. Health,
8 Welfare

. Publie

h Service

. 300
1-57

be histed.

N symptoms wi

All diseases in Part | must be cousally related.

. aemsm  THE DIVISION OF HEALTH OF MISSOURI 58__018369 v
Registation District Mo. / V’ Primary Rtgis'm!ion Distric_i_No-.....-__.[._.Q._a..;-m._..... Registrar’s No.._.______. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. f institution: Residance be;,ot"é
a. COUNTY Tackson a. STATE Miggouri b. COUNTY Jacks"gﬂ“"’;)
b. Clc;fY (I outside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY Inside Limits
. OR .
Town Kangas City ves B N ] |Q‘\3 Town  Kansasg City Yes [ X No []
<. zg;‘:—rtrur%s?!: (If NOT in hospital, give location) | Length of stay in 16 " H, D d. STREET {If outside, give locatien) Reside on Farm
Al 1 ADDRESS
INsTITUTION 4126 Walnut 45 years 4126 Walnut Yes O Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF .
Fannie N. Mathews DEATH April 24, 1958
5. SEX 1| 6 COLORORRACE| 7. wARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS,
. N last bings) Months | Days Hours Min,
Female White wmooweo[® & pivorceo[]} Dec. 28, 1871
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 2112, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDU. Y . !
" Housewite Af"Home Sweet Springs, Missour USA

13a. FATHER'S NAME

Robert E. Brady

13b. MOTHER"S MAIDEN NAME

‘Henrietta Hill

14. NAME OF HUSBAND OR WIFE

U. G. Mathews

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, noN'dmknqwn)l (If yosu, give w_nf_or_da:u; of servica) None Lucille H. Smith 412 6 Walnut Str eet
18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) INTERVAL TWEEN
PART I. DEATH WAS CAUSED BY: . * ‘ ' - ‘ OINSET AN ATH
IMMEDIATE CAUSE (a) M WLT, TN l \'_’._‘.._L‘. d
. \ -
Conditions, if any, DUE TO (b) W\A‘B - l‘ » " o i —ridN _“_ » { --.(O L

above causa [a),

which gove rise to
stating the wnder-

\‘
("'_tf"-—r_

% lying cause lost. DUE TO (e)
=4 PART It. OTHER SIGMIFICANT CONDITENS CONT EATH but §ot related to the rerminsl disease condition given in PART 1 (a} 19. wAS AUTOPSY ?_
by . u@ PERFORMED?
2 ys ves(] wo =
=} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
C (3 g O
‘; 2. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
WORK AT WORK ~

21. | attended the deceased from

T

, Death occurred ot

P

5 i s, T
4 last saw PET alive en N 2—- ~
h

m on the date sfated ecbove; ond to the beslmknowledgn, from the covses stated.

Don Carlos Peebeys: gy y sLack ik oR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATU (Defyee or rire)ﬂ > o b. ADDRESS - | 22¢. pATE siGuED
e )57 00 Jrud )Ty - ok y
23e. BURIAL, CREMATION, ) 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, tawp, or county} % (State)
REMOY AL (Spacify) . . ' . .
Burial April26,1958 Forest Hill Cemetery Kansas City,. igsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
i cCluee Und. Co., K. C., Mol 4 1 ¢ -S5& ’WW
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i . . . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, Of DY et eaaas , Student Embalmer No............. e

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm K(Q» } }

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.

..................................




