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WRITE PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

+
H

FILED MAR 12 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

REE. DiST. NO. _Agirmm\mr REG. DIST. M.Mfcmmmﬁ No....'?n.g

2. USUAL RESIDENCE (Where decossed lived. If natitytion: residencs befars

MAIE 7~ NEGRO

WIDOV/ED, DIVORCED tBpacifs)
MARRIED

a. COUNT a. b, COU adicimion),
" Iikson F5SOURT COUREKSON dee
b. CITY (1 outride corpurats Limit, write RURAL and give ¢. LENGTH OF c. CITY (I outlds corporate limits, write RURAL and give townshin) ?"
town  KANSAS CITY rovashin)| STAY Gatitestacall| O T
28 yra,l 2" KANSAS CITX
d. FH&P#ME OF {If pot in bospital or instituticn, give streot sddrees or Ioestion) d'AngEFE%rS (i ram, .‘an locatton) ~ -
INSTITUTION  GENERAL HOSPITAL #2 2819 MERSINGTON AVENUE
3[;&%%%8%% a. {First) b. (Middle) c. (Last) 4. DSEE (Month) (Day} (Year)
{ Type or Print} UBH MATTHEWS DEATH FEBRUARY 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| r viogm 1 yEAR | o txikn u s,

Mnm-h' Days Euun, Min.

JULY 30 1892 | %™

10a. USUAL OCCUPATICN (Give kind of work
dosa during most of working Life, sven if retired)

10b. KIND OF BUSINESS OR FN

11. BIRTHPLACE (Biate or forelgn country)}

_HUNTSVILLE, ALABAMA /

12, ClTIZEE OF WHAT
COUNTRY?
- .

-|| a2 beast fatiure, asthenta, -

line for (a), (b), and (€}

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore coude (a) stating _
-the underlying caude last.-

*This does not mean
the mode of dying, such

de. It means the dis-

eaae, infury, or complica- DUE TO (¢}

DIRECTLY LEADING TO DEATH® () UREMIA {¢linic al)i
ARTERIOSCLEROTIC NEPHRITIS

DUE TO (b) Wls

CUSTODIAN SHEFFIELD STLEL
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
NOT KNOWN NOT KNOWN LLIAM E, MATTHEWS
15, WAS DECEASED EVER IN U.S ARWED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
 ng o asn-05-4253 WILLIAM E. MATTHEWS 2819 Mersington
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEH
. Enter anly onecsseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Sk

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

* HYPERTENSIVE HEART DISEASE

BENIGN HYPERTROPHY OF PROSTATE

19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION -- 1| 20 AUTOPSY?
TION
| ves (] wo (8
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o5, inerabout | 2ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homa, farm, [actory, street, offica bldg..eme.) . . .
HOMICIDE
21d. TIME (Moath) {Day) (Year} (Houn 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT MOT WHILE
INJURY WORK ATWORK'

22. ] hereby certify that

, 1949 | and thot death occurred at

attended the deceased frommL__ I 9.!-}.9_ to _sz_ 19_1."2., that I last saw the deceased

., Jrom the causes anid on the date stated above.

(Degree or m@

24a. BURIAL, CREMA-
TIO%%O\ML ZIT

DATE REC'D BY LOCAL

Z _ /s—3

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS IGNED
.- 600 East 22nd Street - AV
{State)

TION (Oity, town, or county)

([icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side ;)E this certificate was embalmed by me, or by mceeo —

Student Embaimer No.

working under my personal supervision.

Licensed Embalmer. No.53. %, Z:/- ‘
P. 0. Address ’?m X

STgnad..cecnrercceccnrcrcsassstnassnasncncancann
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FM to comply wi
the above constitutes grounds for revocation of ficense.)

If this body is not embaled, fact should be 5o stated sbove.




