THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
o0 FILEDFEB 1- 1955  sTANDARD CERTIFICATE OF DEATH state Fite Moo I
! BIRTH NO. REG. DIST. NO. /ft Z PRIMARY REG. DIST. No. J © ¢ F0 chl':lmr".l-Na.........12!2...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
’ a. COUNTYJE C],{ son - a. SFA’T;E* _’Kap-é_ag_ b. COUNTYJ Wy&n‘dp‘tt edml-!nnl.
b. CITY (I outsida corporats llmits, write RURAL acd give | €. LENGTH OF || c..CITY . 4 1 Risidence withis lsst of
a oo Kansas City e[l Gy Kansas City | TR
g d. HHJ(IE)-[S-PF'I’?AB?.EO%F ¢If not in hosplital or institution, glve streot address or l:;ullinn} ASDTREEE‘STS (If russd, give location) . ;
0 INSTITUTION 1106 Pasfgo L iln 1? 525 Stewart -’. .
! 3. NAME OF a. (First) b. (MIddle) == . (Last) 4OME  (Moatt) (Dew) (Yem)
B (Typeor Priney GeTtrude Whitfield Mathews DEATH 1, 7 1955
~ 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \F UNDER t YEAR | W UNOER o s,
K 3
e WIDOWED. DIVORCED (Speciiy) Iast birthday) |Months l Days | Hours | Mia.
;‘5 Female Negro Widow P 2/27/ 1884 70 . |
2! 10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CI
o :ﬁd“'ﬁém“"ﬂ?rau la.a:an:.f ;stir::l) DUSTRY (City and State cr Foreign Countrv) | OU-I;}%ERP:'?OF WHAT
i ouse Arkanssas / | . S-
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
S Jack Jackson | Laura Henderson . Henry Mathews
| 15. WAS DECEASED EVER N U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" ¢
3 (Yesa.no, or znkoown) {If yes, give war or dates of sorvies) NQ. > 81 MATURE OR %E S t eWawRESS
‘ = no — Mrs Curley PatPiCk K C‘ Kansas
| | .|l 18 cause oF oeath ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| eoteroty omonsmpe | 1,15 OB CONOITON, " | e
Z |l tine ter (a}, (b), and (&) ? (2} AW
R “Thir does nol mean ANTECEDENT CAUSES - .
2 the mode of dying. such | Aforbic conditions, if any, giring DUE TO (b) : A
= ar heart failure, esthenda, | rise fo the above cause (a) staling )
= ete. It means the dige the underlying cauae lost. R )
o case, injury, or complica- DUE TQ (c) \
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS —_— DV
v . .
= Conditions contributing to the death but nof \,‘ &
E related to the divease or condition causing death.
[;, 19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION — . 20. AUTOPSY?
& TION £
5 ves L) no X
s 21a. ACCIDENT (Bpeelfy) 21b, PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P a%lﬁ:(D:IEDE hom.:l'lm.fl@w-lml.oﬁuud:-.m.l Mﬁ%ﬁ‘
g 21d. T(I#E (Month} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY 6CCURT
g WHILE AT ] NOTWHILE -
i INJURY . | "work L] AT WORK .
; 2. I hereby certify phat I ailended the deceased from Z / L . 1857~ , o 4/ :7 194{:-?_', that I last saw the deceased
"g alive on 1 , and that death dgcurred at _—AL m., from the causes and on the date slated above.
R SIGNATURE = Miga _He Uyer 2"9 (Degree or title) | 23b. ?RF—SS ' 2. DATﬁNER
o (v Ve o 0 y W""M /« At W Y5>
B %_AIB. BU CREMA- | 24b, DMIE 24c. NAME OF CEMETERY OR CREMATGORY 24d4. LOCATION (City, town, or county)® (5tate)
Nﬁ@w d e - -
g al | $/11/55 | Westlawn Kénsas Clty Wyandotte Kan.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S §1GNATURE - ADDRESS
oy O .—Q;R{:EG' Nl TN ata éﬂ Beiley Funeral Home ¥.C. Kansas

(Licensed Embalmer's Statement on Reverse Side)




a——

}

-STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e et eeeceaieaeaiaeaaaaaaaanas , Student Embalmer No,..........-

working under my personal supervision..

Student ... ovui i e
Signature of Student Embalmer

Licensed Embalmer NO@/&.
P. O. Address ,}\D‘QOWJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. \




