THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cemflithal I auendcdéEf deceased from __Decembe 9 1o _July 19, 19. 50, that I last saw the deceased
alive on _L__ 19_Y"  and that death occurred af m., from the causes and on the dale stated above.

T D Spt BN s Yiesracia st PSS

2 CREMA- | 24b. DATE/ 24c. mws OF CEMETERY OR-CREMATORY / | 24d. LOCATION (Olty, town, or county) (State)
%urial {) T-25-1850 Ashland Cematery Joaenh, Mo

DATE REC'D BY LOCAL | REGISFRAR'S 3R 2| 3. FYsERAL piRECT 8) GHATURE * Anouss .
.%/9;1__}% % L M" oo d Mesoorse

No, 300 : ; 3 : ‘) )
e | ALED AUG 14 1950  STANDARD CERTIFICATE OF DEATH Svae Fite o 122832
"@IRTH NO. REG. DIST. WO, ZZ; PRiMARY REG. DIST. N0. 2D O O gooinvars N,._,Zéﬂ_-...,.
\J\ 1. PLCSCE OF DEATH - 2, USUAL RESIDENCE (Whers decetsed lived. Il Inatitaticn: rekience befors
A UNRTY . STATE b. adininaion).
\ Buchanan : Missouri CUNTBuchanan "
) \ b, CITY (If outrids corpurate Umits, wiits RURAL s0d on e l:.F.NGLI;I' £F ¢ CITY (1t outakde sorporste lizdis, write RURAL axd eéve townshin} o e
L ] ]
5 M St,, Joseph P| STAGnesd, towm St Joseph Yy
d. FULL NAME OF hoapital or | i ad . STREET \ :
5 L NAME OF (U sot in o elve atrect or location) dA%rSRESS (It rural, zive location) ’ .
Q INSTITUTION 522 South 16th St. . 522 South 16th St.
| NRMEST e Ew b (Middle) © (Cas 4DATE (Mo  (Day)  (Yew
2 (Twpe or Print) Leota Kibble Matthews pEATH  Juldy 19 1950
ﬁ 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I¥ UNOER 3 VEAR | & owomn 0 xs.
= 5 WIDOWED, DIVORCED (Specify) . last birthday) | Mooths , Days | Howm | Min
; Female Negro Married / |August 23, 1R9% 54 |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or lma.. oountry) 12. CITIZEN OF WHAT
44 . dons daring most of working [ife, even if retired) DUSTRY COUNTRY?
| Housewlfe Home Council Grove, Kansas U.3.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Clem Kibble | Mahali Miles | Thomas J. Matthews
iz [I'15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- {Yes. no. or unkoown) | {If yes, ‘li"m or dates of service) NO.
= No P R X T 488.._-54_22 11 Ben., M, Williamson. 524 South 16th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Enter enly oneceuso per DISEASE OR CONDITION ONSET AND DEATH
Z || unetor (&, (), and () "DIRECTLY LEADING TO DEATH'm) ___ Mitral Ragpgurgitation ?S_MLn.t_hs
e *This docs mot mean | ANTECEDENT CAUSES . .
Q1| the mode of dping, sach | Aortia eomditions, i ang. gioing DVE TO ® Cancer of Uteris Dont know
. aa heart failure, asthenia, | rlu to the above couse (a) staling - . . - . - -
B e, It meany the dis- nderiying couse last
|| cserinfurs, or complica. __DUETO ()
% || tion which crused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - '
= " Conditions contributing to the death but nat /74]
g related to the disease or condition eousing death.
= 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o ; ' 2. AUTOPSY?*®
= TION gl
B . : - ves [ wo
e || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 lnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtoty, strest, office bldg., st : R .
= HOMICIDE
g 210. TIME (Month) (Day) (Tear) (Hwan | 2le. [NJURY OCCURRED W DID INJURY OCCUR?
: or WHILEAT[—] NOT WHILE|
| INJURY WORK AT WORK
b
2
<
o
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(Dicansed Embdmnl Su:mum on Rm 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, or by—_.

., Student Embsimer No. ,
working under my personal supervision.

5tudent ceeanen-e tetttesstsrrrasenansearaas v Signed_....-...._z_,/)’\ws__

Student Embalmer o

L

Licensed Embalmer No

P. Q. Address_st;..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Note:




