No. 2
1-10-39
-17-39

- X21402

-

FILED MAY 16 1949

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 1 8 8 9 4

PURBAD on 3w Cansus STANDARD CERTIFICATE OF DEATH State Pile No._ =
Registration District N’o.__iz.L_ Primary Rezistration District No._..._._tf_o,....?..?:._ Registrar's Na._iw__

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

1. PLACE OF DEATH: Jeckson 2. USUAL KESIDENCE OF DECEASED: / g'
@ COUY o KB REO G LY Missouri Jackédn
(¥ City or town : ; {a) State_. (#) County. )
If outslde city ur town limits, write “RURAL" and of townahip, .
(¢) Name of hospital or institution: 20 West élgm / () City or town. Kansas City Py
(If outeide city or tawn limits, write “RURAL") O
] (1f not in bowpital or institution, write street number or location)
(d) Length of stay: In hospital or Institution {2) Street No 3020 F?I?milﬂ‘? o
{Specily whether . give
In this community. 56 Years ! . &
yonrs, months vr duya) () If forelgn born, how long in U. S, A.? yeari.
3. fa) PRINT Michael Mathews MEDICAL CERTIFICATION 8
NAM .
3. (5 1f veteron ) - 20. DATE OF DEATH: Month A‘prll day. 2
3 veteran, . (¢ Sodﬁw
NO . vear. 1941 hour. 4 minute 50 A M.
name war, [+
> 21 1 he.reby‘cert!fy‘that T attended the de d f
0 5. Color or 8. {a) Single, widowed, mamaz o % , lﬂ‘ﬁ. to W ﬂ' .23 19‘#!
4 S . Male—I  mneWhite divoreed L AOWEAT]| . T 1ast saw b iarae aliveon (2L, A 19
6. (b) Name of husband or wife._______ 8. (<} Age of husband or wife if || and that death oceurred on}the dafe and hour stasdd sbove. Duration
ura
Jesephine-Mathews ARV e -——years i [mmediate causc of death :
7. Birth date of deceased 1864 .. ___...thﬁdul._#hﬂ_ﬂw—‘ JA Lore
(Man {Day) (Yoar) - W "
8. AGE: Years Months Days If less than one day Due m_M oy £ Iy GE ;} é - (;
!
7 7 1 2 1 hr. mig, .{7 =
SyTacuse NowW YOTE || ow o fitrdadankons il . |PGeur
9. Birthplace, . - - éc v, ﬂ » -
(City. town, or county) (State or foreign country)} R’ it c(l
Oth ditfon
10. Usual occupation . Horaesghoer sy e a & ”J
11. Indusiry or business PBYSICIAN
[ dings: "
g {12 Name Hugh Mathews LA} Malor badings: | —
2\ 13. Birthplace lrelands theznuu:nt:
- . hich death
o {City. town, or county) {State or foreign Mnl.ry)l Of autopsy. :’hould be
14. Maden name—..—Foharma—McCommelt——zf charged sta-
E { . el “ . tistically.
15. Birthplace (City, town, or (qu;&ﬁa}f’nﬂ"%“ 22. If death was due to external causes, fill in the following:
16, (a} lnformant Migs Anna ﬁathe‘ . (6} Accident, suicide, or homidde (apecify)
3030 Forest, K. C. Mo. (b} Date of occarrence
0 Addreg = ) Z-30-1941 ccur
. ) Buriel ) Date theref 3 9 (¢} Where did injury occur? ST e A
(Borial, coemation, or removal) (Muott) {Day) (Yeer) || () Did injury occur in or aboat home, on farm. In fndustrial plarx. in public nlace?
" {¢) Place: buria) or cremaddon...._:....2—_Calwa ¥

Specify type of place)
, While at work?...._.._'_._(_ ,(c,)mhze:;:eof tnjury. CI

23, Slgnamrf_@_‘!ﬂd_igﬂ-%__._— (M. D, or oth
it 220 Cormyage ) 300 W

12, (g} Signature of funeral directir_J o — F o Ot Nonnell. Co .
e 25, v
15. 2 28 194/ o
aterezeivad Lregistrar)

{Rexlatrar's slxvatars)

Date slgned

+ 7

{Licensed Embuolmor’s Statoment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No,

' S:gnprl /OM/I”:?/EL’—-AIJQ

: - : Llcensed Embalmer No ? 3 % 7

- -

P. 0. Address /f (’3% ,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply wit
the above constitutes grounds for revocation of license.) .. . .

working under my personal supervision.

I this body is not embalmed, above space should be left blank.




