V. & NMEPARTMENT OF COMMERCE

100M—5-43
Rev, 5-17-39

I xX3687t

HLEDBUEH AR STANDARD CERTIFI

Registration District No._ . L. L _J....

Primary Registration District No__/g.q.?Z\

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH State F{:}N&‘;{}E-_-___

4184

Regisirar’s No

1. PLACE OF DEATH:
(a) County. Ja Cl‘r S011

(8) City or town........
(If antaide ¢ity or tawn Lienits, writs “RUBAL" and name of township)

Kansas Citv

2, USUAL RESIDENCE OF DECEASED:

sae MiSsouri () Comty.d&CKSON
Kansas City

%0
=

{a)

3. (¥ I veteran, 3. (¢} Social Security

it
(¢) Name of hosm.tai or institution: {e} City or town {[f outside city or tawn limits, write “RURAL”} 3
{If not in hoapital or institution, write street number or location) T (1F yural, give location)
(d) Length of stay: In hospital or institution :
6 s (Specily whethor || (£) Citizen of forelgn country? {Yes ar No}
In this community. 30 _Y€ETS s
years, months or dayn) 1f yes, name country. M
MEDICAL CERTIFICATION
IRINT BLIJAH H MATHEUS

,h,,O ct
mim:;E

DATE OF DEATH: Month 1 5 th

9; 30

20,

;6 year. 1944

heour.

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

name War. _NO Nd= ‘!"97—‘14_32E
T 21. I hereby certify that I attended the deceased from ...
{J 5. Colaror 6. () Single, widowed, married, 195__‘ _(/ ‘o 6_4-;{-
4. Sex Mal € race ‘J‘f.‘ﬂlt = O dxvoming_m,g:_l-fj '''' that I last saw h_s=sasy alive on 672' f& i IQE_&.;
6. {(5) Name of husband or Wife. oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. i
P years || Tmmediate cause of death
7. Birth date of deceased. DEC. 121869
" Month) (Bay) (Yeas)
8. AGE: Years Months Daya If less than one day Due to....._ﬁ::gf[
71‘,. l O 3 hr. min
. N ’ Due to..
9. Birthplace Indiana : P
(City, town, or county} (State or foreign country) i [
. b onditl : Por |
10. Usual occupation secretary c::n:l::;n Drecnenty within 3 hs of death) U} \1
11. Industry or business. MECTOrY & Baug hman PHYSICIAN
James_ Matheus . ' S opetatios -
g 12, Name. £ L . , + Ol operations hUnderl.lne
t t
2 L. Birthotace . .wm,%111P01§umaf 1 Eirt
town, of connty. urei; ¥ M
B ¢ 14, Maiden name dnuiaa Riddle Of autopsy.. O el BEa
§ K t k l R tistically.
§ 15. Birthplace ity town, or cownty entuc :(gmw o Toreizn sonnees) 22. If death was due to external causes, fill in the following:
16, (0) InfomanLG / QZ(G ol Accident, suicide, or hom:cu:le (apecify)
- (b} Address . (5) Date of accurrence
17. (@) Removal " (3 Date thereof. lQ/ l?[ 44—,_ () Where did injury occur? Gy s
(Busial, cremation, of romaval) Manth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation,ow I‘]_S.BOBO, Ken‘tU l{f -
] %4 Tr B ‘ . ¥R S (Bpecify, typs of place) N7
18. (a)" Signature of funera] director... LM a0 Whlle at wmk? . g Means of § injiery.
® Address_ 20 W Linwood e e M 1 o @
d 7 é’ 23, Signature }h‘l or o\‘.her)...__._...
. Ll e L o JYE - x : v
19. (e} (40 received knlrernu%) ¥ (Registrar's signalare) Add G-MM h M—i‘,‘ Auuom..______ Date signed. /Q

(74

Q

(Licensed Embalmer’s Statement on Revc“ é&:)




. 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

.......... . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address. e

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

If this body is not emhalmed; fact should be so stated above,

- -




