. No, 300

d—10-47
7. 5-17-39
I 3908

/

/
/

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L
—]

WRITE PLAINLY:

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH h“‘ . -

15480

State File No

: STANDARD CERTIFICATE OF DE‘ATH
Registration District No.........- Primary Registration District No,._...o=.200. 5 Registrar's No.
i. PLACE OF DEATH: 2, USUAL RES}PENCE OF DECEAS!?.D: /
(0) County. ... Buchanan (@ state_MisBOUTi‘ . @ County Buchanan /
(¥ City or town S5t. Joaeph .
(If ontaide city or town limits, writs “RURAL" snd name of townskip) &) City or town St. Jose nh

(¢} Name of hospital or institution: (If catside city or town limits, writs “RURAL”)
—Missouri Methodist Hospita ltal-—Q—— (4} Street No 2820 Gene Field Road 7

(If not in boupital or instivation, writs street number ar location} ([T rurat, give location) i

d) Length of H ital or i t a e e

(d) Length of stay; In hospital or instita on. 9 days o onmiz | ¢ Citizen of foreign coustry? No. Vesor p

In this community........ ._65 YEATIB.

years, months ar days)

If yes, name country. ...... -

3. PR[NT

AME.__._Jennie Florence Matheney

3. (p) If veteran, 3. {¢) Social Security No.

None None

naine wat.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. . MBY _  day 16th
year, 1 948 hour. 5 ml‘nl!tL__io_A_.__M.

21, 1 hereby certify that I attended the deceased from_m_e*ld_m__

/ 5. Color or 6. {a) Single, widowed, marri 1gxkto__.m_f?/&._.............._, 19,! g .
4, Sex 1 Fg@_le _— ra.ce_\ih.m._.« dlvor@d_....s.ing.l. that I last gaw hEY _ alive on...._m_. _6 S— IO.Y.:g‘ :
6. (b) Name of husband or wife... oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive___ - Immediate cause of death
. ctltag ,‘\’\ha
7. Birth date of deceased... March = 28 = L&IJ._ — Apeecl a.c 1A £
(Moath) ) (Your) M oy e :
g ey e
8. AGE: Years | Months | Daya If less than one day Due to..... AARAAS .27 -
N 7 7 1 18 hr. ——nin.
Due to 2z,
. . . -
9. Birthplaee_.._.Chicago . . . __mlllinnxs'm!_ -
{City, town, or county) {State or foreign coun N
- . it :
10, Uzual secupation At h Qme - L - - O‘:mn& nm, within & months of death)
11. Industry or b PN t‘u) PHYSICIAN
i y . : . Major findings: L~ N 7 h \J B
5 12, Nome....411iem D, Matheney = ' ' - " - [[* GCloperatioas ’Lh » Underine
13. Birthplace lzder}neaco 1 3 ) (3..;.5: :I,l g_x_i,gau .t) Y v, ;,':;iga;;‘g
¥, lown, or county’ or foreign count Of autopsy. shou -
aret Mchonald chareed ata-

Inknomn q

{State or forcign eounv'x) -

g { 14. Malden nam&}:i.al'g

57 1s. Birthplace.._Unknoun
= {City, town, or county)

16. (&) Tnformant..__ROY K. Matheney

) Address_ 2820 Gene Field Rd. ,Sta.dosaph,Mo.

Burial
{Buris), cremation, ar rsmmral)

2] Place: burial or mmﬁon_;#‘.twa_u_b_

18. (o) Signature of funeral director.
) Address. 1948 Colhoun. W_
‘s signature) T ‘; )

17. (a)

() Date thueor.%].% ).9.1&8_
Y,

Cear)
n. Cemetery
»

1. (o) S-R2I-#KL ____ ®

{Datas received local registrar)

.Sa) Accident, suicide, or homicide (specily)

22. If death was due to external causes, fill {2 the following:

(b Date of occurrence
(¢) Where did injary occur?,
(d) Did injury oceur in or abou

(City or town) {County,
home, on farm, in industrial placc. in pu.hlic place?

type of place)
(e} Means of In;u.ry

.2 ke I

... Datesi
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side 6!‘ this certi ﬁcaté was.embalr.ned by me;:ﬁZS?-:"

a "*  Licensed Embélmer No....A._..I}_:1.5...Miﬁ59.&ri .............
- ) P.O. Addn_:ss:.._._.. _____ St Joseph, MOe .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

the above constitutes grounds for revocation 6f license.)

If this body is not embalmed, fact should be so stated-above. - _ *".

OWN HANDWRITING. (Failure to comply with

~ - - .



