. o300 fIiED MAY 19 194§  THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH SUGE FIlE Nowom e s
e ) Y7 J4o 1863
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.__.,# Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere davassed liwved. If institution: residence befars
a. COUNTY a. STATE b. COUNTY ad:nimfon),
Jackson Misgouri ackson Pt
b. CITY {II outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporste lisnite, write RURAL snd give townahip) rir
township) | STAY (in this place)
TOWN Kansas City /' 37 yrs. TOWN  Yansag Citx 3
d. FULL NAME OF {If not in hospital or izstitulion. give streot addrom or loatlon) || d. STREET. (It rural, give locatlon) . =
HOSPITAL OR ADDRESS
INSTITUTION 20 Bast 57th Terrace 20 East 57th Terrace -1
3. NAME OF . (First b. (Middi . (Last)
Dceasep v (Middle) 4 DATE  (Moutt) (Do) (Yewn
{ Type or Print) Joseph P MATHEWS DEATH anp3l 28 1919
5..SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (In years] IF UNDER | YEAR | & UNDER & HES.
. WIDgwED. DIVORCED (8o o last birthday) | Months , Days | Hours | Min.
male white widowed 10-11=83 A 65 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (Btats or foreizn mu;) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
__Golf Professiomal | Migsion Hjlls Clu Albany Wew York / Us S. 4o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
M¥ichael Mothews | Mapy Dausgherty M 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.no.n_ru.nknown) (If you. ghve war or dates of service) 4:87 l NO.
no -08-6125 Chas, E, Mathew

line for {a), (b), and (c)

18. CAUSE OF DEATH ME AL CERTIFICATION - |gIERVA EATEN
: I. DISEASE OR CONDITION %Q’l o ’ ‘ x o lredLy W
- Eoner only GnecsusoPer | Ty, (p2 Cr) Y { FABING TO DEATH® () iE’

“This dpes nel mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

as beart faflure, asthenia, | ride to the above cause (o) fating
de. It meana the dir- the underlying caude last,
case, infury, or Ham. DUE TO (c) .
tiom which causred dcaﬂl 1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not L / },D
related to the di ar condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION - .
ves [ wo [
2fa, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE homa, farm. actory, street, offies bldy., etes.)
HOMICIDE
2td. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INPLII:RY WHILE AT NOT WHILE
m. WORK ATJVORK " -,/'A L,
2. I hereby certify that [ atlended the deceased from M_ B/ 6 , lo 7-¥E , 18 Vﬁhat I last saw the deceased
. [ Jlive on - , 18 and thal death occurred al ., Jrom thempuses and te stated above,
. N Wu e ack W. ogditle) | 23b. |%ﬁ7d~m
I 2 ), A 0/45
BURAAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 249, TION (Oitg'town, or county) / (Btate}
TlON 34 VAL (Bpeclts?
Burial -2=19 . Calvary Cemetery Kangps City_  Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A i’ERMANENT RECORD

25 FUNERAL DIRECTOR'S SIGMATURE = ¥ ADDREAS
Mellody-McGilley-Eylar, Kansas City, Mo.
({icensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LCK%:;L REG R'S SIGNATURE
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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, of by

Studant Embalmer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.}

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



