THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

..{.ZZ....... Primary Registration Distriet No.._.é-? 3 S

FILED NOV 28 1956

Registration District No. ...

B8156.

"STATE FILE NUMBER

Registrors N2 0D

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacacsed lived, IF institution: Residence befors
= STATE b. COUNTY admiasisn)

r

b. CITY (M outside corporate limits, give TOWNSHIP anly) | Inside Limits
OR

&
CITY Inside Limits

Yes No q‘ hOR Yes Ne D
TowN  KANSAS CITY X g OWN_KANSAS CITY ¥
c. 53‘5;7#:353’: {If NOT inhespital, givelocotion}|Length of stay in 15 4. STREET {1F outside, give location) Resida on Farm
INSTITUTION 2119——-28-1‘12 12 vrs . ADDRESS 2719 Paric YosO NoO
3 ::::A ‘O'F First Middle Layt 4, DATE Month Day Yeor
D OF
(Type or prinf) FRANCES MATTHEWS DEATH Dct. 31, 1956 .
5. sEx A |6 coLor or RACE 7. marriep ] NEVER MarriED [ 8, DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
F N . : fast birthday) [Moniha | Dowe | Hours | Min.
emale egr winowen ] owvoreen [ O

| 10a. USUAL CCCUPATION (Gize kind of work done

during most of working life, ecen if retired)

Housewife

105 X1ND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [Ciry and atatc or country)

. CITIZEN OF WHAT COUNTRY?

13, FATHER'S HAME

14. MOTHER'S MAIDEN NA

William Rayper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, mo, or untnc-n) {1} yes. oivc war ov daler of scrvicet

17. INFORMANi <

16. SOCIAL SECURITY MO.

Address

Ruby Matthews, 2719 Fark

Cerener cannot certify to a death dus to natural couses.

USE,'B.NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F. J. Haugh, Sr.

No . i iy

diseases in Part | must be casually ralated..

e T,

18. CAUSE OF DEATH [Enter only one ca d ()] INTER BETWEEN
PART | DEATH WAS CAUSED BY: NSELAND DEATH
IMMEDIATE ' CAUSE (2 g
bt [4
-
Conditions, if any. DUE TO (b)
whick gare risg to X — . i P o - T R 3
-above couse (8, : B . : EER V - e R T .. -l . 41_
stating the under- . L’ 3
= lying  couse last. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)- - - |13, ;VEI:!SI‘T ag‘hﬁgv
™
P ) ves (] wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of ilem 18.)~ '
§ [} O a. .
3 20¢. TIME OF  Hour  Month, Dey, Year |+ .
INJURY  a.m.* - : ros
E p.m. ..
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or abouf home, {20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, streel, office bidg., efe.)
WORK AT WORK . 1
21. ] attendsd the deceased f5o, to - e and last saw |h." alive JIM
Death occurred at the date stated above; and to the beat of my wladge, from the causes stated.
2a T 22b. ADDRESS 22¢. DATE SIGNED
- - : / 5 . 256
2e. buwnn? 3 23. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (Cltp, foton. of cotnty) (State) '
RE L (Specify . ' '
g Blue Ridge ‘“awn Kansas City, Missouri
24. FURERA 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

WATKINS BRCS. FN. HM, 18th & Bentom

) 5 Sl ~Nrar Prtal Il

Licansod Embalmer’s Statement on Reverse Si




w
)\
[45
. o
e
.
» . .

’”

STATEfMENT BY LICENSED EMBALMER

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

by me, OF by .o it sis s e ieveens. . Student Embalmer No........

-

working under my personal supervision..

Student .c.ooiimiie i iiiiieeirsra e re e a s
Signature of Student Embalmer

B4 -

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




