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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

A APR i“S” 1341

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

9818
135

Statc. File No

Lot Registrar's No

1, PLACE OF DEATH:
@ County..dackson
® City or own. Kansas City

(If outaide city or towa I.umu. write “RURAL" and name of township)
¢) Name of hospnta[ or instifution:

N8G5,  Convalesence Home /)
320 O ﬁfduﬁihg institulion, write atreet number or location)

(d) Length of stay:

ospmal or institution
(Specity whather

In this community.
years, months or days}

977
Johnson /y

1. USUAL RESIDENCE OF DECEASED:

Kansas

{a) Stiate (d) County.

(¢} Cityor town..... Near Kan&@& C}tl

{If putaide city or town limita, write RURAL )

(d) Street No..6118.. Delmar J.OhIISOIl O

[l'rurll givo Iucanon

(&) 1 foreign born, how 15%’& S AP

years.

3. PRINT ]
e, Gus M. Mathis
3. (8) If veteran, 3. (¢} Social Security
name war. — Nowm,
,g 5. Color or 6. (o) Single, widowed, married,
4. SeLMCIle_ race. HRITE. divorceaMarried

MEDICAL CERTIFICATION

March_ 26

M.

20. DATE OF DEATI: ME
OUr... Q SRR 111111 30

year Q4L ...

21. I hereby certify that I attended the deceased from... 2 z 8 S SN S
19y 0, J = R e 10
P Iy 2 Y'/ 19,y

that I last saw h{%’ alive on
and that death tecurred on the date and hour stated above,

6. (b) Name of husband or Wife........corrvcccorne 6. (¢} Age of husband or wife ii Duration
JIva M. M=athis alive .. s . __ years|| Immediate cause of death
7. Birth date of deceased Nov., 15, 1870
(Month} {Day} (Year) /) ‘
8. AGE: Years Months Days If less than one day Dute to M}%
70 4 1 | o S——" | 8
Dae to o N
9. Birthplace Ohio M .
{City, town, or county) {State or fureign country} -7 7
. Cther conditions. n
10. Usual occupation... BOOKKeepar (Ioelude pregonacy within 3 months of death) f
;1. Industry or business - Moo p’ PHYSICIAN
ajor findings: -
E{ 12. Name.... ALQRZO. Mathis Of operations . Undert
B R . nderline
% 1 13. Birthplace..... e 8. B the cause to
: o C" mn ?iﬁ‘d&er. (State or forefn country) of autopsy. e
ﬁ 14. Maiden name charged sta-
£1 15. Birthptace No record 7 = . - tistically.
=N (City, '.mm or count: {State or fareign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant. .Mrs, Iva M, 'ﬁat his ) (0} Accident, suicide, or homicide (specify)
@ Address. 6138 Dolmar,. Johnson Co., Kans, |j @ Dateof occurrence
17. () pBemoval ....................... . () Dite'thereot AT 28, 1941 () Where did injury occur? (G v promre g

(Monsh) (Da !’) (Year)

Wichitsa, Kansas

{Burial, cremation, or removal}

(¢) Place: burial or cremation...!

18. {8} Signature of funeral director._._)_g d} g \( !ﬁ ol |
Lty Kansas

Loyt

®) Ad Kansas C1
o, ;’726/:—/-/ » L7 PP

(Dnt{ received Jocal registrar) ( Registrar's algnature}

D:d injury oceur in or about home, on farm, io industrial place, in public placa?

Vg,

(d)

(Specify (ty)ps of placa)

While at w ST o SN 4 SRR of injury.
23. SigmmZ‘%Hz' AALS (?:!ﬂ)(m D(g-:&hgr)_m_
Address.. .. Q—U-» _f{// ﬂ:..c Date ﬂzﬁ——-———--— -/ ~

(Licenand Embalmer’s Statement on Reverse Side)



— o —————

-

STATEMENT BY LICENSED EMBALMER : h t-

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

, Reéisteréd Apprentice No

i (s

. Lu:ensed Emba

jworking under my personal supervision.

P. 0. AddressZ 3. >

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes ground.s for revocation of hcense.)

* If this body is not em.balmed fact Bhould be so stated above.




