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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(o) Comty.dBBXKa0nN
) Citvortown KBANDSA S Cliity

(Tl cuwide ¢ity or town limiYs, write “RURAL" nod name of township)
(¢) Name of hospital or institution:

R P [l:igr 8. Ili&%p&ta& __d .............................
{ in hospitsl or ntion, write sl wh/nihﬂw ; a.

(d) Length of stay: In hospital or institution

(Specily whether
In this community...... 1- yr.
years, months or duys)

7

@ sate.. Missouri. ... ® comy.Jackson . 2.
(e Cityor tm__n_K?ana:as G‘h'l' v o
(If cutside city or'fown Lmits, write “RURAL™)
(d) Street Na 814 Troost
(1f raral, give location)
g/ Cltizen of foreign cotntry? No: (Yes or No)

1f yes, name country.

3,49 PRINT Mg, Belle Matthews

3. (8) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 rndR Y,

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

N . S 5:: i
name war NGJ No..487?.19'.'40? 9 year. / ﬁ hour minute
21. I hereby certify that [ attended the deceased from? ). 27
Color or 6. (a) Single, widowed, mam'ed_. T , to. -2.-.}/ _______________ 19t
« s Female / nehite: {évoroed..manma.d. that Tlast saw b€ &2 . alive ouﬁfé-—-— 2~ W A9
6. (b} Name of husband or wife...c.cocecoe.... 6, {¢) Age of husband or wife if and that death occurred on the date and hour staréd above. Duration
a . ura.
OlllneéJameS,Matﬁhewa: alive__ D8......__years || Immediate canse of death
7. Birth date of d a...fob, 6 1889
(Month) {Day) (Yoar) )
/. /—)
8. AGE: Years Months Days " If less than one day Due to(’ﬂﬂ,ﬂ.[ﬂfﬂl&,@ef_/éﬂﬁiﬁ
55 2 2'6 I \ J— . 11
Z Due to
9. Birthplace _Tepeka, ..Kansas. 4
{Cily, town, or county) = “(Stata or foreign conntry) T / l é -
10, Usual occupanom._..Ho.usev!.ir_e - pra— . q;‘ﬁﬁ :ﬂfm, within 3 maontis of dostbd Y'Q &
11. Indusiry or business PHYSICIAN
Major findings: : J—
E { 12. Name...._.._...JH. oma& D.-Allen ‘ of °°°m“°“’ ---------- - Underfine
5 T
-t the cause to
e { 13, Birthplace .. .. _ &Kﬁ .__Kanm / ’ lerhich death
. ar county} {Stato or foreign countey) Of aut L ’A/Qm A ..C?/ 4’0 o
E{ 14. Maiden name.. iﬁﬂ?e__ﬁar reti / aatopsy- AQ c Ky
) Topeka Kansasg '
15. Birthplace. T .
§ irthp T ————— Ctate o foesign counten) 22. If death was due to external causes, fill in the following:

Informant. M7 _Q1llie James: Matthews. .
Address_O14 Tl“OOE—t

Removal = (®) Date theresf MA

{Burial, eremation, or removal} Mcnr-h) (Dlﬂ

(¢) Place: burial or cremation

-
o

(a)

18. (a), Signatﬂ.re of f}merra! digpe

19. (a)

_Kexida g’ r MO
g__ @B e fof
lma trar) (

{c) Accident, suicide, or -homicide {apecify)

(@)

Date of occurrence.

{c) Where did injury occur?.
{d)

City or tlown) ({Coual Seal
Did injury occur in or about home, on fa.rm. In industrial pla.ce in public place?

(Spacﬁv type of place}
\(2)" Mean.a nf injury....

Jw

(Lictnsed Embalmer’s Statement on Rutene Side)
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o S 'STATEMENT BY LICENSED EMBALMER :
** I hereby certify that the body wl.uose name is recorded on the reverse side of this certificate was embalmed by me, or by. :
' * : - R Registered Apprentice No - eeecemnenenec s ,

working under my personal supervision.

- Licensed Embalmer No.....=2 ﬂ P,

P.O. Addre;s.# ..... EL TR G e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to eomply with
the above constitutes grounds for revocation of license. ) . ..

’ If this body is not embalmed, fact should be so stated above.




