THE DIVISION OF HEALTH OF MISSOURI

41352

0,300 L e e
.« |FLEDDEGC 2% 1954 STANDARD CERTIFICATE OF DEATH 026 File N
- BIRTH NO. REG. DiST. NO. z ’2 é PRIMARY REG. DIST. NOQ' 5 _l._a éReﬂl:trar.rNo _¢ 8\5
0 5 1. PLACE QOF DEATH i 2. USUAL RESIDENCE (Whert deccased lived. If iastitution: residence before
a. COUNTY . STATE . . b. C adinisaion).
p)) Jackson . 8 Missouri OUNTY  rackson "™
b. CITY (It outalds corpurato limits, write RURAL and give ¢. LENGTH OF [| c¢. CITY Y Is Restdence within umite of
-y townahip) STi {in thia pllro) OR . . a cny or incorporated town?
Town ~ Independence § Sa ToWN  Kansas City %o
d. FIEIICI)-IS-PNAME OF (if uot ia bospital or igstitution, give strect sddress or location) As!-)r[;‘REEESrS (¥ runal, glve location) \J-) 7‘.5'-‘?'
insTiTuTion  Independence Sanitarium 1510 E. 49th. St. /
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montl)  (Day)  (Yesn
( Type or Print) LARRY WAYNE MATNEY DEATH  Dec. 12 1951,
5. SEX §. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| I¥ UNDER ® YEAR | F UNDER 1 mms,
. WIDOWED, DIVORCED (8pecify’ isat birthday) |Monthe | Days | Hours | Min.
male white never marrie d 2-11-19364 | |

. Enter only onoeauseper | I I]Z)ISEASE OR CONDITION

line for (a), (b), and (c} N

ANTECEDENT causes |

.Morbid conditions, if any, giving BUE
rize {0 the above cause (a) steting
the underlying cause lnst,

*This does ol meon
the mode of dying, such
ax keart foilure, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE TO (&)

ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

tign which caused death.
. Condilions eontridbuling to the death but 1ol

19a. DATE OF OP_F[IBAI;I 19b. MAJOR FINDINGS OF OPERATION

related to the ditease or condition causing dcath@

20. AUTOPS

21a. ACCIDENT {Bpecifd
SUICIDE
HOMICIDE

-

. INJURY OCCURRED

21d. TIME {Month) (Dl!) (Year) (Hour
WHILEAT[~] NOT WHILI
INSURY /2 ( = | WoRK AT WORK

22, I hereby certify that I aitended ihe deceased from

4

, I8 , 19, that I last saw

]

| alive on s 19_~, and that death occurred af - m., from the causes and on the date stated above.
: IGNATUR / , (Degroe or title} | 23b. ADDRESS , 23c. DATE SIGNED
. : 7
‘ V) LN\ AAN .’J.A..‘ A !44‘1 /i ﬂ/all AI/ }
CREMA-'T 24, DATE 242, NAME OF CEMETERY OR CREMATERY 24d. LOCATIEN (City, town --’- ¥ (State

‘VR]‘%\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NB FLI,ER AL (Bpeity) - ;
NTI7%0 ) 44

‘M/,Morlah

Kansas Cityg Missouri

DATE REC'D BY LOCA

EG.

25. FUNERAL DiRECTOR'S SIGNATURE 'ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

[

19~/ 8= S
/

C:‘_"_'(ﬁzemed EmBetmer’s Statement on Reverse Side)

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ' A

Gonegit e o ke klad of mork g il (City and State e Foreign Covstrud l 12, CTTIZEN OF WHAT

er Stuppy;Supply Co. | St. Joseph, Missouri
138, FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Everett W. Matney Robinson ingle
15. WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unkoowa) | (Il yos, giva war ar datea of service) NO.
o 30-34-20)7 Everett W Matney 1510 E. 49th. St. K.C.MO

18. CAUSE OF DEATH AEDICA INTERYAL BETWEEN

i



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY - oottt , Student Embalmer No..........

working under my personal supervision..

Student - ocoioi it
Signature of Student Esmbalmer

Licensed Embalmer No..é../ff,
P. O. Addrese%am.%

- Note:“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i€ this body is not embalmed, fact should be so stated above,

4



