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WRITE: PLAMY'—'-UBING .UNFADING B:i:.ACK INK—MAEKE A PERMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, 7/ 9"? PRIMARY REG. DIST. 0. LD O Repistrar's No

31751

State File No..... e

73

/|

Female

White

8. DATE OF BIRTH |

2§ | Jan. 29 1890

i 2

Mnmhl Dayas

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. It tuthon bdm.
8. COUNTY Jackson e. STATEKAansas . b. COUNTY ﬁm _%
b. CITY (I oatride corpurats Umits, writs RURAL and c¢. LENGTH OF ¢. CITY (It ouwide oorporsts limita, write RURAL and give townshiz! t.‘""?/
. <75
o Kameas Clty o amun| §VpRenl “ 81 ““Kansas C1ty 75
d. FHéSLPr_PAhl!_EOOF (If not in hospltal of fuatitation, iva strect sddrom or location) d.A%T[;!;ETSS Gf rural, ghve locs 7Y
nstitution Osteopathic Hospital 1610 Metropolitian
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE (Month ¥} )
DECEASED
{Twpe or Print) Anna Marie Matthies oragy A ugus% ] ljgﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 9. AGE (o year| 7 "NOER & TR | # Do 1 s,

Houm I Mia,

lSu

eorge H.

Matthles

Mary Masuth None

5. WAS DECEASED EVER IN (.5. ARMED FORCES?
Yo, ln.oNnknovm) | {11 ym, give war or dates of servics)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dmdufhzmmd'wﬂm-.mﬂnu:;) — DUSTRY Bi g Spr C:H,g.g State gii‘é‘sc.““? WY?FW}MT
b
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR

16, SOCIAL SECURITY | 17. INFORMANT' §
e NO.

NAME

ADDRESS
Mrs. Johanna M. Gamble, KCK

18. CAUSE OF DEATH
| Exiter anly onecainse per
line for {a), (b), and (¢)

*This doez not mean
the mode of dying, such
o1 heart folltire, asthenifa,
de. It means the dis-
ease, infury, o complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

g DUE TO (b) _’rm
ating

ANTECEDENT CAUSES

Morbid conditions, if any,
_rise Lo the above couae (o)

“the underlping cause lagd. -

MEDICAL CERTIEICATIO

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (c) gy— L

HOMICIDE —

tion which coused death. | 11, OTHER SIGNIFICANT. CONDITIONS ' > .
Conditions contributing to the death but nol
related to the dlsease or condition causing death.
*19a.- DATE OF OPERA: | 15b: 'MAJOR FINDINGS OF OPERATION 0. vl oo, 0 Lo F D= ool L 0 o e o s 2
. TION , —
21a. ACCIDENT Boacify) | 21b. PLACE OF INJURY (a.a.. noraboat | 2lc. (CITY, TOWN. OR TOWNSHIPY ~ ° ' ° (COUNTY)"
SUICIDE home, larm. (sstory, street, offion bldg.,ex0) ) e tepes

INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

] 214. TIME - (Moath) (Duy) Year) (Houn) 2|e
INJURY - - Tt | MELEAT[) ROT LS Set  ceeia arecieaws oo SIS L
2. I hereby certify that -aitended the deq_egch Jrom ML_ 19.?& _M Is.tzthat T'last sow the deceased
alive on - & 199 T and that death occurred _%fvm., from the causes and on the dale stated above.
B SIG RE ¢ Kegdal)) Alair 7% @tue) DRESS Z3. DATE SIGNED
N endall L l/s03 s ;z“é/é’z%«-z_&i& <
2a. CREMA- | 24b. DATE 7%, RAME OF CEMETERY DR CREMATORY, 24d. LOCATION (Oliy, town, cr county) _~(State} ;.
TION. | Sept 2 52 | Maple Hill Cemetery |“KanSas' CIty, Kansas

—

DATE REC'D BY LOCAL | REG!
REG.

RAR'S SIGNAT! E

jéfznmmM

25- FUNERAL DIRECTOR'S SIGNATURE '
Simmons Funeral Home KCK

M}DRE 43

‘rLT ma—

on Reverse Side)




= lp

Al

STATEMENT BY LICENSED EMBALMER

 Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e
" ,  Student Embalmer Neo. .
working under my persona! supervision. ' { )LM - |
SLUGENt sencenasravrsssssnsssunasananessoe Signed M /e‘

Student Embalmer V4 5&5‘55’ ‘

Licensed Embalmer No,-..

e ' | ' P. o.-Addms_Mé/; }(S ;

Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above co'nstitu‘tu grounds for revocation of license.)

Y

If this body is not embalmed, fact should be 10, stated sbove.




