_ THE DIVISION OF HEALTH OF MISSOURI _ \
HLES JAN 29 853 STANDARD CERTIFICATE OF DEATH State File No....... 173 A

> ow

& O

&5\ g
E

"BIRTH ND. _ REE. DIST. NO. PRIMARY REG. DIST. NO Registrar's No,.... {2 resssmnis |
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. If laatitan idenoe before
M a. COUNTY Jackson & STATE Hjssourl. b COUNTA ok gopn = "lmision:
! B. CITY (If outeide corourate limits, write RURAL and givs | ¢. LENGTH OF || c. CITY {1f oumids sorporate Lizits, write RURAL and eive towmshins 4
! Town  Independence  wwam| STVl LG8 1k e pendence '7M ;
d. FHélS-P#Ahl‘_EOORF {If not in hospital or instizution, elve strect addrees or losatlon) || d. A%l;!gggs %4 ldtranl give loeatlon) &
INSTITUTION 2340 Norwood 354() ‘Norwood
3 NAME OF 8. (First) b. (blddie) c. (Last) 4. DATE (Month) (Dny) évm)
(Typeor Primg)  J 0NN Barl Matthews. pEArH dJan.2l,
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yearn| Ir UNDER t YEAR | o UnpER m was,
Male White "RETYYRER ' | 0ct. 15,1879 S B v | R [ M
10a. .‘.Jit’.‘,";,& ggtjli:ﬂm: \(Gkve kind  work 10b. KIND OF ausmx-:ssocagr g{; 11. BIRTHPLACE (State or forelgn country) 01| 12, gm%%@ OF WHAT
Retired Staone Cutter- Corn Prod, Co, Chesterfield, Missour USA !
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Natthews. . Unknown - { HazZel B. Matthews
15, WAS DECEASED EVER N U S ARWED FORCES? (16, SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Yes Span. Am. 486-01-1204] A. Hazel B. Matthews. Indep.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 0 AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (8), (b, and (¢ | PVRECTLY LEADINGTO DEATH®(y) _M_@AW—
ANTECEDENT CAUSES
*Thiz docr not mean g >
the mode of dying, such |  Mforbid conditions, if any, giving DUE TO (b} ew Z da ) 7%;’

as heart fallure, asthenia, | ride o the abore cause (a) stating
de. Il means the dis- the underlying cause last.

care, inury, or compli DUE TG (2)
tion whieh caused death. | 11. OTHER SIGNIFICANT CCNDRITIONS
Conditions contribtding to the death but 210f
related Lo the disease or condition causing death.
19a. DATE OF OP_IglROJN 15b. MAJOR FINDINGS OF OPERATION o a 20. AUTQPSY?
. H422( | w0 DO
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome. farm. factory, strest, offics bldy., #ts.) .
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. a WHILE AT NOT WHILE
INJURY m | WoRK AT WORK :
2 1 hercby cerufy that I altended the deceased from 319_.23 J;JZ&Z_L, IQ'-I-i, that I last saw the deceaced
alive on _l and thal death occurred at6 P, m the canses and on the dale stated above.
2|3-a. S1G RE - {Degree or title) 23b, ADDRESS 23c. DATE SIGNED
A/M e O 02(24. ernnins R, Lscdlep J e ol 1P
24d. LOCATION (City, town, or coufity) (S1ato)

'ZI'A%)NBS Rﬁ'}g ITALCREMA 24b. DA-TE ZWMETERY OR CREMATORY
{Bpecify)
Bur el miﬁ 1953 Hope Cemetery.

.Liberty, Missouri,.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY REGISERAR'S SIGN 3“1/ =, r msgy eu v ADDRE $5
/=23~ o %ndev Mo,
(Licensed Embafmer’s Ststement of Reverse Side)




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, by

Student Embaimer No,

working under my personal supervision.

b 5 Hni.
Student ..... eseteserrsaresises et e aannnn AW =

Student Fmbalmer

P. 0. Address__. (=& L. “cto.

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

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



