No. 2
-1-4-41
-17-39

. X26790

AN Y

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

i

DEPARTMENT OF COMMERCE

AIEBLr *1’5“7{;21 STANDARD CERTIFICATE OF DEATH P

Reglstration District No... ........._..

MISSOURI STATE BOARD OF HEALTH :; 0 7 1 2

3469

1. PLACE OF DEATH:
{) County Jackson .

(®) City or town.._ L‘Ilssourl 2o,

ey L’A PN

. {1t outside city or town limits, writs *
(¢) Name of hospital or institution:

General Hosnital No.l

RUKAL" and name of towosbip)

Primary Registration District No_/ag...2 . Registrar's No
2. USUAL RESIDENCE OF DECEASED;
@ sue_. MiSSOUPL 0 county Jackson¥’§”
{¢) Cityortown. Kansas. Gi ty _3
(It outside city or town Limits, write “RIUFRAL"™) g

0 J

(Il oot in haspital ar Institution, wrilo streel number ar location)

(d) Length of stay: In hospital or institution.

9.days

In this community. sdhout. 20 yaurs

(9pecify whether

yexrs, months or days)

(d) Street No._.2dW9.. Hollw

(If rursl, give location)}

{e) Cltizen of foreign country? d\’es or No)

if yes, name country

3. (a) PRINT
FULEL TNAME Mathew. Robert A.

3. (b) If veteran,

name war. WHOX 1A WAL o

3. {¢) Social Security

No. 490168302

5. Color or 6, (g) Single, widowed, married,
s s male /)| ne_white divorcea MATTIiEd
6. (¥ Name of husband or wife... e 8. (¢} Age of husband or wife if
Minnie Hezel Malhews.  awve..4T....yen
¥
7. Birth date of deceased ... LE Y 19 1890
{Maonth) {Day) (Yeer)
8. AGE; Yeara Months Days If less thon one day
51 . J 7 hr. min
9. Rirthplare kKenees /
{City, town, or county) {State or foreign country)-
10. Usual occupation Plum ba r
11. Industry or business
] . .
e { 12, Name._FX&NG1S Yathowum
= g s .
& 113, Birtbplace........ _(__.lllln.Q_LS...._.l :
- Ciyytowo ngt: State ar forcign country;
E 14. Malden name DAY AD at}’z Ba.rbia_r
5) 1s. Birthnla:e_......u..............I'i_j_-_S__S_Qu.r.i........ﬂ
= (City, town, or county} (State or fornign country)

16. (a) Informant. . MXSe_Minnia KMathews

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ S8RYa. ... day 6. ..

year_ L1 hour..._..5 minute._L2._Fe M
21. I hereby certify that I attended the deceased from
JSepb W8th e lh)w. Seot, 16th . ehl;
that I last saw b3 Malive on_Sg_QL.ﬁmeLlé__,_.___..._.__ 1w ]

and that death ocewrred on the date and hour stated above.

Immediate cause of death

Durgtion

.......... Cerebral-vascular thrombosis ... ..l ...
Due to..__gareinemns-ef--urinary-bladder |

Due to.

]
: AV e I
Other conditiona. TFT i -

{loclude pregoency within 3 months of death)

v /) | pEYSICIAN

Mnic?fr ﬁndingls: / ~ F —_—
operations A

: T Lot e . t: d : U" Underline
Lt thecause to
x } which death
Of antopsy__See..above shnuég be
charged sta-

tistically.

@ Address_2 209 _Holly Straat;F.C..Mo...

.. (& Date thereof

17. (2 i rial

Barinl, eremation, or remnoval)

(¢} Place: burial or cremation roras

(Mooth) {(Day} (Year)

t.Hill

18. {a) Sig

MJ w22

19.

ture of funeral directorida i lart .. .E‘une ral. Homd
ress, . 2008 LLQnLt_QI‘ Placa}l,. 0, . Lo..

(llu\s:.ru 's signature)

22, 1f death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily)

(4} Date of occurrence.

() Where did injury occur?.
{Clty & town) (County)} tate)
{¢) Did lnjury occur in or about home, on lam. in industrial place in publlc p!ace?

(Bpocity type of place)

While at work? e .o isimrssrersemienes. (£} M of 10JUMY e ireer e -
23. Signature #707 . __-.f.L. M;& (M.D. orother)g.:.....

eneral . Hospibadare signed

{Licensed Emhnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No.......... 200/

.’ - P. 0. Address.. 2. 3'32' %C “

Notet The above MUST BE SIGNED BY THE LICENSED EMBAL]\'IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds fog revoeation of license.)

If tl'.us body is not e_mbalmed. fact should be so stated ahove; |




