ealt THE DIVISION OF HEALTH OF MISSOURI 20 ‘7
elteee FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH = smsgs e
Registration District No. -...._-..__-...._._.___Z2____Prlmury Registration District No. Ne. (_.4_9_& _________ Registrar’s No. i 8_9 _____

ublic
srvice

o 4
-57

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo;./ -
- COUNTY Jackson o STATEM{ ssouri b. COUNTY Jacksaﬂ'ﬂw"l)/

ClTY (lIf outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
or, Kansas City Yos X No [] 14"[ own Kansas City Yos[X No[J)

I FULL NAME QF (If NOT in hespital, give location} | Length of stay in 1b @ 4. STREET {If outside, give location) Reside on Farm
| |

:-'N%STﬁ!rLATlE(?RHyde Park Nurgl 69 yrs. ADDRESS 401 East 36th St. | vald vX

3. :ITAME OF DECEASED First Middle Last 4. DS;E Manth Day Year
ring
ype or print) EVA el MASON peatd August 30, 1957

5. SEX I 6. COLOR OR RACE ?'MARRIEDDNEVER MarRIED] 8. DATE QF BIRTH 9. AGE (In years FUNDER;:‘EAR Iﬁ:::DElR 2;‘:Rs.

Female White wiooweoX] e DlVORCEDD June I , 1871 8 6n birthday) [Menths

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I

xfi“gﬂaﬁflgr“ng lifa, aven if retired) I_ND_USLF?_\' 0 Shko Sh ? WiS cons in U . S |A .

§3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU@BAND OR WIFE
Oliver M. Huntington Nancy J. Barnes : Patrick W. Mason

15. WaS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Independence ’
ﬁ.a ne, or unkmwﬂ}' (If yes, give war or dotes of service) None Mrs.H.R .Logan N 3?13 S5.Pleasant » Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o lyrne (73 C/‘-é ﬁl-u-ur-rr‘d [ 4 ljn.c?f-r
- . —_—
DUE TO (b} (Dw S Ay 27” /f/(JL @*&aw .247&4-—4
S
DUE TO (c) / 5 ‘/\

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED? 2,

. M YES[] NOSLE

200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. )En'or nature of injury in PART 1 or PART Il of item 18.)
O J O

Xe. ;I;JME OF .Houwr Month, Doy, Year

URY a.m.

Conditions, if any,
which gave riss to }

absve ecouse (o),
stating the under-
lying couse last.

MEBGICAL CERTIFICATION

p.m. :
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY .« STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the daceased from .~ «%d % j X ﬂ ' Y o- lﬁ.! ?d lost ’““'tq alive on 8/3 /d —7 -7
Death occurred ot m on a dnte stated above; and 1o the best of my knowladge, from lhu couses stated.
220. SIGNAT {Degree or ml.) 2 \J 22b. ADDRESS 22c. DATE SIGNED
: /%o@u <) N '90 0 Hasz Bty stoml 531/5

23a. BURIAL, CREMATION, | 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION {City, tewnf or county) (S1e10)

BUFERy *< | Sept.3rd, 157 Mt. Moriah Cemetery Jackson Cbunty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SlGNAfUEE

¥FREEMAN MORTUARY,Kansas City,Mo. Q. /-57 —layn’

{Licansed Embalmes’s Statement on Reverse Sids} . ~

USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dil-epnl in Part | must be cau-sally related.

H., S. Prentiss
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- STATEMENT. BY LICENSED EMBALMER

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

by me, or by .oivevvnnnnnnn. rerererenens cemraeane feeeerraeee ' teeveresgrenveresarrerarasastrrane +veeens Student Embalmer No.....ccocceeenne

working under-my personal supervision.

Student ...l ererturss e e anenas : Signed %=

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Faxlure
to comply with the above constitutes g'ounds for revocation of l:cense)

< If embalmed by a STUDENT he also-shall sign in-his OWN handwntmg ~r e Y
* If this body is not embalmed, fact should be so stated above.

. o
ERPPEE S-S
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