I'“hh' THE DIVISION OF HEALTH OF MISSOURI 8 01022
m'-'l'l:n T;"_ED APR 9 1958 STANDARD CERTIFICATE OF DEATH éne FILE Numm—ilcioél

ervice _R_.gisrrulinn. District No. / (/, Primary Reglstrahon Dmncr Ne. j Yo =30 = Reglstrar sNo. o
. 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased llaecl If institution: Resdldan: I;)afou
. COUNTY a. STATE b. COUNTY admisylon
¢ — ackson Miasouri Jagksan
=57 b. C:JTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
o Kansas City sl %O |h)of rom  Eensas City YekX No (]
. <. EgEPLI'FAE%I?WWh") Length of stay in 1b ’ 0 d. STREET {If outside, give location) Reside on Farm
Al - ADDRESS
wsTITUTIoN D12 Woodlend Ave, 2‘% Months 512 Woodland Avenue Yos [J Ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Menth Dray Year

(Type on print) MATHIAS J. THENO beat  Maroh 15, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER | TEAR| IF UNDER 24 HRS.
o MARRIE( X NEVER MARRIED[] {In yea
h Wonths | D H Win.
Ha,]_e White WIDOWEDD I DIVURCEDD 8/].2/1872 W’ " o e I "
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 13 BIRTHPLACE (City ond stcte or country} 12. CITIZEN OF WHAT COUNTRY?
during moss of working tite, sven il retired) DUSTRY f ‘U S A
tired 1 ﬁi armer lagaella, Illincis e
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Mathias A, Theno Margaret Smith Eatherine Theno
X 13. WAS DECEASED EVER IN U, $. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. X nk 1 yas, d i
' e " Ro "“’]( Yas. hve wer or detas of sarvice) None Mrs, Albert Budy. 3341 No, 55th, K,C,K
T S SR B g = T RS
IMMEDIATE CAUSE () EREBRAL mleﬂﬂ Bos /-f

which gave rise to
above caves (a),
stating the under-

Conditions, if ony, } DUE TO (b)

330+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cause last. DUE TO (c)

3 E PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not rejdyed 1o the teyninal disesss condition given In PART | (a) 19. ge;pgg&gg‘r
- ” .1"-"
3 & Y% 4 et/ ¢ W &A{ rd Dog. YES[] NO

= £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (GHédr noture of ifj PART | or PARUI of item 18.)

= w
Il o o o

¢ S| 2c. TIMEOF Hour Month, Doy, Yeor

A a INJURY  om.

".-':' 'E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT NOT WHILE farm, factory, strest, office bldg., stc.)

g WORK AT WORK . 5
S 31, 1 attended the daceased from . 2~/ = Jd &, o T M= IE  cdtam $aw T olive on 3//3—/17

5 . . Death eccumred at H by | m on the dote stoted cbove; and to the best of my knowledpe, from'the cousaes stated.
855 2%a. 2@:& (Degres or title) 2 22b. ADDRESS 22c. PATE SIGNED
-1

=2 v @, v V) Kansas City, Missouri 3/17/58

233. BURIAL,, CREMATIOHN, MATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) (Srote)
REMOY AL [Specify}
Romoval 3/18/58 Mt. Calvary Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Jose A. Butler s Sons, Kansas City, Kasls 3_17. 5 A lvar

Leo F. Co

{Licensed Embalmer’'s Statement on Reverss Side)




an

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L .iiiiiuiieiiiiainniineinsiensinnsnusssnsanssnnsansensssnsesnssanrsrasesssnsnnntsssan ., Student Embalmer No. ......

working under my personal supervision.

Student .o e,
Signature of Student Embalmer

- Llcensed Embalmer No.. 3426 Mo,

LTI

T p.o. Address.. Kapsas. ity, Ean

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, ' -~ .7 _-'_ SR
If this body is not embalmed, fact should be so stated above.

: - - (X3 .r
+ s . L] -



