND OR WIFE
James Lawls Cason Elmira McPeters iCera May Cason

. ™)
. o | 13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.} 17. INFORMANT Address
' - Y wi wi x I
:, é’ (Yes, rNo unknawn}] (If yes, give waor or datas of sarvice) 496-09-0422 m. Har01d cason .c 1a c ount Misaou
: a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
o weoiae cause o (X aln e Va0 eanlan oo A, N

4

x

w Conditions, if anv, - DUE TO (b) M—’@MMM

- which gave rize 1

- cbove cause {a}, }

z stating the unders
. g z lying couss last. DUE TO (c)

- a = PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
| ‘§ - R ' , PERFORMED?
-1 “wWial e RMMAA 323/X vEs[] NO
, _;. x % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 =[° 0O 0 O
3 oflz
. <HC| 20c. TIMEOF Hour Month, Day, Year
o OO INJURY a.m.
; E Rel £ p.m.
EME 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: T W WHILE AT NOT WHILE 0 form, _ctory, street, office bldg., ete.}
=3 WORK L1 AT woRK
'5 =4 21. | attended the daceased Irom 4 -l -5 q . to Y - >1-5"% and last ‘“‘”:i.;“"““' Y- 2/"59
. ': Death occurred at A M m on the date stated above; and to the best of my knowledge, from the cavses stoted.
) 5 & 22a. SIGN )1 {Degree or titta) 22b. ADDRESS 22c. DATE SIGNED
5
£ M JJ MVW 4 .2./-59
& 23a. BUR]AL CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {C{#f, tewn, or county) {Stote)
V Specify)
i BAPTAY 4-24-1959 Green Lawn cemetery Kansas City,Missouri
[ ]
e
L
-

{Licansed Embslmar’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o.iiiiiii it ciiinire e e e riaarteasiseeassesaenrsonrnnascaemsnssiesansenntsnennrnrenes , Student Embalmer No. ........cco.ceevne

working under my personal supervision.

Student i e
Signature of Student Embalmer
"~

Licensed Embalmer Nogi.../2. ="
P. O. Address....% N 4 1©

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

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




