THE DIVISION OF HEALTH OF MISSOURI ‘33408

No ., 300
was | TILED NUV 1 1955 STANDARD CERTIFICATE OF DEATH State File Wow
pirTH No? f7??7" m= pist. wo. /¥ F _priuany rec. 18T, wo. /80 Registrar's No 4480
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 lsstitution: resideace before
a. COUNTY a. STATE b. COUNTY adobeion).
o Jackson Missourd Jackson
b, CITY (If cutzide corpurate limita, write RURAL and give gTALYENlEIhI; pl.?F c. Cg;{ within lenits of
townghlp) [t en)l l enr llad
TOW yoneas City 14 fo town Independence | EHTRE
d. FH(ISSLP%ANFO%F {If not ia hospltal or instivution, give strect sddress or locatlon) ASI')I'[?REEE;‘S {1f rural, give location) /} ,a() ?
INSTITUTION Research Hospital 4445 So Cottage
3 II;EJ::%E E%E a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day}  (Year)
(Typeor Pie)  Kevin MATHEWS DEATH  QOct 18 1955
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE (Io years] tF UNDER 1 TEAR | o ONDER M WS,
WIDOWED, DIVORCED (Spacily} Last birthday) Month, Darys | Hours | Min,
Male White Ringle Oct 17,1955 o |
10a. USUAL OCCUPATION tQlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
:on-duri.ummulwnrkiulll‘.."on‘;! :-d:d) * DUSTRY (City aad State of F""g‘ Coustry) b ‘zcgllj'];il'jz'ﬁ':'?FWHAT
_————o = Kansas City Mo U.SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
' Frank Mathews Persoy Joanne .Pomell ———— =
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tio, or unknown) | (I yea, Rive war or dates of service) NO. s 1
no none Frank Mathews ///5%0nttnce {

INTERVAL BETWEEN

. Q“" . ONSET AND DEATH

18. CAUSE OF DEATH EDICAL CERTIFICATIO

|| Enter only cnscaiussper | 1. DISEASE OR CONDITION
Hne for (&), (b), sad () | DVRECTLY LEADING TO DEATH{,

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b}

o heari failyre, asthenda, | Tise to the ghove caude () tating
cde. Jl means the dis. | ibe underlying cavse last. . . o q La jfs
cane, injury, ar 1 . DUE TO (c)

tion which cauzed dmtb _} 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing ta the death bt not M. m
related to the disease or condition cousing death

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. auTopsy?
TION . . .. ;
ves [) wo w
2ia. ACCIDENT (Speelty) 21b. PLACE OF INJURY (a.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bows, lum. fastory, sureat, offios bldg..e0.) :
HOMICIDE - o
. 21d. TIME (Moath) (Day) (Yesr) (Houws | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE
* ‘2. I hereby certify I attende eceased from m__, 1955: lo M, 19mhat I last saw the deceased
- alive on , 18 , and that death occurred at m., from the causes gnd on the dale slated above
23a. ph Perry Degroe or tige) 23b. ADDRESS IGNED
L), LYV E 2K
BURVAL, C! 24b. D. T 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} ‘(s;ate)
TION REMOVAL (8peaity} .
Removal 10/Y9/55 Robinson Cemetery Gnllins Mo,
DATE REC'D BY L?ICEAGL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADORE SS
0 /P, S - Sheil Funeral Home Kansas City Mo,

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. iiiiiiiiiiiieienns e et et tdemaeemeeeuseecaenateateotaraeseTaaaaaboaoaas

working under my personal supervision..

Student .....ocoimieiiiiiiiei e iaicmanaaaaes Signed(T.. A% pelh s A=

Signature of Student Embalmer - e
Licensed Embaimer No...%g:

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.

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




