- wo,s00 (FILEDG CT 20 1951 THE DIVISION OF HEALTH OF MISSOUR! 33523

O STANDARD CERTIFICATE OF DEATH State File No
1048 € 4 1 5 1
'BIRTH NO. REG. DIST, NO. _/ZZ_ PRIMARY REG. DIST. NO. __JOO2_ Revistrar's No,.....
5 T PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstsed lived. If lastization: gloldence before
: . COUNTY . STATE dinisad
; a Jack son a Misso b. COUNTY m if ad:nision).
b. CITY (It sutcide rorpurate limits, write RURAL and give NGTH OF ¢. CITY (if cutaide corparate limits, write RURAL and :in ta'uhln)
OR township) ST {In, ce) R é /
Town  Kansas City TOWN Eldon J é
d. FH(%%P:!?AT_EOOF (1f not in hospital or inatitution, give strect addrﬂ or toeation) d. STREET . af rural, loeation} /
NettuTion General Hospital No. 1 ADDRESS l) nt "
3 NAME OF a. (Fifst) b. (Middle} e (Last) ' 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Lilburn Ce *_Mathews DEATH g 26 51
7. MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnoEm 1 TEAR | IF thebem u wms,
WIDOWED, Houra | Mix.

Mnmh., Days

b?du)

Kale CWEe B/

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BJRTHPLACE O A —

done dugi t of working 1ifs, even if retired) RY
Vi Zlm P e [T ror.

l3a FATHER S NAME NAME
i/
/éWJ

12_ CITIZE|
cou

try

14, NAME OF HUBBAN

’7"'5' /

. WAS DECEASED EVER IN .S ARMED FORCES? RITY ORMANT' 91 GNA .ADDRESS
{Yes.no, known) | (If yes, rive war or dates of service) ” gic‘ ﬂ
_ i Goord : ;erz @ £p>~ [
18. CAUSE OF DEATH ICAL CERTIFICATION Igrgg]\_fltgsm
| Enter only onecauseper | 1. DISEASE OR CONDITION Uremia and acute hepatic failure NSET AND DEATH
line for {a), (b), and (¢) DIRECTLY LEADING TO DE.ATH‘(a) p
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, glring DUE TO (u) IIndetermined canse
88 heart falture, asthenia, | riee fo the abooe cause (a) stating . . - - . =
ele. It means the dis. the underlping cause last.
ease, injury, or complica- i DUE TO {c} 7
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS ' . , . q b ™
. Conditions contributing to the death but not o ¢ - S
reloted to the diseare or conditien causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - * " | 20, AUTOPSY?
TICN - o
) R . YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inorabout | 2[c. (CITY..TOWN, OR TOWNSHIP) - {(COUNTY) (STATE}
SUICIDE borme, iarm, factory, strest, office bide..e10.} T '
HOMICIDE
21d. TIME (Mozth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o WHILE AT HOT WHILE
INJURY WORK AT WORK

22 I hereby ccrhé/ that 1 attendcd the deceased from M, _19..2-, lo _§_§mu_'2_6., 19:5l, that I last saw the deceased
" alive on _._GL 19_5_1- and that death occurred ai __ 3iAe m., from the couses and on the date staied above.
23a.-SIGNATU L 4 (De ar title), 23b. ADDRESS 23:. DATE SIGNED

I 2Lith & Cherry - .| 9-26-51

hl
RN A | 34?9 / Ifd\_ NANE OE/CEMETEA] OR CREMATORY | 24d. LOC? (City, town, or county) Bpte)
W FL T 37 L 12y e,
DATE REC'D BY LO('é.ﬂéL ,)%STRARS SIGNATURE 25. ru% ol Fon &J_ﬁurua ypss_,
7-27.57 ¢ 1&4&&9_%1 w %

WRITE PLAINLY--USING UNFADMNG BLACK INE—MAKE:.A PERMANENT RECORD <&

(rrumed Embslmlr » Siatemneut on Reverse Side)}

" e,




'\ : STATEMENT BY LICENSED EMBALMER
o \X

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

o ) - Stugent Emb
working under my personal supervision.

jﬂ_‘,.llln’ll.:..ll-
Signed...oon.e.... A . ..-..._....L:,AL...-:..ﬁLA_...,........
S1ORee v e seernee e e reseperseens _ . &
ne Student Embalmer - C Licensed Embalmer_Nn } 0 7
P. O. Address— ... /‘V.LG..X .W( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact. should be 5o stated above. T

s




