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THE DIVISION OF HEALTH OF MISSOUR}

. 58-014323

LED APR 23 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. ________._____“/,”%ﬁ,.»_Pnmary Registration District NO -l P S Registror’s No. 18L13 _____

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res‘;dence b;fnr-
COUNTY a. STATE 5. COUNTY acmission
JACKSON MISSOURT JAKSON ).
ClTRY (IF outside corporare limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limiss
o] R
Y N Y
TOWN KANSAS CITY =D Ul Tt panveng ermy =l N0
FULL NAME OF (If NOT in hospital, give location) Length af stay in 1b d. STREET (1§ om;m"e, give location)} Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
INSTITUTIONmn ﬂmﬂarg'l T—] + Ha (o] [« 1 nlar m
LX) | =a4 | LAL~H ] f = FAW] "V g LI Y | = 1 il 74
3. NAME OF DECEASED First Middle Last 4. DAYE Month Doy Y ear
{Type or print} OF
J
FANNIE MATT HEWS PEATH __ April_6, 1958
SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE. L,:,'z;u,; I;:‘T}I.)’ER[]JLEAR |:‘::DER 2;:RS.
as’ T ay B
Femole > Negro weoveo[§ - oworceo(l| November 16, 1886 71 vhs. |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) §2. CITIZEN OF WHAT COUNTRY?
dgring 'rr(u of working life, svan if retired) INDUSTRY . . . fa)
Centralia, Missouri USA
130. FATHER'S N&A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry “lay Ruth Saunders Tom Mat.thews

15. WAS BECEASED EVER IN U. 5. ARMED FORCES?
{Yes, N or unkmwn)l {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. |

L87-07-9257

NFORMANT Address
Dorothy Lishtner 272h E. 30th St.

Conditions, if ony,

DUE TO (b}

]

!

18. CAUSE OF DEATH (Enfer only one couse pd ling fo Tb), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . TE z ONQ AND DEATH
IMMEDIATE CAUSE {a) . | d

which ive ta T~

) bl -
stating the under-

lying cause lastk, DUE TO () ~

z - » 2
»9- PART Il. OTHER SIGNIFICART CONDITIONS BUTING TO DEATH but not ralated 1o the terminal disaase condition given in PART I (o} 19, WAS AUTOPSY 'l/
s — PERFORME
£ a6 YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEWRY OQCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) -
w
v (] 0 ]
-
Ul Aec. TIME OF Hour Month, Day, Year
] INJURY  a.m. — .
X p.n. A
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY,_TOWN, OR LOCATIEN COUNTY STATE
WHILE ATD NOT WHILE O fgrm, factgry, street, office bldg., a1c.)
WORK AT WORK A . i

———r
21. | attended the decoased from g! 1% Zé ¥ Tt [
Death occurrcc%i 4 |4 m on ftha depe

- l ond last seﬁm alive on ¢/ 6/{? _

stated gbove; ond 10 the 1 of my knowledge, ﬁum l/e couses sf ed,

22a. SIGNATUR (Pegroa or title) i I ¢| b,
&/ Mt/pﬁc&_gn——-‘ 1'14'0‘ *

ADDRESS T ATE ZIGNED
Jelr» E—/2— ?'76 / ’Y
te}

236, BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or countr)
REMODV AL {Spacify)
Burial ,_;_10959 Tincoln Kangag 544 M Hesoue 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REG1STRAR’S%IGNATURE

-

18th & Bention 4.

W +1ime Beme Suneral Home

{Licensed Embolmaer’s Statement on Reversas Side)

P Fheoa. PnenalaV

L




ooyt

STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY it e e et e e e e e s eas s rns , Student Embalmer No. ..........covvnee.

working under my personal supervision.

Signature of Student Embalmer

L:censed Embalmer No.. % W
P.'O. Address......... /. } ....... r/

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. .. .

If this body is not embalmed, fact should be so stated above.




