' . THE DIVISION OF HEALTH OF MISSOURI B
~weseo g FILEDDEC 3 1948 3740
0.8 STANDARD CERTIFICATE OF DEATH State File No....... 53
BIRTH WO._______________________ REG. DIST. WO. _Aﬂz_ PRIMARY REG. DIST. W0, __ /00 Do Registrar's No 4796
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Where d d lived. If ingtl idence’ befare
a. COUNTY : a. STATE £ b. COUNTY ad.nimion).
Jackson Misgonuri -~ Jackson %
b. CITY (M ouside corporats Limite, writs RURAL snd give c. LENGTH OF c. CITY (if outside corporata limits, write RURAL and rive townahin)
OR . townahip) | STAY (in this pluew) OR ?
. vown Kansas City 30 yrse || TOWN Kaneas City Q V
d. FHOUS-PINTIEAAME OF (I not in hospital or institation. give strest add ot location) dAsDTEREEEer (I rural, give location)
INSI'ITU%lgI‘? Sto I‘:‘Iary' 5 HOSP. [) : 3307 E' BOth’ St. D
| 3 ge‘%:héis?% a. (First) b. fM'd‘“f)' ' . (Lost) 4. DS‘FrE (Month) (Day) (Year)
{Typeor Print) Vivian Albion MATTINGLEY DEATH Yo
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE\:’SECESRRIED 8. DATE OF BIRTH 9.:.?5 (I:‘:r;;n n: m::n :Dr'un ; UNDER $4 Hal,
\ ¥ (Specily} . oo ays ours | Min.
Male 4 | White HRRYE LR VON horil 29, 1875 o l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KKIND OF BUSINESS OR IN- | 11. BLRTHPLACE (State or forelgn osiintry) 12_ CITIZEN OF WHAT
douodnrmmmoltorkhcﬂlmmﬂudnd) . D_USfRY . . U COUNTRY?
Stat. Ence. unig. Auditorium | Miemi, Mo USA
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Thos. Mattingley | Jilie Gorham Jennie M, M
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of servioe) - .
No - ~00-1810  [irs. JoMe Mattingley, ::307 E, 30th,, KC, Mo.

. I%ERVA%.;%N
Yys -

18. CAUSE OF DEATH L CERTIFICATION

. Enter only onscauseper | - DISEASE OR CONDITION
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES fg ! Z 7! :: 2 /&&
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s heart falluire, asthenda, | 7ide to the above cause (o) dating

the underlying couse last.
ee. It means the dis-
cate, infury, or complica- . DUE TO (&) lJ j,D\

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditiona contributing to the death bayd not Q}.s .
: related to the diseare ar conditien cousing dealh,
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION /. : 20, AUTOPSY?
. - fFhthsboy's s B O

[y

WRITE. PLAINLY—USING i]NFAD{NG BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) - 21b. PLACE GF INJURY (s.g.,Inorabout | 2Tc. (CITY. TOWN, OR TOﬁNSHIF) (COUNTY) | . (STATE)
SUICIDE homs, Iarm. factory, strest. oMo bldg..et0.)} . .
HOMICIDE :
21d. TIME (Month} {(Day) (Ywmr) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE .
INJURY = | “work AT WORK
22, ] hereby cevtify that I attended the deceased from , 19 , to , 19 , that I last saw the deceased
: alive on and that dedth occurred at ________ m., from the causes and on the date stated above.
Zia. SIGNATURE (Dq;rm or title) Z3b. AD IGN
Peiteie //,QWV T 50 snain . ol
24a. BURIAL, CREMA- | 24b. D E 24¢. NA"IE OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or eo‘unty) '(Slnle) '
TION, REMOVAL (Spadity)
_ Removael 11-12-1@ Miami Cemetery Miemi, Mo, ‘ _
DATE REC'D BY LOCAL | R RAR'S SIGNATURE I,zsl{undznl. DIRECTOR'S S1GMATURE ADDRESS
REG, . el LodvaMecs
T4 Lﬁ i y-McGilley-Eylar, KC, MO,

(Licensed 's Statemnent on Heverse Side)




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 oo

Student Embalmer No.

working under my personal supervision.

Student cucesvnsrcnasenscnen
Student Embalimer

P. O Address_aﬁ/éﬂﬁfqﬂ?

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.




