v

RFVIANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE: N

FILED FEB, 4947

Registration District No...

BUREAU OF THE CENSUS

.THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&_o:.ﬁ_-_é

State File No

43495

Registrar's No.

¢ 3.3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ~
Jackson . ' e
{g) County. ackso (@) State Mis souri ) County Ja_cks on
@) City or town_..__LnGEDENCENCE e i
(If outside city or town limits, write "RURAL”" and name of township) (¢} City or town Ka nsss Gl tv ﬁ 1t LQ-O- ________
{¢) Name of hospital ot institution: (if cutside eiy or town limita, writs - “RURAL™) g‘
Independence Sanitarium & (@) Street Now—. 520 --Arlincton
(1 not in kowpital or institution, write strest number or location) P A**‘ﬁl‘(ﬁ‘;ﬁ. give location)
{d) Length of stay: In hospital or institution 2.4 ays No
(Specify whether (e} Citizen of foreign country? +{Yes or No)
In this community 55 years :
years, months or daya) If yes, name country,
3. {a) PRINT MEDICAL CERTIFICATION .
FULL NAME FREDERICE BENJAMIN CASSITY
: - 20. DATE OF DEATH: Month.. December  day.. . 20%h =
3. (¥ If veteran, 3. (<) Social Security 1646 b M
name war. NOHE an{x 95‘—10"'5027 year. our 1:';:;1(’9
21, I hereby certify that I attended the deceased from ... / / 7
5. Color o 6. (z) Single, wxdowed married, 1N/ 19 ,6
Male 0 "’h te| l Married o 18- 7 I _ _1 Y
divorced.... that I last saw b \ess . alive on._.Jf ) le; . 192‘:
6. (&) Nare of husband or wife................. 6. (c) Age of hosband or wife if [| and that death occurred on the da[e and/l 1}(stated above. Duration
Anna Loretta Cassity alive_.. OY __ iears || Immediate capise of death
7. Birth date of deceased..._ s une. 6th 1883 m IZ&JW
L - {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
63 “"6 lz‘ hr. min
. N A DG L0 e eeemceemeamnen e ene srea semnaen
9. Birthplace-_.- RoClyille, Missouri - S A T o
(City, town, or coutnty) (State or foreign country)
. . T - s || Other conditions.» :
10. Usual occupation Pl{}mbﬁr = L) - - ({include preguancy within 3 months of death) \ o
11, Tndustry or business.. Ed_ Lockman. Plumbing Co Wake X PHYSICIAN
o =T Major findings: R . ( . h1 a, G —
g{ 12, Name cSAlexander C-"l"iSItV i a " Of operations...____- et ‘w - ’ Undetline
= [ the cause to
=113, Blrt.hp!zu:r.-~ emvnieren ........._Ken.i',u.cky ‘ oy % which domth
o (Clty.w;[;:,wouunw) " "(Stats or forsign oounr.ry) Of autopsy should be
$4. Maiden name....._._.. oo s o charged sta-
é] en name ennesgee— :Ja—ge}‘& ! s tiigirfauy. i
51 1s. Bu‘thDlace-ur----m.ﬂ..av.--..----m------T&nnes see 22. I death was due to external causes, fill in the following:
= \ {City, to‘rn. ur county) {State or foreign couniry)
v - X . homicid i
16. (a) Tnformant...Mrg. >Anra L. JCASSItY e e || (@ Accident, suicide, or homicide (specity)
® Address..530.-Arlington,. Kansas, .City,. Mo.. .|| Dae of cccumence
. Wh id inj ?
17. (@} .. b:ur_l.al._..._......_........... (b) Date thereof 1 2 9[? =t & © ere did injury cccur (City or tawn) (County) (State)
« ( “"f] m“"“_“"‘ = “““““.'2 \ W (Mzoth}  (Day) "(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Vg Plaes burial or Gremation Mt ashington ‘
18. (e} Signature of funeml dxrectnr Geerge C ‘C"I‘SOH : ' :‘:\;Thile 'ﬂ't work?e oo
(5 Address Indenepfdgpce, Mi: 2 S ) e -
: 23. Signature..__f2%
9. @ f2B30-%T _ p{les h = VP
(Dates recetved loce) registrar) {Repi: Address. \ L2 a
[ 7

V e, 5 ‘+(Lic=zncd Embalme?'s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........... _— «......, Registered Apprentice No ey

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) : ‘

~If this body is not embalmed; fact should be so stated above,

L) -
.

| R .
’




