S. Mo,300
10.48

»
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~I

HLED AUG 19

1952

BIRTH NO.

REG. DIST. NO. /E j PRIMARY REG. DIST. NO.

THE DIVISION OF HEALIH OF MIESOURI
STANDARD CERTIFICATE OF DEATH

_Lae.“minrar’: No.

State File No.....

28489
ficizis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If 4 reskd before
a. COUNTY a. STATE b, COUNTY sdinimion).
Jackson - Missourd Jackson >
b. CITY (1 outstda limits, write RURAL and . LENGTH OF . CITY
on corpurate te, write (o] o %T ¥ i thie place) < OR 4 n‘-,dm -mm unlu of
TOWN Kansas City g ¥rs. TOWN Kansas City i =1
d. FULL NAME OF (If oot in hospital or Instisution, give strest add or loeation) - STREET (I rural, give loeation)
HOSP ADDRESS
msmu*noz?ﬁa.mpson N.H. 2836 Benton oY 2706 E, 67th St. 3 3 3 3{)
3DNEAC!EESOE'B a. (First) b. (Mlddle) Yy~ o (Lest) 4. DS}'E (Month) (Day) (Year)
(m,,.,,p,,,,” MRS, FANNIE T. AUGUST Aug. 2, 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o UNDER & N33,
Female White WIDOWED, DIVORCED (Bpacity) I st birthday) Monﬂn’ Dars } Hours | Mig,
, I __86 l
10a. USUAL OCCUPATION (G kindof work | 105. KIND OF BUSINESS OR IN-  11. BIRTH (Gity axd State or Fareign untry) | 12 STTZENOF WHAT
At home Misgouri USA:
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND ' OR WIFE
Edward Mason | Mary - Thomas August
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes, wive war or dates of service) RO, :
o None lra, Mary Utt, 2706 ®.A7th, K.C.MISSOURT
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ;! ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart failure, asthenia,
eac. It meons the dis-
caze, injury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, VMM DUE TO (b
rise 2o the above catise {a)
the underlvlng cquse last.

DIRECTLY LEADING TO DEATH* ()

ay a

& o

o carvdidg

DUE TO (c) aY‘QIfm ﬂdﬂd" SlS

tion wAich caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ol w T ;L'_ ’ (MA
related to the disease or condition uzminq death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo (B
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. atrest. offios bldg., e10.)
HOMICIDE i :
214, TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I attendedthe deceased from _'D_&L_ljf_, 1980t 1982, that 1 last saiv the deceased

, and that death occurred al

m., from the tusea and on the date staied above.

Zia. SIGHATURE. ' _ OB (Dasreomof) uueb 23b. ADDR Q Z. QATESIGNED
ET/VMM Qw hox Hb w‘l K M’Io -$-59
u. aumgl. CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORYY [ 24d. LOCATION (City, town, or county) {State)
Eeity) R b . -
Aug.5, 1 Mt. Moriah KansasCi tﬁ Missouri
FUNERAL DIRECTOR'S SIGNATU

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE - 5.
&-—!35 S3 :@' L @! | STINE & McCLURE UND. CO.
(Licensed Embalmer’s Statemsnt on Reverse Side)

ADDRESS

K.C.MO.




| :'d/u} ﬁi’:‘z;w &‘“M S
ph G Silidye K15 Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
DY M€, OF DY .ot it i ittt r e tir e areae e » Student Embalmer No,............

working under my personal supervision..

Student . ... iiiiia e asicaisisiaeas Signed.....
. Signatore of Student Embalwer

Licensed Embalmer Noy?a
P. O. Address...Ké.'.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

74 this body is not embalmed, fact should be so stated ‘above, ’




