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Doctor, coroner, elc. must use only standard nor:n-nclaluro in item 18. No symptoms will be listed.

All diswases in Part | myst be causally related.
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FILED MAY 29 1957

Registration District No. e /_%?. ________ Primory Registration District NO-.__./..,Q..Q..Q.: _____

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LS L
STATE FILE NUMBER

a.gi,nug_ﬂ.;{:[,ZZ,,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
admi 1
a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson ssion
b. CIOTY (if outside corporate limits, give TOWNSHIP onfy) inside Limits ({ chY Inside Limits
R
TOWM  Kansas City ve[@ O |l@ b tom Kansas City Vesg No[]
c. FgL!I; NAME OF (I NOT in hospital, give locatien} | Length of stay in ib Y VSTDRD%EETSS {If outside, give location) Reside on Farm
HOSPITAL OR - ¥ Al
. INsTITUTION _Gen'l Hospe. #1 ' 361L Ancerson Yos (] N (@
3. MAME OF DE)CEASED First #Hiddle Last 4, DATE Month Doy Yeoar
(Type or print] OF
_ Hans Matheson DEATH 5 8 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 hF UNDER i YEAR| IF UNDER 24 HRS.
Sl 1 T marrieD[ ] NEVER MARRIED[ ] 3 - 5 o 18?1 {in yoors EUNDER TYEARY I UM 4 HE
Male Yhite wioowen[¥] pivorceo[ ] A

100, USUAL'OCCUPATION (Give kind of work done

“EuF Y g PR Ctor—He Ty

10b. KIND OF BUSINESS OR

R}gg. I cad

RY

Demmark

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

U.5.4A.

e FHRHE ¥ Matheson

13b. MOTHER'S MAIQEN Names®
ﬁﬁfa Ankerson

14, NAME OF HUSBAND OR WIFE

i &

15. WAS DECEASED EVER IN U, S, ARMED FORCES?Y
{Yas, no, or unknawn)| (If yes, give war or dates of sarvice)

Ou

16. SOCIAL SECURITY NO.| 17. INFORMANT

Hans F. Matheson Jr. 361, Anderson

Addrass

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}.)

Bilateral lcobar pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

23c. BURIAL, CREMATION,
REMOVAL (Spacity)

24. FUNERAL DIRECTOR

Skradski-Stine K.C.Ks.

ADDRESS

Zch & Cherry

Conditions, if any, DUE TO (b}
which gove rise 1o }
chove couse (a), *
tating th dar-
g I’rlngnntw:om;c::. DUE TO (c) qu D
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | () 19. WAS AUTOPSY
z ) PERFORMED? 2.
& YESF] NOEX“
B | 20a. ACCIDENT : SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w e
v O (] O ]
31 20c. TIMEOF .How Month, Doy, Yeor .
5 INJURY  a.m. %
% - petm. - M
204. INJURY OCCURRED 20s. PLACE OF. INJURY (#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY =STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) -
WORK AT WORK ! '
" 21. 1 aitended the deceased from ,%px:il 25, 1957 .rw May 8, 1957 oudton sk olive on
Death occurred at 6 H Q P, : m on the date steted above; and 1o the bast of my knowledge, from the couses stated.
22a. SIGHATUR (Degres or title) b 22b. ADDRESS Zic. PATE SIGNED

0957

23¢. HAME OF CEMETERY OR CREMATORY
. r .

23d. LOCATION (Clty, town, or county)

{Stete)

25. DATE RECD. BY LOCAL REG.

SS-7-87

.1& REGISTRAR'S EE:ITURE .
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STATEMENT BY LICENSED EMBALMER
"I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o .
e DY ME, 0T DY vttt ettt e v a s r vt n s ae e rens errreevegnns +, Student Embalmer No.

working under my personal supervision.

Student oo e
S:gnalure of Student Embalmer
T"-'\J’. e~ ulh RS . H._Q_r TR AR AN

SRR G - Note: The above MUST2BE SIGNED'BY THE LlCENSED EMBALMER in his OWN HANDWR[TING (Fallure
‘to comply with the above constitutes grounds for revocation of llcense) . ;
R emb?lmed by a.STUDENT, he also shall sign inhis;OWN handwutmg - 7 [r.,;.'o.""i!l
If this body is not embalmed, fact ‘should be so stated above. oot
ST O emaeded orlg@efiEoswyt ..
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