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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. 5. 300 a. COUNTY . -a. STATE _ ., b. COUNTY admission)
Jackson )] i P A
Rev. 1-57 b. CEFRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY “Inside Limits
Y 43 N & Y E N
TOWN Kansas City ° =g Iq 7 - ° U
c. Fgls-,Fl:l NA{:\EOOF (1f NOT in hospital, give location) | Length of stay in b [ Y STREET alad ‘f‘fmﬁ’lldo, give location) Reside on Form
H TAL OR i . ADDRESS
msTITUTION  Gen'l Hosp. #1 _C{”/A : 623 Kensington Yes (] No [
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Dey Yoar
(Type or print) QF
lathews DEATH 1 21 1957
5. SEX 1| 6 CO 8] El 7. umnlEDDNéER marRIED[¥] 8. DATE OF BIRTH 9. AGE (in years PFUNDER 1 YEAR] IF UNDER 24 _HRs.
: (2] T last birthday) | Manths l Days Hours Min.
Female wipoweo [ oivoRceo[J| 7-21-57 £ o
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - I'I BIRTHPLACE {City ond statp gt country) 12. CITIZEN OF WHAT COUKTRY?
during most of working/fie, ev retlred} INDUSTRY % ’
Nl

130, FATHER!§ N ? 13b. MG, IDEN W NAME OF HuéaANn OR WIFE
. Hardon Mathews M% M
-_—-__-'
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E z o 18. CAUSE OF DEATHAEMW only ons cause per line for (a), (b), ond {c).} TER
= 'S PART I, DI::'AT WAS CAUSED BY: ONSET AND DEATH
2w IMMEDIATE CAUSE (& ____Tnterstitial Pneumonitis
i Y Conditions, if any, DUE TO (b}
£ = which gove rize 1o
2 'E L gbove covas {a), .
o Zz steting the under q ('c's b
E g 8 g lying couse last. DUE TO {c |
2 §.° =y | PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but ot related to the terminal diseass condltien ghven in PART 4 {0} 19. WAS AUTOPSY
[ : by : PERFORMED?4)
8% of= . YES[ ] NO[]
r 5 - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- - = - Y]
ja. -
8 55 <NS[20c TIMEOF .Houw Month, Doy, Yeor
§ EE] @ ga INJURY o.m.
T 5 ‘g : ¥ p.m.
s BE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.?.,inordwlﬂhome, 20f. CITY, TOWN, OR LOCATION COUNTY . _ - STATE
= 4 75 w WHILE ATD NOT WHILE 0 torm, factory, street, office bidg., ete.) ] .
Y g % WORK AT WORK |
E EE 2). | attended the deceased from ‘Inlf 21 s [252 , o ‘[]”y 21 lgSZmdlasfiawh alive on ;ﬁJE: 21 395:; j
._E é Death occurred at ‘; 18 P . m on the date stated above; and to the #ol my knowledge, the causes stoted.
g E ;s 220. SIGNA {Dagrae or title} 2l 22b. ADDRESS 22c. DATE HIGNED
s &7 .
E 83 rd 49 Qld'h A Pher‘r‘\r

Bums

, CREMATIOM | 235. DATE 23¢. FICEMETERY OR CREMATORY -23d. LOCAYION {Chy, town, % T (st
g <357 M . W )
ADDRESS 75 DATE RECD. BY'LOCAL REG. | 26 REGISTRAR'S SIGNATURE
a2 (2757 hlras Inesldlf

{Licensed Embalmer’s Stotement on Reverss Side)

I.

B.




b

STATEMENT BY LICENSED EMBALMER

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

.usey Student Embalmer No. ..........

‘by me, orby ... i

working under my personal supervision.

StUdENt rveeet it Signed %"L d\&

. b e e . Licensed EmbalmerNo..éQ.ﬁf.Z
‘ | LT | " P.oO. Address../.f:..é ..... %

Note: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN HANDWR[TING (Failure
" to comply with the above constitutes grounds for revocation of license).

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.
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