5. No,300
v, 10.48

ALED JAN 21 1950

"HIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfzt_.. PRIMARY REG. DIST. MNO. _Mueammrsh’am.

State File Noigl'?gw.
30

1. PLACE OF DEA
a. COUNTY

Jackson

TH

dd.

2. USUAL RESIDENCE (Where Jd t lived. If 4 before
a. STATE b, COUNTY adinimsion).
Yo, Jackson >

-

b. CL_IJTY (If outalde cor

puraty limits, writa RURAL and give | ¢. LENGTH OF
townahip} AY (tin this place}

c. CIT&’ (If outaide corporate limits, write RURAL and give townahip)

. Enter only onecsuse per

TOWN . Kansas City N TOWN  Kansas City A
d. FULL NAME OF (If not in hoapital or institution, give streat address or loeation) d. STREET (II raral, give location) 3 U % }S
HOSPITAL CR ADDRESS
INSTITUTION 4471 Hindsor 4411 Findsor _
36“EAC%ES%FD a. (First) b. (Middle) ¢, (L.ast) 4. Dé;g (Month) (Day')/ - (Year)
{ Type or Print) PETER B. MATZ BEATH Jan & 1950
5, SEX L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo venrs| ¥ UNDER 1 YEAR | F uwpeR u hes.
/'/4 . WIDOWED, DIVOECED @ tast birthday) Monﬂnl Days | Hours | Mia.
male white wide June 16 18591 90 :
10a, USUAL OCCUPATION (Give lud ot wors | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) . 12, CITIZEN OF WHAT
done during moat of working lifs, even if re DUSTRY i g COUNTRY?
Storehouse (Ret, ) K.C.terminal Hecheri Fronce. IS A
13a. FATHER'S NAME [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = =
Unknown Unknomn E—— :
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
(Yes. no, or unknown) | (X yew, rive war or dates of service) NO. . .
no : - Miss Marie Matz 4411 Windgor -
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*This doey not mean
the mode of dying, such
88 heart fallure, asthenia,
etc. It means the dis-’
ecse, injury, or complica-
tion which couaed death.

I. DISEASE OR CONDITION
DIREETLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if ary, gin'l‘nﬂ DUE TO (b}
rige to the above cause (a) ata! ing
- the underivmg cause last. " :

DUE TO (c)

ONSET Ai DEATH

I1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not

related to the disease or condition cgusing death. L Y.
19a. DATE-OF op_lg%nﬁ- “190, "MAJOR'FINDINGS OF OPERATION T ‘__________ n g- As " - | 20. AUTOPSY?
| ]
s L . YB'D Nog\

21a. ACCIDENT (Bpeciiy) 215, PLACEOQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - bome, farm, fagtory. ssrect, office bldg..o1a.) R R TN S -

HOMICIDE i . :
21d. TIME (Month} (Dayt (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

i WHILE AT NOT WHILE
INJURY m. WORK AT WORK -

2. J hereby certify that I allended the deceased from

g

196723, and that death occﬁred at _Lﬁ

1952_ that T ’i-ast saw the deceaced

WRITE. PLAINLY—USING iINiE‘ADlNG Bi.ACK INK—MAKE A PERMANENT RECORD

alive on , Jrom the causes and on the date staled above.
3. SIGNATURE .- (Degree or title) J 2. AODRESS /P F I W 23c DATE SIGNED
C.¥. Rose e ) I e -
BURIAL, CREMA- | 24b. DATE - - ~ [*24c. NAME OF CEMEFERY OR CREMATORX 743, LOCATION (Oity, town, or cqun;y) ’ ’ , (State) -
Tlgl REMOV&(ETMV) o . v . %o L LTI R v. ¥
1-5-2950 | Floral Hills | Zansos Qity o z
DATE REC'D BY LOCAL | REG! R'S SIGNATURE ‘25, FUNERAL DIRECTOR" S SIGNATURE AODRESS
/e P - ,C.H.Black man Funeral Home K.C. Mo

(,lj;emed Embalmet's g;a!emzm on Reverse Side)




S ——— S ———
Y

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——ooeceeeecees

,,,,,,,, . Student Embaimer No.

working under my personal supervision.

Student seceer- eeereearannna eeeeaeaeeras Signod% W

Student Embalmer

Licensed Embalmer No._.. . Z 25

P. 0. Address e @%

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:

. L




