t. Health,
, & Welfore
5. Public

th Service

5. 300
v. 1-57

Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed.

‘,‘\ll dissases in Part | must be cousolly related. .

AL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L}

gie

w. H.

“FILED DEC 11 1957

Registration District No. ...

PAC PIVIIUN UF BCAL TS VF miadiURIT

STANDARD CERTIFICATE OF DEATH
,yﬁrimury Ragistration District No.. * /&0 2~ . Regis'tmr's_N&.___E_’_.sjzg__..

4491

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution:-Residence befw‘,.i
o COUNIY o elison > STATE pansas b ONYandotie s
b. CgRY (H outside corporate |imiu, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
rou Kansas City v [Xn |4 O Edwardsville ¢ N presE veO
c. Eg%&_ﬁ#:r%gbﬂefﬁ%f;:dmsﬁg,sgsée le: Btl!rr)\z) Lenféh o;l;i;y in 1b Vo i]l-)%%EE‘gs . {If outside, give location} “ Reside on Farm
INSTITUTION ! eks RESSDIE Pifth St. Yas [ NofX]
3. ?TA::E::FP,?,E;:EASED First Micidla Lost 4. DATE Mn‘nr Eﬂy Y ear
John William Mattox OEATH Notw 24 1957
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH n years JF UNDER ) YEAR| IF UNDER 24 HRS.
male ° white ;&t:z%ris‘vean:;n:;:zg Saept 15 1885 * AEE %&ur; ""z"tl—"g-’- Hours l Win,

10a. USUAL OCCUPATION [Give kind of wark done

10b. KIND OF BUSINESS OR

bi-h)

11 BIRTHPLACE (City ond state or countey) Af gy &

Bonner Springs RFDQ

12. CITIZEN OF §HAT COUNTRY?

U £,

w?oﬂlztz.%uﬁtinm:vzn il rllir.-d]
130. FATHER'S NAME 7

Henry Talbott Mattox

13b. MOTHER'S MAIDEN NAME

Maery Sherman

14. NAME OF HUSBAND OR WIFE

Gertrude Mattox

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

- 18=-6521

‘Y"TTO“" unl:mvm)l(" y-:ﬁia war or dates of --nri:-)4

16- SOCIAL SECURITY NO.

17. INFORMANT

Mrs Gertrude Mattox, Fdwardsville,As.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

¢

18. CAUSE OF DEATH (Enter only one couse per Line for (a), £b), ond (c}.)

el 3 p e Sronic

INTERVAL BETWEEN

Conditions, if ony,
which gove rise to

()%SE EAND DEATH =
[y

DUE TO (b} _QM&MMM&A—_A%_

above couss (o), } 2
tatl th nder- -— -

g I‘y;’ngﬂgcou.aoulu::. DUE TO (¢) QA-t ] = ’ m&
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but net reloted 1o the terminal diseass condition glven in PART 1 {a) 19. wg AUTOPSY
h 2 PERFORMED? /)
T 13 YES[J no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) *
I .
8 o O ;
3[ 20c. TIMEOF .Hour Menth, Day, Yeor -
a INJURY  a.m. -
E p.m.

20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

| wHILE ATD NOT WHILE D | - tarm, factory, strest, office bldg., etc.) .
WORK AT WORK L

e NOV- 24:195;2:! last iavu'rti.r:‘ aliveon OV 24, 1957

21. 1 u!?cndod the docet_lsed from - ‘s - { . B
Death occurred at ﬁ 3 -'Eib AM

" m on the date stated above; and to the best of my knowl.dq.e, from the couses stated.

20. SIGNATUR . Y (Degros o tirle) 5 | 225 ADDRESS 22<. DATE SIGNED
7]( I\l ul x  M.D. 825 N. 7th St., K.C.K. 11-25-57
23a. BURIAL, CREMATION, | z3b. DATE Cd‘-‘ 23c. NAME OF CEMETERY OR c_aEuAtOﬁY 204. LOCATION (City. town, or county) {Stute)
Removal"™ |Nov 24 1957|Edwardsville Cemetery| Edwardsville . Kansas

24. FUNERAL DIRECTOR ADDRESS

lden Harrington & Sons

r}'(s

25 DATE RECD. BY LOCAL REG.

2.5 5 7

28. REGISTRAR'S SIGNATURE

.

d Embalmer’

Bann 1/

an Reverss ﬁd:}




‘STATEMENT BY [..ldENSED EMBALMER

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

by me, or by............ rererersenns PP OO ., Student Embalmer No. .........c.........

wofking under-my personal supervision. -

Student ...leveeiioneenrinnes et ein

Lxcensed Embalmer No. ‘5’92 ?
P. O, Address /{ 6 /1)

) Note: The ab'dir'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constxtutes grounds for revocation of l1cense) :
. * 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. : ) .

»ar

- S — - -



