THE DiVISION OF HEALTH OF MISSOURI

ino.aoo | or
"% | FILEDOCT 251955  STANDARD CERTIFICATE OF DEATH Stre e o DA ’03
BERTH NO. peg. 0157, no. _ Z¥F  priwany rec. 0151, n0 /@0 3 | Regisror's No.....: ,
; 1. PLACE OF DEATH P - 2. USUAL RESIDENCE (Whero decossed lived. If institution: residence befors
i o a. COUNTY a. STATE b. COUNTY Yadiniselony.
| Jackson Misgouri __  Jackson
: b. CITY (i outefde corpurate llmits, weite RURAL nndl::vn:“p) EJTAI;(E]:{SE; vl?::] c. ng a, In.gf;‘gmucogeu:?uﬂm;
| TOWN Kan _TOWN Kansas City . e = Y
' d. FH(IJJS-PNAME QF (If pot in hospital of institution. give strect address or loeation) gksggﬁﬁ% (11 rgrul, giva loeation) Iy v
Nonmarion Lekeside Ost. Hospital 5 2117 East 39th. Street 3 = ¢
3|5‘EAC'2ESOEFD a. (First) b. (Mlddle} . ¢, {Lnst) 4. Ds-ll:-E (Month) ({Day) (Year)
{ Type or Print) Lena D. Mathes oEATH Qctober 10 1955
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| 1F UNDIR 1 YEAR | o tdmn u nas,
WIDOWED, DIVORCED (Bpecity) last birthday} Moaml Days | Hours | Min.
10a. USUAL OCCLPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . A
:onldurinl mu:otwoxklnlu(fo.l:.ni!nu:dt - DUSTRY (Cicy ud’Snu or Foreign Country) lzcgb'ﬂ_ﬁf;?FWHAT
Housewlfe Housewife OHIO U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Clarence Reeves _ Unknown Herman Mathes
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.wg ubkaown) I (lgn, eive nxx dates of uu'f) None NO.
Herman Mathea 2117 E, 39t.h St. k.G, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH . : MEDICAL. CERT,
ONSET AND DEATH

_Enter onlyonscsuseper | |, DISEASE OR CONDITION
line for o), (b, aod () | PIRECTLY LEADING TO DEATH® )

“This does ot mean | AWTECEDENT CAUSES 2 ﬁ: ﬁmé’w F‘&
the mode of dying, fuch | Morbid conditians, if any, giring DUE TO (B)

e Learl faliure, asthenin, rise to the above cause (a) statng

etc. It means the dis- the underiying couse laai.

ease, injury, or complica- DUE TO ("‘)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 33 , *

Condilions contribuding fo the death but not
related to the disease or condition causing death.

19s. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
TION . IE/
ves L) wo
21a, ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (e isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farin, taotory, strect, office hidy. . o1c.)
HOMICIDE
21d. TIME (Monit) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR? ’
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _Jﬁ_&a_, 19 ., to LO;LQ_"_, 1925.,_!};&( I last saw the deceased

" and that death occurred at m., from the causes and on the date slated above.
Tl

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

23a, ( title) & Z3b. ADDRESS B3¢, DATE SIGNED
10-12.-53

24a. BURIAL. 24b. DATE 240, NAMEPOF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)

TION, REMOVAL Wpedty)

__Burdal | 12 Oct 19551 Floral Hills Kensag City, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATUR ADDREASS

/e ~r2.me Prlww/ W Floral Hills Memorial Chapels K.C Mo.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by MeE, OF BY oo ittt iciiraiiissiaanaataseasenraassasseseassiasianees sy Otudent Embalmer No............

working under my personal supervision..

/ 7
Student...oovviccmoi i itic it snaacn e i el S SR o ¥

Signature of Student Embalmer

P. O. Address.....: 2 ... ‘ g’

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.

¢ this body is not embalmed, fact should be so stated above.




