MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND NEI..F'A

DO NOT WRITE
ON THIS STUB

AMENDED

EHFD

Regiyration District No, —_______
ALHO 3

L ¥ o Primary Registration Distict No. -/ 2_ @ Bwn Registrars No. . meggmggg

AtiG T4 1983

VS 300
Rev. 4/5%9

DATE AMENDED

1. PLACE OF DEATH
* CONNT ackson

2 USUAL RESIDENCE (thre deceased lived.

If institution: R

esidence before

a. STATE Kansas b, COUNTY Wyandotte admission)

b. CITY {IF ourside corporate limits, give TOWNSHIP only)
Ol

oW Kansas City

Length of stay in 1b

10 Days

<. CITY
TOWN

Kansas City

Inside Limirs

Yes& No O

c. FULL NAME OF [If NOT in hoapital, give location}

HOSPITAL O

msmunon%_[‘rln]_ ty Lutheran

Inside Limin

Yesﬂ No [

d. STREEY
ADDRESS

1883 Tremont

(If cuhiide, give locatian)

Reside on Farm

Yes NDE

3. NAME OF DECEASED
(Type or print)

Firm

Floyd

Middla

B Mason

Lost

4. DATE Month

DEATH 7-28-63

Day

Year

5. SEX 6. COLOR OR RACE

7. Matrisd (X Never Married []

8. DATE OF BIRTH

9. AGE {lasr birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Male

Widowsd []

White

Divoreed ]

23=I5

L8

Days

Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done
furinnlgmn of working lite, aven if retired)
Cler

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Kansas Auto Parys

BIRTHPLACE (City and stale or counhy)
Missouri

12. CITIZEN OF WHAT COUNTRY

U.SCA.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF H

USBAND OR WIFE

Etta Hicks

16. SOCIAL SECURITY NO. |17

Edward Mason

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, go, or unknown) l (H yuNiva war or dates of tervice)
ffo one

Gladys K. Mason

INFORMANT Address

Gladys K. Mason ( Wife)

Home
INTERVAL BETWEEN

OgET AND EEATH

18. CAUSE OF DEATH [Enter only ona cause per line for la), oy aima
PART |. DEATH WAS CAUSED BY: . -
. @

IMMEDIATE CAUSE (2)

—
Zz
w
=
=3
(v}
o
a

Conditiona, if any,
which gave'rise to
above cause (a),
stating the under-
lying cause last. OUE TO (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | {a}

DUE TO {

INSTEAD OF

CPART L. If decassed was female wa
there a pregnancy in last 90 days.

] I Yes I O Neo J 0O Unknown
niuty in PART | or PART 11 of item 18.}

-~

19. WAS AUTOPSY | 20b. DESCRIBE HOW tNJURY QOCCURRED, [Enrer nsture of

PERFORMED?
YES ] NOWR

20¢. TIME OF  Houwr
iNJURY a.m.
f.m.

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J _

.
21. ) atended the deceased fro 'U—Wm_nnd last saw oo alive m_%ll/‘_L,.
M 30 A . M- m on tha date ilated sbove, and 1o the best of my knowledge, from the causes stated.

i, AN I

23d LOCATION [City, to%n, or county)

Kansas City, Kansas
26. REGIS S SIGNA!URE

s 1.

200, ACCIDENT  SUICIDE  HOMICIDE
O ] u]

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [8.g., in or about home, | 20f. COUNTY STATE

CITY, TOWN, OR LOCATION
farm, facrory, straed, nHl:e bldg., ate.) ,

22c_ DATE SIGNED

7/5K3

ASrate) ¥

[Degree or title) 22b. ADDRESS

k. NAME F CEMET_EI;Y OR CR W{%, 5.

Maple Hill Cemetery

ADDRESS 25. DATE RECD, BY LOCAL REG.

{Licensed Embalmar's Statyment on Reverse Side)

22a. SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

FUNER:\L DIRECTOR
Simmons

24,

H.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

. PR P e
B LR R VO I TP WL TXL ST e

or by Student Embalmer No.

] - Lo

. e LS o,

RSN TR R R Wy
.

v, <

T AL N “.. .
working unter My personal 's‘baéryféio;\:‘::--‘
\4 hed

Student : Signed

Signature of Student Embatmer

Licensed Em

P.O. Address___ VAV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

e WS . If this body is not embal ed, fact-should be so staled above
MIGE AN S AN,

. p ~ .
CELTN s NP 0N




