No. 300 . THE DIVISION OF HEALTH OF MISSOURI ’
. 0. N
roas FILED MAR 26 1943  STANDARD CERTIFICATE OF DEATH . Stote Fite N 3D 26
BIRTH NO. s - REG. DIST. NO. _ZZL PRIMARY REG. DIST. WO. .,Z.Qa.;'_ RegulraraNn.............QZi—..
1. PLACE OF DEATH g Z USUAL RESIDENCE (Where decensed fived. I inay Mdence bafors
2. COUNTY 2. STATE b. COUNTY Jaimlon).
Jackson Mo. Jacksnn. it
b. CITY (i outelde corpurate limita, write RURAL and give c LENGTH OF ¢. CITY (If cutdde narporate limits, write RURAL and give townahip) Yald
OR ) townahip) OR _ 4
TOWN Kansas City / ﬂ‘f‘he TOWN Kansas City : ‘.,
. FULL NAME OF (If act in bospital or instisuti f’un streat addram or ) d. STREET (U rural, give bocation) U
HOSPITAL OR ADDRESS
INSTITUTION. 25 E. 29th St. 25 E. 29th St. J
3 :I‘HE%ME OIE & (First) b. (Middle) i ¢ (Last) 4. 03}2 (Month)  (Dsy) (Year)
,ME‘,,‘SP,,E,.,, Agnes L. Mason DEATH 2wl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /§72 |9 ASE dovan ¢ oom Tur | ¥ e s m
F / w WIE&OWED. flvaRqED (Bpacify) - last Months Hours [ M.
arrie / Nov. 30, ﬁ%’(ﬁ' k@ |
10a. USUAL OCCUPATION (Citve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doce during moet of working Lle, even 1 ratieed) | - DUSTRY (Btate or forsten oosater) v | ZeSUWEENOF WHAT
Home Mo, 7/ U. 3¢ As
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Orso Day Helena Drake Joln M. Mason
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-t Yes. mNnrunknnvh) (1 yeo, xive war or dates of sarvice} KQ.
[+

. CAUSE OF DEATH I DISE.jASE OR CONDITION
. Enter only cnecausoper 1 I-
Jeae fee (), (b, and (g | PRECTLY LEADING TO DEATH® (4

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, f any, giring DUE TO (b) .
o heari fallure, asthenia, | Tise to the above cause {a} dating

e It meanis the dy- | 'he underlying couse lot. :
cass, injury, or complica- DBUE TO (c)
tion twhich coused deats, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but

related to the disease or condition causing dmﬂlm/( oy
192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION v - 2. AUTOPSY?

_ . ves @ v )
21a. ACCIDENT ! ) . PLACE OF INJURY te.¢..in cxsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁ:glE y v farm, {sotory, strest. offios bidy..ss0.) -

21d. TIME " (’Huﬂu (Day) Wz:) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE

INJURY ' = | “work AT WORK
22, I hereby certify that I altended the d d from , 18 L b - , 18 , that I last saw the deceased
c!iu on ) , 18 and that death occurred at _________ m., from the causes and on the date stated above,

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Degres o $itle) | 23b. ADDRESS / S 2%. DATE :snao

szl /D3 /
24c. NAME OF CEM ¥ OR CREMATORY 10N (0 or wunm
§ e Elmwood Kansas , Mo.
DATE REC'D BY LOCAL | REG 25 FUNERAL DIRECTOR'S SIGMATURE - ADDNEAS
5 2 . |- STINE & McCLURE Kansas C_j;t._y_, Mo,

( ‘s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c.ertiﬁute was embalmed by me, of by oo

Student Embalmer No.

oo @@M /4. 02
Student Embnlner
‘ : P. 0. Addreas_._,é{‘ e..!_.

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

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




