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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 23 1350

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ool

State File No

SIRTH NO. REG. DIST. NO. _’:‘-2— PRIMARY REG. D)IST, uo.__..looo Registrar’s No, ........15 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. I inyti raaid befors
. COUNTY . STATE - Jinimwio

" Buchanan . Missouri bawmyHaPrlsoﬁ0a£,
b. CITY {If catride corpurate limits, write RURAL snd aive c¢. LENGTH OQF c. CITY (If cutelds corporate limits, write RURAL and give towmahip)
o) ‘ townablp} Y (In this place) . /
TOWN St. Joseph year TOWN Gilman City
d. FH(%SLPE"I"\AT.E OF (1f not in hoapltal or 1 lon, give sirect address of location) G-ASJI?E (If rural, give location)
INSTITUTION. 2529 S5,15th Street None
3 NAME OF &. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yea)
{Typs or Print) Matilda Annn Layson J oeane Janiiary 9991950
5, SEX 6. COLOR OR RACE | 7. "MVFRRIED. gﬁn"gﬁ EBRRIED. 8. DATE OF BIRTH 9 AGE (Inrc)u- ;ﬁ |Dr‘u,: ¥ oER x W
5 (Bpecity) i, H Min
Female) |  White Widowed o | July 25,1865 | 84 =
10a. USUAL OCCUPATION . of 10b. K| OF BUSINESS OR IN- | 1, BIRTHPLACE orelgn
o durieg s of wormg e st ey | 0 FIND STRY (Brate or foreden sounter) 12_CITIZEN OF WHAT
Housewife At home Unknewn - Indians /

ﬂlan. FATHER'S NAME

‘Willigm Vandergrifft]

13b. MOTHER™ S MAIDEM

Unknown . Wilevw

NAME

14. NAME O

{Ywe. 0, or unknown}

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(It yon, wive war or dates of servies)

16. SOCIAL SECURITY

17. INFORMANT " ¢

Benson lLayson
S SIGNATURE OR NAME

F HUSBAND OR WIFE

ADDRESS

line for (s}, (b), and {c)

*This does not mean
the mode of dying, such
os heari faflure, asthenia,
etc. It means the dis-
eass, infury, or complica-
tion which cavsed death,

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

MAorbid conditions, if ony, giring DUE TO (b,
rise t0 the above cause fa}) dating

the underlying cauae last,

No 36 St Nnne Mrs, Etta Chubbuck Kansas City,Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper § 1. DISEASE OR CONDITION ﬂ @ Md_"

DUETOWM ), d:ﬁ,f

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ":d
relaied to the disease or condition causing death.

7

{14? 2D

INJURY

WHILE AT NOT WHILE

AT WORK

19a. DATE OF OP'IE'ITJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves ] %o
21a. ACCIDENT (Bpediiy) 240, PLACEQF INJURY (eg. inorabons | 21g. (CITY. TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE borig, farm, fagtory, sireet, offion bldg..ate.)
HOMICIDE
21d. TlME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

alive on

2. I hereby certy] I altmdcd the decegsed frcmh?_aL
' , and that death occurred at 62 30Pm. from the causes and on Ihe date sfqted above.

0l T0 Zaa 7

" 192-C that T last saw the deceased

233, SIGNATURE -

* : ] - or title) ..
o G, 2
P . =

#

”z}—‘??" AT

24b-DATE - -

Jan,.,2,19850

‘| ‘24, NAME OF CEMETERY OR CREMATORY

Not given

ucﬁmmmumumwmmd&m <
|Bethany,

(£1ats)
Missouri;

R . 'fznmsﬁ_ ggﬂJo

in

JEL l

Z ERAL nl::cton s slunwug %46 g&‘_f unMSE-
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, oriddilediitdedtiediis
A o T A TR om0 e h ok o kR dent Embalaer Mo, b T TR e

working under my persona! supervision,

j Licensed Embalmer .No........é;&lf,\...Mj_.s.Sduaa;[,.,./

Signad....... tassssnearasssann cntssnenasssaann .

P. O. Address_St e J08cpPh, Msasonri.

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWR.I’I']NG (leure to comply with
the-above constitutes grounds for revocation of license.) ’

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




