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S No.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD HEALTH ~, () 7 6 Q.

0M-—0.4.41 . BUREAU oF THE CENSUS =
Rev. 5-17-30 “&ﬂ STANDARD CERTIFICATE OF DEATH State File No
1 xzades RemuauUuAgfnctz\o j_g?& ............ Primary Registration District No......2. 0.0 2_ . Registrer's Xo 1 490

i. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DEGEASED:
2 (@) Counts... Jackson '
E || ® civorwown__Kansas ity .
] B ) {if outside city or town limits, write "RURAL’ and nama of towuship) (&) City or town.. lkn T, ‘_ A '
] {¢) Name of hospital or luatitution: ?,wmdo ity o town lm!“‘ wiite “RURAL~) 2
= 6221 East 11 th Street . P L 14
- (d) Street No y 8 | B AL e
- . {If not in hoapital or iustitution, write strest number or location) / ("rm{] give location)
E (d) Length of stay: In hospltal or institution @ e @ C iy ,
pocify whether e} Citizen of foreign country? (Yes or No)
5 In this community. 85 years ’D
E years, months or days) If ves, name country.
95 MEDICAL CERTIFICATION
B || W@ BRNT  Anne DeHaven Matthew o
< - - 20. DATE OF DEATH: Month... A). P Al
3. () If veteran, 3. (¢} Sodial Seturity Z K_
§ ame war none No none ywr..."q q eeemeareennn DT, & mmn[e___ls,_A,_.M.
5 21, I kereby certify that I attended the deceased from
- . Y 3
i Female \ 5 Colot,mite 6. {c) Single, wzmasdrwd [r‘g ‘f‘u al \’[ 1935-. .. AP [ / L/, 19/2,
e Sex, race ' divorced... that Ilast saw h.R.07... alive on......Mﬁ- Fall X -8 20 - A s
Z 6. (b) Name of husband or Wife....comwiiessriureerer, 8e (€} Age of qlgband or wife if || and that death occurred on the date and hour stated above. Duration
ura.
it George W. Matthew alive.,. eveemeeeeerrn YCATE Immediitle cause of death
S {7 b aneofaccme.....F2B__ 14 1868 ronic.  ye Q4 rd Yis =Y’
= {Manth) (Day) Gad || Aunice /“ _____ I~ A » ,' ' g Sy rr
) 8. AGE: Years Months Days If less than one day Due to, A"f& rlede /el‘ﬂ S "‘r b / V’I
Z 4 | 2 0 Myperfensio., Loyrs
I | R R R Svvm br. i min. 4 - r.\-
- . 0 Due to. ﬁ e
% 9. Birthplace. Mlssouri . / -
=] . - {City, town, or county) (State or foreign country) ¥
R QOther rnm-lh?nnq
% 10. Usual occupation House wife . * {Include pregnancy within 3 months of death)
=] 11. Industry or business P rer PHYSICIAN
>|_‘ é i2. Name James De Haven 51 operations
. ) Y ; , . . ST Underline
= ?q . I Ohio ' the cause to
E = 13 Birthplace. 7 ; o ; ¥ which death
C. ry tate or gn country) Of autopsy....... hould b
< M8 ¢ 14 Maiden name.,.. FYOFANAEY Farrelf pey :[ehoutd be
[ E Ky. ] tistically.
- 15, BTt ACe e veenss ettt rirtin peeeeee W abeeessaets s remecten f .
LJ 2 irt TN — ) vrte or Tovelam eavmirey 22. If death was due to external causes, fill in the f lgving.
= |l 16. (@) Informane. Mrs_Flora Cunningham (a) Accident, suleide, or homicide (specify)
B (®) Address begl East 11 5%, (8 Date of accurrence
17. (@) Bumﬁl e () Date théreof. ADE1L_16 1943 () Where did injury occur? e e T
Burial, cremation, o mnnv-l) S s . (Monlh)M(Dav) (Your) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place. burial or cremation ;get prlnsst Os
ot . .|| 18 tar Signature of funeral director. 8 C,L,Forster . (Speciy type of place)
[T 18 Bnp i1 . . While at work?.... .
' oklyn,
(3) Address T [" ﬁ o /
23. Signature.
19. (a} . y‘;— /d y_L ) /)7 1 /h- WN -
(Date received local registrar) {Rogistrar's signature) i Addresa.d /H o4

{Licensed Embalmer’s Statement on Ryvem Side)
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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
. ' » .

- ‘ i
5

. . ..
working under my personal supervision.

. Registered*Apprentice No.

R

~

N , S:gned ﬁ,‘wap ﬂ?/lzﬁvuﬂv‘-*-“j

et

: ' o LT L;censed Embalmer No Q 7 Z
P . L

* POAddreqc 9( (Q' jzz,b‘

Note: “I'he above M USI BE S]GNED BY THE LICFI\SED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

Bh.ﬂ {the above consututes grounds for, revucauon-of license. )

P

T ?\ - ‘q If this l)ndy is not emba]mcd fact should!hego stated above.
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