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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. 0ist. wo. _ /¥ T erimar rec. ors1. wo. Z00 D Regitivar's No 4985

HLED NOV 2~ 1953

35988 |

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY drubston),
Jackson . Kangas " - Johnson
b, CITY U1 outoide corparate limits, writs RURAL and g c. LENGTH OF c. CITY idence
- " oweabivd| STAY i this placar OR ¢ '-'3" vorpotated towst |
ToM Kansas City ~days TOWN  DaSoto < WD |
d. FULL :{_IJ_\AMEOUF {If not in hoapital or institution, give strast address or looation) - A%TlgtﬁEESrS (I rursl, give location} f/d}’
INSHTUTION energ i HOSD \l_ )
3 BJE%ME OIE a. (Flrst) b. (Middle) ™ e (Last) ‘ 4. DATE (Month)  (Dey) (Yean
(Typeor Print)  Henry 5. Mathia DEATH 10- 16- 53~
5. SEX F)) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| # uxper 1 YEAR | o UaDER u Has.
. WIDOWED, DIVORCED (Bpedity) e irthday) Momh[ Days | Hours | Min.
_HMale White Divorced 3 sDécember 31, 24 l
10s. USUAL OCCUPATION (Ghekind ot ark | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (51, 1as State o Fureign Govatry) 12 CITIZEN OF WHAT
fruck Driver Wholesale Grocery  Eudora, Kansas [/ T. S. A.
!13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR W(|FE
Henry 5. Mathia Sr. Ottie Bell Burnell ] Betty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, xive war or dates of service) B
Yos Korea 5'10 20-6414" | Amos Funeral Home Misyn, Kansas
18. CAUSE OF DEATH %{Tﬂggilh g%rggrzn
| Enter anly anecouse per | 1. DISEASE OR CONDITION . H
line far (), (b), and {g) DIRECTLY LEADING TO DEATH (2) y
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart fallure, asthenia, ride o the abooe cause (a} .rtating _
de. It means the dip. | +he underlying cause lost. ’. '
care, nfurp,ar 10 DUE TO (c) Ve q
tion whick m_ued death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the dealh but not M %)
related to the disease or condition cousing deatd.
3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ~ . ¢ 20. AUTOPSY? .
TION 1;2:‘3
ves (] w04
21a. ACCIDENT (Bpuelly 2ib ZE OF INJURY (ex.. Eﬂnr-bwul 21c, (CITY, TOWN. OR TOWNSHIP)' ’ (CO (STATE). 7
SUICIDE o | harm /t" Tactary gieopl. office bldx..s20.) L.
3 HOMIID. 'l l‘_ ‘L" 4 e Hr s o 4 ' 34 At AST , Il / .
20 THE  ~ dieat) m-n Ty | 2le, \RARY OCCURRED T riow 16 RIURY --MM .
WHILEAT[™™} NOT WHILE ,
INJURY lA 9 -4 ? V/i "p = | "work' L1 "Krwom (] LAAAALALLE (4 / LA ¢4 ‘W7 o
22 I hereby certt,fy t}mt 1 auended the deceased from , 18 o ; that I Iaat -’#;' b deceased
ah'ne on’ , and that death occurred af m., from the causcs and on the date staled abode.
GINA h Owens / --{Degree or. mle)z 23b, ADDRESS 23c, DATE SIGNED
7 >
//4/,/,4 /Iﬂ-,,._/,.f Aol 2 (14 /// i 5.3
T" 240, TDATE 24:. NAME OF CEME ERY OR CREM TORY ?Ad OCATION (Q W'l:l. or connty) «(State} -
TIONSRE] (:]_'_l -. -
Burip 10-19-53 | _Deay Cemetery . Eudordry Kanaas
DATE REC'D BY LDCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
0 - f7-53 M Sebbeto Funeral Home K. Cs Ho.

B 4 Embel "

on Reverse Side)




5.
¥
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

LS e s LT - - - L CLL LTI TP PP ., Student Embalmer No..............

working under my personal supervision..

Student.....c..iiiisiniiiaaiaaiaia e i iessaanans S1gneM/0fg .......

1 Signature of Student Enbalmer
 Sigaature o

Licensed Embalmer No.J . 7.2

P. O. Address Kﬂ%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated sbove.




