. 8. No. 2
OM—5-43
v, 5-17-39
o 1 X36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TEX CENSUS

EMNED 0L, 7

THE STATE BOARD OF HEALTH OF MISSOUR!

71“§T ANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._.J._Q_.D_..a_J

30365
3946

State File No

Registrar's No.

1. PLACE OF DEATH:
Jackson

(2) Coun
o Leansas_ Clty

(2} City or town....
IT outsida city or town limits, write - RURAL"’ and name of township)

{1
{¢) Name of hospital or institution:

General Hospital No. ]

(! not in hospital or institution, write street number or Location)
(d) Length of stay: In hospital or institution....... QQJS S

2. USUAL RESIDENCE OF DECEASED;

47
3

(a) State I“&l Ssouri (&) County. Ja ck son
(¢} City or town....._.. Kansas Ci ty
(If outside city or towa limits, wilte “RURAL”) _
(d} Street No 3276 Qak ﬁ’
(1 reral, give location) L

(Spocify whethar Citizen of forei try? no
I this community 35 vears pocify whet {e) Citizen of foreign country. ] (Yes or No)
years, months or days) If yes, name country X
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME ___ e e en e e s e
ol Mrs.:Lona-L. Mg,sosn( e 20. DATE OF DEATH: Month._ 08P Ee 4y 14
. veteran, c, cial urity
name war no . No No. year, 1946 hour. 9 minute. P . M.
21. T hereby certify that I attended the decensed from
/ 5. Color ot 6. (a) Single, widowed, married, Sept . 3 1946 o Sept 14 s 19, 45
4. Sex femal 51 race, Whlte dlvoma"m'r"l:‘]"e“g“[‘ that I last saw b €L _alive on__u..._,S_QPt . 1.4 _______________________________ i9__ 46
6. (5) Name of husband or Wife..........coummrr. 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durat
Jesse E. Mason ative MkNO20 o 1 epmedie camg o death 5 wration
"""" *
7. it date of deceased...—_Mareh 17 1872 cute vegatative bacterial | 7
Frvpirn e was [ ENGOCETAT I 3=bilateral
“hydro=pyelonephritig—---- B
8. AGE: Years Months Days If less than one day Dae to
5w | 27 he inin
i ~ || Due to
9, Birthplace OhiO
{City, town, or county) - " (State or foreign country)
10. Usual occupation hous GWlfB e e ei v s acrae v || Other conditions.
A et = ' {Intluds préganiey within S manths of death) [
11. Industry or bust X i = q' ! PHYSICIAN
12. Name .WilliamlMiniter et Toe oy Taet o ial ,1:‘8{0;?-:::3113 ........ : :
ob; 7 ndere
-
= L 13. Birthplace 10 which death
{ Stata ar foreign country} of S_Qe 8 bO‘V e houid b
a M. Maiden name.... DE L1 LE 2B “Bla ck s tordd autopay e :!':{geg st
EY 15, Birthotace Ohio / . . tistically.
5\ - (City, town, or oaaaty) T Bum ot pr 22. If death was due to external causes, 11 in the following:
16. (&) Informant___908Se E. Mason, ' .. || te) Accident, suicide, or homicide (specify)
@) Address_. 3276 Oek St, - Kansas City, Moa..||® Date of occurrence
17. (@) - b‘lfi%l' LN “(8) Dat.e ther:'lf‘ G=lT7=46 {c) Where did injury occur?. T —
(B“ﬂﬁ'_i'.‘_’:m"h:',‘:q"mn Lo {Moath} {Day) (Year) (&) Did Injury occur in or about home, on farm. in mdustnal place in pubhc plaoe?
() Place: buriat or remation__ £ 81 1 i Cihedk, Kangas /7
18. (o)- Signatdre.of funernl difectér.s Stime  frMellure -1 LraRe While HE: ‘Sm t(’? of place) O g T AL _{_j__
) Addrﬂ! 3235 Gillham Plaza, K Co. MO_. T L P
10 ..-/ z Y ® 23. SignaturdeT_ > 7T bRl el T (M.D, %ot re ..6
- @ rens Dir Centl Wns n_Date sighed =0 5>

(Dato received Jocal reristrar) (Registrar's signatare)

'?--pd .

ddress__.

(Licensed Embalmer's Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

sgnet. DB . Czed

Licensed Embalmer No. \3 7 #6 )
P. 0. Address /r/c -%

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

working under my personal supervision.




