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=

HIED FEB 28 1959

REG. DiIST. MO, [ 2 '{

THE DIVISION OF HEALTH OF MISSOURI
S‘I'ANDARD CERTIFICATE OF DEATH

State File No..uw.rvssrarscons
.' i ‘ K

PRIHARY H[G DIST. MO

—_—\

DIRECTLY LEADING TO DEATH* (o)

BiRTH NO. Kegistrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: sesidamse befure
a. COUNTY Jackson a. STATE Misaouri b. COUNTY Jackson adicimloa).
b. CITY (I cutelde corpurata limits, write RURAL and giva c. LENGTH OF ¢. CITY (If outaide corpatate lim!ts, write RUBAL and give towsskip)
townahlp) g&g {lnl.hhpl.nn)
TOWN Independence TOWN  Independence o L ,3:
FHéIS- ?]AT.EOORF (If oot i hospitsl or institution, glve strect addrem or location) d.AsJ-DRREE‘Iﬁ {If rural. gdve location) 0
iNsTITUTION Residence, 2517 Varmont St. 2517 Vermont
3. I;JE?:'EESOEFD a. (First) b. (Middle) ' c, (Last) ' 4. DATE (Month)  (Day) (Yean)
{ Type or Print) John Edward lMattson DEATH _Feb, 19, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| I UNOER 1 YEAR | & DNDER 1 MRS,
0 WIDOWED, DIVORCED (Bpecity)/| I-Lgn.hm) uonml Days | Hours | Min.
white d 7/ | _Feb. 23, 1505 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s 1. 3 .
done during most of workiag life, sven If udt:l) ° DUSTRY tta of forsian comizy lzcg{].ﬁ'lz%,:'”o,: WHAT
__Truck Driver Rajlway Exnrnqs _Hounds, Ills. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
attson Joqaﬁhm._ca Inez i, Mattson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of aarvice)
no none 490 09 31 Mre, Ineg
18. CAUSE OF DEATH MERAICAL CERTIFICATION
. Enter only oneceuseper | |. DISEASE OR CONDITION

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

*This docs nt meon | ANTECEDENT CAUSES

/

Morbid conditions, if any, gleing DUE TO (b)
riae to the abore cause (a) dating
the underiping couse lagt.

the mode of dying, such
o# heart fatiure, asthenia,
ede. Jt meany the dis-

DUE TO (¢}

eate, injury, or Hea-

ton which caused death. l]. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not

related to the disease or condition causing death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP.'E_IRoAﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: g.20/ ves (1 o X
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY (a.g..Inoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., wto.) ' .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT|™] NOT WHILE
INJURY = | T woRK AT WORK

22, [ hereby certify that I attended the deceased from £~/

195—)/!0 —~/ ? 195' w 2 that I last saw the deceased

alive on - , 1 3 and that death occurred at

M m., from the causes and on the dale stated above.

PLAINLY—TUSI

T

TION, REMOVAL (Soudity)

sal £

ILLS

? SIGNATURE — {Degtoe or title) 23b. 'ADDRESS 23. DATE SIGNED
' 0. |/ /0 /K hdasritay Try M AYI-5%
24a. BURJAL, CREMA- | 24b. DATE 24:. NAME OF CEM ERY OR CREMATORY 24d; LOCATION (City, town, or‘oemty) {State)

Cem. | Kansas Ciry, Missougi .

DATE REC'D BY LOCAL

2_1 / REG

‘ADDRESS

FUNERAL DIRECYOR'S SIGNATURE e
m @ ' ééf: Independence, io.

's Ststernant on Reverse Side)




" f

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 ..

ranny Student Embalmer No.

working under my persona! supervision.

Student ..eesrrmaacsnanane Sherthsaranrane s
S5tudent Embalmer

P. 0. A = F¥

Note: 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. * - . e v T '

;;Lg) ‘

G. (Failure to comply with

i - -




