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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH , '3

HLEFMAY™ 1 2"Y242 STANDARD CERTIFICATE OF DEATH Stale File N

Registration District No... 3 _7 7 Primary Registration District No. .._../ Q 0..‘2 Registrar's No.._ 1522

1,
{a) County Jackson
{b) City or town Kansas. Gi:

(¢) Name of hospital or institution:

PLACE OF DEATH:

(Il‘oat.nda city or town limits, writa “RUJR. I - und nama nf mwnah:p)

K.C.General Hospital /)

{d) Length of stay: In hoepital or institution..1 . MO,... & day

(If not in hopital or in:!.il.uuou write street Gumber or Yocation)

(Bpomfy wh
In this community. -
years, montha or doye)
3. () PRINT Matthew Stellen
FULL NAME
3. () If veteran, . 3. (¢) Social Security
name war. ’!/\/0 . NQM..
5. Color 6. (a) Single, widgsted, ma|
SW ﬁ o
4. W ; race. @vorc oA s o B
6. (b} Name of husband er wifé.o..ocoevereceeeeceeee. 6. (€} Age of husbanid or wife if
ah? SRR— T ]
7. Birth date of deceased Wq / /?7 q
{Maonth) /7 {Day) (Yeord
8. AGE: Vears Months Days 1If less than one day
5 Z /D | £ 5 hr. A min
rl
9. Birthplace. W }
. (City. town, or county) (State or forsign cm}nl.r;)
10. Ugual occupation.....
11. Industry or business S : . '
a3 .

19.

12, Name.._ ...

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri (&) County.

7
Jackson 7*,/

Kansas Uity

{¢) City or town

3

(1f cutside city or town limils, write “RURAL") AI
j“n

{d) Street Nu...._.?_ East 7th

13. Birthplace

14. Maiden na

{If ruea), give location) U
{e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. APTLL day...12th
VAT, 91’2 hour. minute 20 P. M,
21. I hereby certily that I attended the deceased from.
T S [y P 19ty 1 2l D e 19
that Flast saw b..... - 0htive on,.... i 1 2=hi2 ...
and that death occurred on the date and hour stated above.
Duraiion
Immediate cause of death
Hypostatic brobchopneumonia
bue to Bleeding peptic ulcer
Due to i’_ a'
Other conditions.
{Include pregonancy within 3 months of death)
: PHYSICIAN
Major findings:
Of operations
' Underline
the cause to
e
O AULODAY e e T ahou .
i Nune ed sta-
tigtically.

15. Birthplace [ YU g e e gl ot Lyt

) WI&:!! country)’
. L.

M 23

{a) Signatnre of funerg] director. . T L £
& At &2/: 3
o e AY ?/2- ®

. {Ddte received localml

A ]
(Registrar's signature)

22, If death was due to external causes, fil in the following:

{a) Accldent, sufcide, or hotmeide (specify)
(3) Date of occurrence.

—

(¢) Where did injury oecur?

or town) (Counl

(Cley Ly} ta)
Did injury occur in or about home, on farm, in industrial place. in publgc place?

(Specify tm of placa)

(M. D or o

While at work?.......oomrurnen- r?_ Means of i mJury .

addresstied, D;r_ C._r‘,en,ﬂospital K JBaigned. ..o

ther)...

3 yl (Licensed Embalmer*s Statcment on Reverse 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
e e R ,‘chistére’d Apprentice No.
working under my persenal supervision. . v -

'. - LlcensedEmbaimerNo j 2 f ?

- v ' . PO Addrr-qq .
Note: The above MUST BE SIGNED BY THE LICENSED h\IBALNIhl{ in,his OWN HANDWRITH\G (Failur'e to comply with

the above constitutes grounds for revoeation of license.)

Iy thls body is not-embalmed,-fnct should-be so stated above.




