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THE DIVISION OF HEALTH OF MISSOURI

- FTORNSN )
ne. 300 FILED MAR 17 165
e I STANDARD CERTIFICATE OF DEATH State File No.. 856‘)
' BIRTH NO. REG. DIST. NO. _LZL priusry rec. o1sT. w0. L0022 Registrars Nn..._..8!36
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. 1f iastitution; residencs before
a. COUNTY a. STATE . b. COUNTY adinimion).
Jackson Iio Jackson
b. CITY {If outoide corpurats limits, wtite RURAL and give ¢, LENGTH OF ¢, CITY (if outside corporats limits, writs RURAL and give townshin)
mwnnhlp) STAY (g thia place) OR .
ToHN Kansas City 35 yrs TOWN  Kansas City 4 A
d. FULL NAME OF (If not ia ho-p-hs'l or i give stroot address or location) d- STREET (I rurul, give locatlon) b7 ¥
HOSPITAL QR . . ADDRESS . )
INSTITUTION 1809 Washington 1809 Washington A
3. NAME OF  (First b. (Middl . (Last
DECEASED 3 (Kirst) (Middle) o (Lest) 4 DATE  (Month)  (Dey) (Year)
(Twpe or Print) WILLIAM E MATTOX oA 2/21/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yaars| IF UNDER T TEAR | FF UNDER u HES.
WIDOWED, DIVORCED (8ppcify) last birthday) |Months | Dy Hours | Min.
Male wh Married 7 5/8/1880 70 ‘ |
10a. USUAL OCCUPATION (Ghve kiud of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) d 12, CITIZEN OF WHAT
dona during most of working Lifa, even if retired} DUSTRY COUNTRY?
Retired - - Morgan Co,, No. T. Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Mattox “Alngaliieen= Jlara lMayves Mattox

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} | {If yes, £ive war or dates of servioe)

no

7. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURITY ADDRESS

. Enter only opecause per

18. CAUSE OF DEATH
line for (a), (), and (¢)

*Thiz does not mean
the moce of dying, ruch
a3 hearl failure, asthenia,
ete. It means the dis.
case, injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

no Mrs, Thelma Bird, 18!59 Yiaghineton
MEICAL CERTIFICATION . INTERVAL BETWEEN
1 I g' ONSET AND DEATH
E U

ANTECEDENT CAUSES

Mortid condilions, if ary, giving DUE TO (b}
rise to the above cause (a) stating .
the underlying cause lost.

DUE TO (c)

: A

tion which eaused death.

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

M&ﬂw

ek

t9a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION,
i Cves ] wo [

21a. ACCIDENT (Bpeclly) 215. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, sireet, office bldx..exc.) . R

HOMICIDE
21d. TIME (Mouth)  (Day)- (Year) {Hour} 2le. INJURY -OCCURRED |- 21f. HOW DID INJURY OCCUR? - -

o - =%, | WHILEAT ] NOTWHILE

INJURY - WORK AT WORK

2, I hereby certify that I attended the deceased from _Felr. 1, 1851 to ___..‘JL&.... 19L1 , that 1 last saw the deceased

alive on , 1951, and that death occurred at _”_’c'_,m from the causes and on the date stated above.
23a. SIGHATU 1iam or hg' 23b. ADDRESS A 23c. DATE SIGNED
(( §% j?’ 0 [ N 120 £ 39 H-23-5/
CREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) {B5tate)
4% .ﬁm wcb' .o s .
BTTia .7- RV “5/ Glensted, Mo. Glensted. near Versailles, Mo

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

R 23

jG #RAR S SIGNATURE

W

25 FUMERAL DIRECTOR'S SIGNATURE

Jnhn ¥. Sheil, X,

ADDRESS

C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e .:

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. .. Student balmar N
working urnder my personal supervision. udent tmbalmar No

Signed....M{.ﬁ..%A/(
Signed

L R I N TR Y

DN A I A R Y

"""" M- A .o Licensed Embalmer No.. 5.6 42 \S
1 =i

Student Embalmer
' . P. 0. Address.._..lt QQ&J .............................
"Note

* The above MUST BE SIGNED BY THE LICENSEb BEMBALMER, 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.

-
.




