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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =2~ ;284

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ’ 9

STATE FILE NUMBER
Primary Registration District No. ----éﬂ"_.‘_&eguﬂ'ar ‘s No. _______}ji‘_

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
. COUNTY . STATE : . COUN iasl
VS5 300 o a3 Jackson a Mlssourf ™ Jackson sdmission)
Rev. 4/59 % b. C(I)TEY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
il
TOWN >
1 z Kangsas City 30 Years TOWN Kangas City Ya X N0 O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cufside, give location) Reside on Farm
‘.‘_" HOSPITAL OR . " ADDRESS
2 e gl IS INSTIUTON Trinity Lutheran HosplYsB 0} 3116 Linwood Blvd. Yes O Na
o
3 Fi ER G‘AME OF .DE)CEASED First Middle Last 4. Dé‘\gE Month Day Y oar
yire or print v
" Mrs. Alma Masten DEATH June 17,
/ 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Female White Weaotied 0 | 1 /16/78| 84 Years |" ] "™ "] M
—_— 102. USUAL QCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 oy duﬂ'anon of working life, even if ratired) .
% ome Letart, Ohio 1SA, o
7 u T3s. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND Of W_fé/
S S +
Q David Sayre Roush Sarah M., Hayman Clarence Masten \
8 7 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address :
< (Yes, ar unknawn) | (If yes, give war or dates of sarvice)
9,55 |w ®S i None John Drake, 6707 No. Walnut
s(‘ | 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and (c}. INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: - ﬂ . ONSET AND DEATH
2|5 S IMMEDIATE CAUSE () ___ ig""’““d"-‘-é w_@_‘“-_—ﬂ‘g)_
o] 4
! glo g Jlopatits:
12 & |5 a Conditions, if any,]  DUE TO {b) & 3
A~ 2 w5 which gove rise fo
Ti|Z sbove cause (a), -
13 L= stating the under- ‘/
lying cause last, DUE TO {c) .
5 g PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but nm relmd,b the terminal PART 1il. If deceased was female  was
= disease condition given in PART [ (a) there a pregnancy in last 90 days,
%)
E § l [ Yes I 0 No ] [J Unknown
g E 19. WAS AUTOPSY | 20. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART || of item 18.)
g Bl W& = o
& Z -
Z = g 20c. II:IME QF Hour Maonth, Day, Year
o < g -5
-4 b4 ¥ .
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bidg., et.)
5 o A 4; NOT WHILE AT WORK (O
o .
al
S o E é g_. 21. | sttended the d d from /757 1oi&.g_l_‘_,_q_u.and last saw ’.E,f_.nm on o ff L 2
: § [} o Desth occurred at. 9 Ll 55 A- M on the date stated above, and to the bast of my knowledge, from the causes stated.
—
=]
oW 2 u- Bt | 225, SIGNATURE {Degres pr title) 22b. ADDRESS 77%. DATE SIGNED
] o [e] I s, lo .
> z Nl .o /of,w (YT, /(C’Lu.. Le/$42
-_— 4 .
- z 2'233. BURBAL' cgEM .f|c):N, ) 23¢c. NAME OF CEMETERY O 23d, LOCATION (City, tewn, or :oumv) (State} v
fe) e . REMOVAL (Spocify . . .
> i rial June 20,62 | Memorial Park Cemete ry Kansas Cit ¥ Missouri
= << 24DFUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R‘S SIGNATURE
u
z 5| D- W. NEUCOMER'S SONS k.C. _Je -
'_;‘ ' {Licensed mgnlmer’l Statemant on Reverse Side)

- T LY o 4
— N S ‘




e

SYATEMENT BY LICENSED EMBALMER

' -
! -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student | Signed // Ija/z—f’//‘/ 2

Signature of Student Embalmer
Licensed Embalmer No 4‘/8‘2

P. O: Address /

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e
If this body is not embalmed, fact should be so stated above. - i
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