THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ] 1.
00 | FIED JUL 121954  STANDARD CERTIFICATE OF DEATH s i g%?gﬁl
| )
' BIRTH NO. ' REG. DIST. NO, __Zﬂ__ PRIMARY REG. DIST. N.L_———— RzgufrarJNn
’_—_—-—-——-—u——
I 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where detessed lived. If jostitution: reshdence before
a. COUNTY a. STATE b. COUNTY adinimion),
. Jackson Migsouri Jaockson
b. CITY (t oateid timite, write RURAL and g . LENGTH OF . CITY
OR | cotide corpurta fimlia. write townatlp) STAY (in thie slace) “ “oRr . * ?gﬂmmm“m:muﬁlmf
TOWN Kensas City 0 yrs. TOWN Kansgas City -
d. FULL NAME OF (if ot in bospital or institution, give street address or Jocailon} . STREET (If rural, gve location) 5
HOSPITAL CR ADDRES . C
INSTITUTION 1060 East ljth Street N 106Q East Lth Street
3. NAME OF a. (First) b. (Mliddle) - ¢ (Lasty 4 DATE (Month)  (Day) (Year)
(Type or Print) Arthur Earl CASON DEATH _ June L, 1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNDER 1 YEAR | & UNDER u Hu.
WIDOWED, DIVORCED (Specify) last birthdey) |Months l Days | Hours | Min.
Mal e White Married ¢ 8-6-04 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . - - 5
:nn-durim'mulofwnrk.lntlik.czonu:;Jr:(d) ) DUSTRY (City aad Seate or r"".b‘&“"ﬂ lzcg{fn%ER@?FWHAT
Cook Bob's Lunch Mercer, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E. Cason . May Hagear Melva Cason
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown) | {If yee, eive war or dates of sarvice)
Yeos WW-1 h96-09-1855 Mrs., Melva Cason 1060 E. L;th K. C., Mo.

8. CAUSE OF DEATH - . ICAL CERTIFICATION lg;l"gg:'ﬁl.& Bmur lr
| Enter only onecauseper | 1. DISEASE OR CONDITION ‘
line for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH?q 2 FEPEY / ; 7’074-7 av s J .

ANTECEDENT CAUSES

*This does mot mean /
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b)Ay < 7’6 ove (eya L4 ‘-’ 0/”1_1\

o8 heart failure, asthenda, | rise to the above cause {c}) stading .
the underlying cause last.

de. Il means {he dis-
caze, Injury, or complica- DUE TO ()

L1
(iom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS — _ KD
" Conditions contributing to the death but w0t \,\ &
related 10 the disease or condition enusing death. y Iy

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION - / T . ) . " 20, AUTOPSY? -
) ' ' yes [ NO,@
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.x..iporaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
aLCJ)]ﬁ}EIEDE bame, farm, fagtory, srest, office bldy. st0) . -

21d. TIME (Month) (Day) {(Year) (Hous) - 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

¢ deceased fram\T_Z—_ﬂ.f_J_/ IQg,_fo ml last saw the deceased
oceurred at}4 m., from the causes and on the date stated above, -
Tyt 23, DATE SIGN’E?_

E b Xt |23

H CRE 24(: NAME F CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) "
TION REM.O AL(SpuH’r)

Buria 6 j—-SJ_.; Elmwood =~ - - Kensas City, Missouri
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| b-y.5¢ [Mellody-MoGillev-Eylar, Kansas City, Mo.

2. I hereby cerlj 'Ithut I at n.ded

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

\?
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e ——— e —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cocvvacrmincsctiacaaannazonsnzazacnanaranann
Signsture of Student Embalmer

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 hiss OWN handwriting.

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




