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BLACK INK-—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

- " THE DIVISION OF HEALTH OF MISSOURI . .
FEDNOV 31951 STANDARD CERTIFICATE OF DEATH e 30047,

State File No e
"BIRTH NO. REG. DIST. NO. (22 PRIMARY REG. DIST. No._/C O Registrar's No, ....4;..3.;;?...
1. PLACE OF DEATH 2. USUAL, EFSIDENGE (thn (] d lived. If institud id befors
a. COUNTY - Jackson 2. sTATE Mlssourl b. COUNTY Jackson Adwisien).
b. CITY (I cutside corpurates mits, rriu RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde corporats limits, writa RURAL sad give township)
townehip)| STAY (in this place} .
TOWN  Kansas City TS . TOWN Kansas City
d. FULL NAME OF (11 ot i bowpital or Jastitatioa. ive straet addros or osation) d. STREET. {If tural, ghve location) , Fj
INSTITUTION General Hospital #2 1716 Benton }
. NAME . i . 3
3 NAME OF a (F‘lrs.t) b. (Middle) o (Last) 4. DATE (Moutt) (Day)  (Yean)
(Typeor Prie)  Matilda Ethern DEATH 10 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara] w UNDER 1 YEAR | P UNDER u HES
j WIDOWED, DIVORCED (Bpecity) lsst birthday) | Months ’ Days | Hours { Min.
Femaler~ Negro Widowed oA 2-1-1868 83 |
10a, USU{\L OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelen sountry} 12. CITIZEN OF WHAT
dona during most of working lifs, svan If retired) DUSTRY . . COUNTRY? .
None Cooper Co., Missouri () 0. s
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Tavlor D, Gnonden Alice 7 Ethern
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yes, oo, orunkoown) | (I yes, wive war or dates of service) NO. . .
No No Luceluits Ethern 3300 Moulton
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}iﬁgmzn
| Enter only onecause per | |. DISEASE OR CONDITION o DEATH
{1z tfor (&), by, and @ | PTRECTLY LEADING TO DEATH-(,,) tu]monar'v Edema
—_— ongestive failure
*This does not mean ANTECEDENT CAUSES g
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) _Antermaclem_ﬂ.eam_ﬂlaease _
a2 heart failure, asthenia, | rise 1o the above cause (o) stating °
e, It means the dis- Mc undtrlying cause fast.
cose, injury, or complica’ - - . DUE TO (c} - ./0
tion which caused death. [i11. OTHER SIGNIFICANT CONDITIONS ~ Senility 4 Y
Conditions contributing to the death but =10t =
related o the dizease or’mndil{an cousing death. D ecubltus -
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves L] wo x]
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
' SUICIDE Lonse, furm, leatory, siceat, offtes bidy. ata) ’ o
HOMICIDE
21d. TIME (Month) (Day) (Ysar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceru,fy that I attended the deceased from __ML 1981 to _10=23 1951  that I last saw the deceaced

(Degme or tit} c)‘ 23b. ADDRESS ] Zx. DATE SIGNED
. ;Yo 600 East 22nd Street 10-24=-51
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY . 24d. LOCATION {(City, town, or county) (State)
TION, REMOVAL ¢ ¥
Remova 10/24/51 —_ Werrensburg, Mo.

DATE REC'D BY LOU(:; R RAR'S SIGNATURE FUNE“I DIRECTOR 1GNATURE DDR -
L0-24.5) ,M /j)i,,.,z) /JZ;/ P2/ y,,iiz:_/

([icensed Embaimet’s Statenent on Reverse Side)




II

Bl e———— ]

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

5igned....

------------- L R R A N A N A S I

Student Embalmer Licensed Embaimer No....

P. 0. Address.—.....~ ..

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

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

G. (Failure to comply with




