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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bumu OF THE CENsSUS

EILED. DE“'}’

THE STATE BOARD OF HEALTH OF MISSOUR!

WANDARD CERTIFICATE OF DEATH

Primary Registration District No/_d' 22

46301
Registrar's No........___.__48_5)6._._

7 (d) Length of stay:

1. PLACE OF DEATH:’

(s) County..: L
() City or town...

Jackson
Kaneas CiLy .o

(Irnnuida eity or town limils, write "RURAL" vind n.une o!wwmlun) -
{c} Name of hospital or institudon: 2

Linden Road and 66th St, Ter.
(Sz’ecufvwhmber

(If not in hospile] or institnlion, write street namber or location)

None

I hospital or institution._,....

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sate. M1 880U ® County..d BCESOND ‘/(/
?

(@)
© City or town.............ansas City o
{[f ouiside <ity or town limits, write “RURAL") F
(d) Street No. 3731 Summlt
(if rural, give locotion)
(¢} Citizen of foreign country? No (Ves ar Na}

If yes, name country.

3. (o PRINT

MEDICAL CERTIFICATION

fame....  Eether Rodlun MATTESON ..
— 20. DATE OF DEATH: Month___ NOVe __ _day. .. 22 R4
3. (¥ If veteran, 3. (ci} ial Security 1-945 1 . P
pame war NO 91 20- 37014 year o ITED . hour minute M.
21. T hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, martied, GQBOl\IER____ 9. to 9
4. SﬂAEQIg.QJAQZ mc&mj_.':;.e_.. divorced..... Widow z that I last saw h alive on 9. :
6. (8) Name of husband of wife.._.__._....... 6. (¢} Age of hushand or wifc if || and that death occurred on the date and hour stated above. Duration
0laf Mattson auveD_e,ad________yeaﬁ Immediate cause of death
"7, Birth date of deceased....... ART I A3 1884 el f ol /-W S E—
(Moath} (Day) {Year) F" z 2 ] .
8. AGE: . Years Months Days If lesa than one day Due to.
S M.M zz;ﬂaﬂuaLAM
61 7 27 e bre o _..min, Lo V& :
. . Due to
5. Birthptace.... HEImEr N Minn.a / ~f
{City, town, or conniy) (State or foreign country) \ g
N Oth ditions. r
10. Usual accupation Cl erk &nsﬁnm.ﬁugmy within 3 months of doath) &
11. Industry or by 1 P BCKB Dry G’OOd co - A h PHYSICIAN
X Major findings: } i A P
2. Name. . Lewis JRoddum o Tl oAl ... Of operations L g el "
7 i L Underline
2 13, Bithgace L0 T€COT __Sweden % the caise to
+town, or cousty) " (Stato or foreign country) of antopsy.. I Cotloret A should be
E 4, Maiden name ... e celig. BJ elkpngrenm ........... ?(y harged sta-
= - cord 4 & A, o SR I =
O 5. Birthplace ?Cityrtfm poi ::““) _-_blie(suu oy m—‘z—g:;;;— 22 If death wasidue to external causes, ﬁll in the following:,
16. (a) Informant Pduard Podlun {a) Accident, sulcide, or homicide (spemfy)_ég&(‘m_,y_g 2
® Address_2linnecpolis, HMinn (®) Date of occurrence...... LA~ 2;~ Yl e
1. (@ _Burl al_......;..:.: ...... @& Date thereof ll 1263 { 3. || Where didinjury occur (City nr,tl‘n) (County) (State)
{Burial, cremation, or removal) ) (D) (Year) (4} Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or mmauunfﬁ.mﬂl.l.ﬂl._xplb....CEHL;_A-.._.._..__. ;ﬂ
18. {c) . Signature ofp funeral mmcuéq_ta.s;_.Eune.ral__.- ame_ .. ' Whﬂe at work?_" r"“"" ‘o __E_w_f_l_, r’,m ‘i’{‘;.,:)o; 1mﬂm_‘§__i___7_-__“ _ __ 8.
&) Address. nGADSAS City, Kans P (L;“}) P S
' . " OO § 5 + .umhu-‘ M
19 (@ g ___ Date signed /<29

ote received local régistrar)

* (Licensed Embalmer's Statement on Reverse Side)

78



. ram = +
- + et o
- s
- ~
1
- ‘ . o - -
o e -
.- fa— e s - E)
I..‘C. i '*J .l‘.a..(’:-' .- e . o -l -
- e
. N <L - - - S
S S el .
.. . .
- - .. - - - P L. S
':.. 'u - i iy r--—'— .- - |8 ree ( -a - A -
- . - -1 - :
ad . nd
‘ .
. , —-.'. . Fa -
L - e, R 2 h -
. — - ,L;l’n .l.p.-. I SN a i Tkt T S s
Jed s w i . - . ’
' - - . “
-~ . I &l
Jele st ‘
. — roL
o0 Tl Lo .
P L
A PRSI P FUR)
- - - - - LR 1 LD
- LY —-\‘_.‘ ”
1
; -
.. T -
STATEMENT BY LICENSED EMBALMER T
B N S R A
e M . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...... e , Registered Apprentice No .
. T .. - .
working under my personal supervision. L
Signed......... fne et . /Y I
Wy - § 14 Y Pl /
A e Y . o . f
. Licensed Embalmer Nd\.. £ £ /- _-::
g . ot . c C_
.P.O. Address........... .

-
.

Note: Tlie above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)
lmed, fact should be so stated above.
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If this body is not e‘;;:.ba
. N



