5. No.300

¥,

10.48

WRITE PLAINLY—USING

- BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI

FILED MAY 19 1949

STANDARD CERTIFICATE OF DEATH
®EG. DIST. NO. _LZL PRIMARY REG. DIST. WO. __ /&0 A Keyictvar's No-.-.1825 .....

........................................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Uved. If & id betore

a. COUNTY Jeckson a. STATE Migssouri b. COUNTY 7ackson -z/bhnl.
b. CITY (1t outside corpurate llmita, write RURAL and give ¢, LENGTH OF ¢, CITY (If oumida sorporate limits, write RURAL acd give townabip)
TOWN Kansas City rownsbic)| STAY G ettt 1SWN Kaﬁsas'.:CMyEsMissmi g
d. FHO%P?‘PAT_EO%F (If not in hospital of institution, give stteot nddrees or location) ASDTDRE.SS ? raral, give locs Ly
oL S teva - Clara Nursing Eo 1729 Swope Parkway fﬂ
3. NAME OF a. {First) b. (Middle) iy c. (Last) 4. DATE {(Month Da =
DECEASED  MATTIE BOSSART - oOb  April 24, 1945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UKDER | YEAR | F NDER B mAS.
Female White WIDﬁliEé)be}\é%.qCED;s}.‘lut) NOV.. 11' 1871 hltb'i;t‘h?dlv) Monlhl] Days Eoun, Min,
IUn USUAL OCCUPATION (GiveXind of work 10b. KIND QF BUSINESS OR IN- | i1. BIRTHPLACE (State or forelgn country) ) 12, CITIZEN OF WHAT
£ ¥ome < PUSTRY Le Roy, Illinoies / CHIRE, -,

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

Andrew J. Rutledge

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, orunknowa) | (If'yea. rive war or dates of servies)

18. SOCIAL SECURITY
NO.

Blecta Thomas

14, NAME OF HUSBAND OR WIFE
a8 | unknowm
17. INFORMANT' 5 SIGNATURE OR NAME

Mrs, Leota North, Kansas City, Mo,

NAME

ADDRESS

UNFADING BLACK INE—MARKE A PERMANENT RECORD

[+] None
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lglggu BETWEEN
AND DEATH
 Enter only onacauseper | |. DISEASE OR CONDITION
line for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4) Lrelloma. | 1 wak.
*This does notl mean ANTECEDENT CAUSES ~ / ’J,—
the mode of dying, ruch | Afortid conditions, if any, jiring DUE TO (b) L '5 Z 4
a# heart failuse, asthenie,” | - rise to the abote cause (a) stathig T —
de. It means the dis- the underiping cause last.
cae, infury, or complica- :~ ¢ DUETO {g) —. ébw% o -—1? ]
tion wehich eaused death, | 1. OTHER SIGNIFICAN:T CONDITIONS .
Conditions contriduting to the death but 2ot - )
related to the diseare or condition cawsing death. 14477 .
192. DATE OF OPERA- | 15%. MAJOR FINDINGS OF QPERATION FAN 20, 'AUTOPSY?
TioN _
. P ey e . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, office bldg., o10.} : " .
HOMICIDE .
2id. TIME {Month)  (Day)  (Year) (Hour 216, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . WHILE AT[] NOT WHILE .
INJURY WORK AT WORK

‘22, I hereby

: certify thit I attended the déceased Jrom Qq_i.(p_ 19_ﬂ lo M, 19#, that 1 last saw the deceased
,‘glive on % 19¥ , and that death occurred ot 3 30p.m., from the causes and on the date stated above.,

1]

anders (Degm

M

ATLIRE

M

m.le)

2. ADDRESS 2/ 29 4(_‘
T2 @R, -

| 23c. DATE SIGNED

KRTEP,

2 g ER M| AVL, CREMA- | 24b. DATE 24:. RAME OF CEMEI'ERY OR CREMATORY  |'24d. LOCATIOR (Cfty, town, or county) - (State)
! YA e | 4 _D6-49 Mt, Washington- ‘Kensas City, Missourti ..
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary Kansas City, Mo,

¥ —1644/55 c;'c, .

(Licensed Embalmer’s Statement on Reverse Side)




PEF RS /c“g‘—"?

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
udent Embalmer No. L

working under my personal supervision. :
. Z =
Si :/: R 5

293 9

STgned...eses ereeenenseeens teeereeneananeras .
gne $tudent Embalmer Licensed Embalmer%' %
. s U c . # =,

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 body is not embalmed, fact should be so stated above.




