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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIAKS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUPATION is very important.

TR 1 ADS

MISSOURI STATE

DEC20 1930

1. PLACE OF DEATH

Kansas...

City......... A4

5 Hoe

2. FULL NAME.....90Seph. Marshall Cason,. St...

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No ......... 3119, Brook

§
Do not use this epace.

BOARD OF HEALTH

i

CountrJa.Gkson.q Begistration District No‘afﬁ File No R £
Primary Reglstratlon Distrlet No...... &80 27 . Registered No.. 4 4o

St.

Lim Avenue,. Kol o ..

sual place of abode)

(®) Besdence. No.3119. Brooklyn. Avenuve,..Citpe,

YEARS MONTHS

72 3

B. Trade, profession, or particular

DavYs

/4

1. AGE

Z

(STATE OR COUNTRY) ana

Ing
Williem H. Cason,

13, NAME

Cr Tt Tt b
t4. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME  Jancy Ann Utter,

z kind of work done, as spinner, [ o+ 4 Rai

] sawyer, bookkeeper, met“redRallroad ................ A iotalts. U

E | 9. Industry or business in which COnductor, burlington T

E work was done, as silk mﬂl,l{ RY

=] saw mill, bank, etc.. ...ccrrrirrene. 2582 L 0L eitarersm st s sranansane o

3 1 10. Date deceased last worked at 1. Total time (years)

8 this oceupation (month and spent in Other contributory causes of impottance:
FOBTY 1evreey emersensereasacmsrsamsenmsbimtbt i s a1 OCEUPARLION.....ovnireeenerne

12. BIRTHPLACE (CITY OR TOWN),

Length of residence in city or town where death occarred yra. mos. ds. How long in U. S.,1f of forelgn birth? ¥, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:lr;g;& %u&l}_iég. t{l;o‘?;vrsl;.oa 21, DATE OF DEATH (MONTH, DAY AND YEAR) NOV» 25th, 45 37
Ty . )
Male Thite darried 222 | HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁﬁggﬂglggwmon DIVORCED (? - s 0 , 193 ? to /- A h) T 1037
) & A o LT , 1927
(OR) WIFE oF Cora C. Cason 1 last saw hammeo?, alive on//"'zd"’ .............. ,}l)s:r‘? Death is sald
6. DATE OF BiRTH (MONTH, DAY, AND YEAR} AuguSt gth’ 1B65 to have cecurred on the date stated above, at2'45m slie

The

principal cause of death and retated causes of importance were as follows:
' Date of onsel

Name of operation
‘What test confirmed diagnoslsl.........ccsnisimrmerirees

23. If death was due to external eauses (violence), 8ll in also the following:
Accident, suicide, or homicide?........ccviciciirnrinnn Date of injury.

16. BIRTHPLACE {(CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER

indiana.
17. inFormanT.. cora C. Cason, 3119 Brool

(aoorisy 31T BFEOKLVY AVenue, heCelDe |
18. BURIAL, CREMATION, OR REMOVAL
PLACE Floral Hill Cem. DATE Hov.27 19'5'_?
7

18: UNDERTAKER C. L. Forster
(ADDRESS) Q18 Braolkl-m Aveonung, ¥ 0 Mg

{ 20. FiLED..Z.57 ¥

Registrar,

‘Where did injury occur?.

(Specify city or town, county, and Sta
Specify whether injury cccurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of deceasad?................
1f 80, speci : ]
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