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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24

Primary Rejiﬁ'rution Distfict No... ... / -0..a

L

59-013431
A Registror's No.. 1996

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE OURI b COUNTY JACKSQNo?mission)
b. CIOTY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. ClOTRY Inside Limits
Ok KANSAS CITY veXite 0 |38 (9% KANSAS CITY Yos[J Mo (]
<. FgLL NAM%SF {1f NOT in hospital, give location) | Length of stay in Tb il d. ZERI‘}%EEES (if outside, give location) Ruaside on Farm
HOSPI
ST TUON 3022 E, 20th St} L7 yrse 3022 E, 20th St,. Yes [J Ne [
3 NTAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
{Type or print OF .
oo o print) CECLA W. MASON oo April 17, 1959
S 3] & COLOR OR RACE] T ameourves maamaol]] & ONTEGF SN |6 AGE oo frunoce cend e wes s
‘ ast bir n X
[ | Female Negro wicowen[] *  oivorceold Apgust 23, 1 898 60 bvrs J‘
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. B|E‘|’HPLACE (CIP)‘ und l'ﬂf' ar country) 2. | 1ZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
urse Christian Sciencel Gla S ns A
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Nancy Manier Kenneth L, Mason

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{Yus, ne, or unm‘ﬂl {If yos, giva war or dotes of service)

16. SQCEAL SECURITY NO.
None

17. INFORMANT
Kenneth Mason

Address

3022 E, 20th St.

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

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b)

which gave riss to
obove couse (a}),
stating the undar-

}

DUE TO (g) M«@‘h

z lying cause last,
E PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but 1ot related to the terminal dissass condltion given in PART | {a) 19. WAS AUTOPSY
b ‘2—?‘3 PERFORMEDR?, ~—~
L X YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.) N
ur
; 0O (3 O
Y| Mc. TIME OF Hour Month, Day, Year
a {NJURY  a.m.
&3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK ) AT WORK
21. | attended the deceased from ) and tast suwa alive on

22a.

22b. ADDRESS

Death occurred at m on the dote stated abovs; and to the bast of my knowledge, from the couses stoted.
.
E 2 X
SIGNATUR g )W%Amj/ Y AP )

22¢c. PATE SIGNED

23b. DATE

L-22-59

232, BURIEL, CREMATIDN,

Rl

National

23c. NAME OF CEMETERY OR CREMATORY

f234. LOCATION (City, town, or county}

Ft.

{Sset

baavenworth , Kansas

24. FUNERAL DIRECTCR ADDRESS

25. DATE RECD. BY LOCAL REG.

Watkins Bros, Funeral Home 18th & Bention &_ 7/ _ &7

26. REGISTRAR'S SIGNATURE

4 Embal ' S

L

on Reverse Sids)




L
a

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt e s , Student Embalmer No. .............cevvee

working under my personal supervision.

SEUAENE  <cenvervrerrrerrerrrsreceamssssresrassssnermenssnrensas Signed ...... %?‘JRA“ ...............

Signature of Student Embalmer

Licensed Embalmer No... 22 7. 4 ),
. _ P. 0. Address.... 4. £ .G&... Y. LH
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.
I this body is not embaimed, fact should be so stated above.



