8. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
245 STANDARD CERTIFICATE OF DEATH sm,rm, 59264
T X47070 M&MBNQ ! %y 7 Primary Registration District No.__......(...e..‘f...L-_ Rzg:srrar S Nowe.. 14'_51 .....
1. PLACE OF DEATH: ] . 2. USUAL RESIDENCE OF DECEASED: ¥:
a ta) County Jackson (a) State M lssour i (5) County. Jackson
o {8) City or town Kanses CAty
] {If outeide city ot town limita, writs “RURAL” and name of towmbip) || () City or town Kansas Clty
E (¢} Name of hospita! or institution: ) {If outaide city or town limits, writs “RURAL™)
LO01 _South Benton Jf
{[{ not in heapital or institution, writs strest oumber aor location) (d) Street No uOOl S O%Eu}r];l. Enebl;la;ign d
(d) Length of stay; In hospital or institution none .
. (Specify whether || (¢} Citizen of foreign country?, no (Ves or Na)
In this community. 2 :’) yearsg -
yoars, months or days) If yes, name country.
3. (s} PRINT MEDICAL CERTIFICATION
& || FuLL name_Al exander Ross MATHESON, Jr. :
< - - 20. DATE OF DEATH: Month......_Mp Y. day. 27
3.. (¥ If veteran, 3. (c) Social Secarity '
. M : year. 19 u-? hour. LI' minute 60 A + M
name Wal...._ L0 E e Ne.._.flgne. .. ... ' -
Z1. I hereby certify that I attended the d d from
= 5. Color or 6. (a) Singie, widowed, marne/ Deec, 1 7 2 1}{_6. to March 27’ 19___4_?
I 4 Scx:"ma‘!'e"c)' MCf—Wh-j._ne--- vorced DALY 'Led' that I last saw h._im,, alive on.....vM_ﬁ.If,Qh,__26_,_______________A,,,.,______A,_,___,__, l!)_é'_z_;
E 6. (b) Name of husband or wife..eoo ... 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. .
Duration
4 .Ghace. Matheson. . .. ative— O years
7. Birth date of deceased............ JX 24, 1898 |
ﬁ ] (Mon (Dny) {Year) |
=
4.} 8. AGE: Years Months Days If lesa than one day
g 48 10 | 3
| ¥ puthptace ... FOLL Glbson. . _leahoma_[ B
=) {City, town, or county) (Stato or foreign country) -
% 10. .Us“:"l “T"mri“n II s5e d C ar D £8 _l cr {Include pregooncy within 3 mouthy of death) —
- 11. Industry or business Own s - Pheeeeneecmereneanen meremen PHYSICIAN
. x . : R i " j di B . . . H o KR .
?I-' g 12. Name.. Al exander Rags Mztheson C; “Of operations : l;f; : =l aders
erline
E Z | 13. Birthplace St. LOU.iSa Missouri=i - : : e 311:3:1&1%:3
' - {City, towu, or coant (Stais or foreign country) I3 ' _lahould b
é E{ 14. Maiden namc..._..Il'...B. E1 f‘f, er rt / Of aatopsy Gew AR S ghz!(.)r;eﬁsu\(f
T 2 (OO tiatically.
[
E g 15, Birthplnr‘e‘ (Cig;‘f::\n"lj;?n t:) - -(ﬁ%&%} 22, If death was duc to external causes, fiill in e following:
g ‘16. () Informant." . !:I'S—r- Gr—a{!—e— ]uatheSgn‘---v‘-“'—-'-«----- (e} Accident, suicide, or l:omicide (specify}
‘ # Address_.__ 3001 South Benton, .. KC Ma..|j @ Date of occurrence
17, (0 . Removal .. @ Date thereof 3= Y =y () Where did injury occur? s promenie P
{Burial, cremation, or remeval) (Month) (D") var) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. .. N.Oﬂata,— —Oﬁlah@ma S )
18, (a) Slmlure of funeral dueclo::ﬁi_e _1.1 Q.dy "LCGllley EJ-J. (ﬁ” %&z:::;)of anlll’Y»---»: __________ _@____
@ Kansas City, Mo. :
. Sh  ien -8 D EERNK
v B2 d oG o o .y
(Data mi-ﬂ:d 1 res (Registrar's signaturef dress... ,,_,_,..,. Al gmeda . Rd,. G .jo Date signed.. 7 ll_ 7
(Licensed Embalmer’s Statement on Reverse Side)
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5. FEE TS

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 supetvision. / L

Signed ‘ A .
- : Licensed Erftbalmer No. "
L (77
. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this hody s not enthakrmed, fact should be so stated above. .

. . . - .
'




