THE DIVISION OF HEAL TH OF MI350URI

o  STANDARD CERTIFICATEFOFE DEATH e ™ .. \",2............_.._............._
ith, FILED APR 2- 1957  STANDARD CERTIFICATE OF DEATH - B
1282

wifare
hlic Registration District No............-../...gz ........ Primary Registration District No. ..‘/_qa..-:-n-.. Ragistrar's
rvice .
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Ruid-n;n'hql'm-]
. COUNTY a. STATE b, COUNTY admission
¥] o count g okson : - - Kansas Johnson
00 b. CITY (If outside corporote limits, give TOWMSHIP only) | Inside Limits e. CITY ’U Insido Limirs
-56 OR OR 4
Town Kansas City Yosgg Moo ||\ vown Overland Park /O ¥l vex neo
e ﬁgls_pl]-:!:gggF Wsim gcafor)|Length of s1ay in 1b 4. STREET (I outside, give locetion) Reside on Farm
; Lf wsmmuTion 622 Renton Blval 10 mo. sovRess 8220 Travis Yoro_na
; 3 3. WAME oF First Middle Last 4 oaTe Month  Day  Year
b DICEASED oF
s (Tape or print) MATTI GANOE EATHERSTON "E‘”‘: Mch.18 %JE.:?‘;?
5 5. SEX . I 7. 6. DATE OF BIRTH 9. AGE {fn years | IF UNDER'S YEAR JIF URDIR 24 HRS.
E’ 1+ | 6. COLOR OR RACE Marrieo [ :ivzn MARRIED [] ] Tast birthday) |afomtie T Brse ‘"‘“‘"l vty
o Femgle White winoweo &J oworcee [} Mch,17,1863 9L yrs
: 10e. USUAL OCCUPATION (Give kind a[ugoik dane {106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) F2. CITIZEN OF WHAT CQUNTRY?
3w during most of werking life, ccen if retired) [
D e er own home Monroe Co. Missourl U.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e o
P Samuel Cunningham unknown
P 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. 50CIAL SECURITY KO.|I7. INFORMANT Address
L (Fex, na, or unknown) | (If yes. give war or dates of service)
8.2 W none E. Chester Featherston K.C.Ks,
t. © 18, CAUSE OF DEATH |Enler only one cause per line for (a), (). and (0).]- - - INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: . . . 0"5?_)""85“7"
. W IMMEDIATE CAUSE (g) Covans 2. A%
B
§ - 2-3
r 4 Conditions, if any,
s O which gare rjr'a fo bUE TO (&) = : %q(- .p?_,
£ @ above cause (O - ‘- o f O, iy 4 s Een,
g o Hating the under- ) . ;/'J- (2 B>
S lping  cause last, | DUE TO {c} A
g 5 PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT na’i?ﬁsum TO THE TERMINAL DISEASE CONDITION GIVEN IN PART :(a)q_‘z; 13. xﬁ_ g:;%g?‘f
. = A
.-E x § e an = T I ) L ves [} Nolz\‘;L*
- : E 20a. ACCIDENT SUICIDE ©  HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. te#nature of infury in Part For Part 1l of tem 18.)
> 9 E O (] a
v J ) | Be. TIME,OF Hour - Monih, Day, Year
.E 5 : 3 INJURY . m, -7 - .
. = p.m. - :
3¢ 2 olf
- 3 g OF X | 204. snJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2« o 8 WHILE AT D NOT WHILE farm, factory, street, office bidg., ete,)
Es W WORK AT WORK . »
;8 D — ~/ /=
‘t‘;'— . 21 [ attended the deceased from W/qu M / st_Zandiut saw ,’,:L alive on & /7 w7
- ‘g ' — Death occurred at o ¢ é 5‘ /o m on the date stated above; and to the beat of my knowledde, from the causes satated.
() o e — |
s . sl .. . . . , DATE SIGNED
g 3l [ 2o manaFyre e or thtic) 2. ADDRESED d)-;"-(-, /< 2 3
8, B Lol l . A Pt e ) -7~
5 S ;’ 23a. BUSIAL, CREMATION. 23b. DaTE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (CHly, town., or county) (State)
~ REMOVAL (Specify . . L.
9 - .
§'_' Remova 3/19/57 Madison Cemetery Madison, Missouri
- 24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Geo., ¥. Porter & Sons K.C.Ks. [3. /}’,,5‘7f7um/'771_533é@

{Licensed Embalmar’'s Statemant on Reverse Side



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bociy.whose name is recorded on the reverse side of this certificate was ern
by me, or by .......iiianna.l P S 8 » Student Embalmer No..'.-_. .....

working under my personal supervision..

Student......covvciiiiriiirriiirairr s caram e
Slguture of Student Embalmer

Licensed Embalmer No.. 379'

. P. O. Address. 19tk & Mi;
' - - Kansas Cit:
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.‘
-to comply with the above constitutes grounds for revocation of hcense)
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. :
- If this body is not embalmed, fact should be so stated above. . ;




