L“j THE DIVISION OF HEALTH OF MISSOURI B 58__01837__0__

) Wol!un FI LED MAY ]_ 9 ]953 STAN DARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Pyblic .
Service I Regutrutlan_ District No. /gf Primary Rngis!ration Dishl'cf No. __.. [0'?,-11_-_- ....... Registrur's_No.2080“,_“
. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence befgre
o COUNTY Jackaon a. STATE Mis SOU.I'i b. COUNTY Jack a m""myr
._57 CIOTRY (If cutside corpoeate limits, giva TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
TOWN Kansas City Yes [] Ne[] A‘B TOWN Kansas City * Yes[J Ne [
FgLL NAME OF {I{ NOT in hospital, give location) | Length of stay in ]bf:l?’p d. STREET {lf outside, give location) Reside on Farm
| ——
INSTITUT IO General #2 f ADDRESS  1),26 Holmes Yes (] No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print QF
Mary Matthews peath  April 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.
3 uarm€o (e ver wasrcol ] SE o Posere [yesel i on 2o
; Female Negro wiooweo[® - pivorcen( ] M s I l
i 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. EIRTH"LACE (City ond stotefpr Fountry) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, sven if retired) INDUSTRY f
] . e —
]

3 13a. FATHER'S NAME WWNM 14. NAME OF HUSBAND OR WIFE
3
5 w
;. = R 15 WhS DECEASED EVER IN U, csg? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- % : {Yes, no, or unhnnwn)l(ll yei, Jive war ar dates of service) Alﬂla Murphy’ cous in 1023 TI‘OOS t!
)
- a 18. CAUSE OF OEATH {Enter only one cause per line for (g}, (b), and {c}.) . INTERVAL BETWEEN
; w N PART |. DEATH WAS CAUSED B ONSET AND DEATH
X w IMMEDIATE CAUSE (q) Diabetes mellitus.
£
-
: g_" Conditians, if any, DUE TO (b}
; ’>_- w:aleh gava ri-: r}o } T
i al Ye COULe al,
; z rati he under- '
-1 P lying cavae last. ¢ DUE TO (c) Lbo A
5 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disacss condition given in PART ! {2) 19. WAS AUTOPSY !
£ SRS PERFORMED?
2 ZHE Bronchopnuemonia, YESK] NO[]
; - % % | 200. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= ZHlw
I_ g h"4 o D I:I D . W Fl
3 YR<
o < B | 20c. TIMEOF Hour Month, Day, Year
£ o a INJURY om.
‘;‘ 5 H p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
= w WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) R
s 4 | work AT WORK
| E 21. | artended the dacmsod from h-15—58 Y 4-15-58 and lost suwﬂ alive on 5‘15"58
5 Death oc Tre 6: 30 P m on the date stated above; and to the bast of my knowledge, from the causes stated.
3 -?1 22a. sucu:r%‘ (Degreor Ytle) o| 22b. ADDRESS 22¢. DATE SIGNED
bl =5 ~- - .
3 a Uheeoa, RENEPIR ) 600 East 22nd Street 4,~-17-58
pPURIAL, CREMAT'DN 23b. DATE E OF CE"‘ETER\' OR CREMATORY 234, LOCATION (Ciry, rawn, ar :nuiy) {Store)
2

l:f) J_—'/J 6—.f Z . zﬁ 2
ADDR 25 DA RECD. BY LOCAL REG.
?s N 4-23-55

{Liconsed Embalmer’s Statemant on Reverse Side)

CeZ g2, “Fro

26. REGISTRAR'S SIGNATURE J‘




7\ ’WTL'

/ E-fﬂ

- -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o .................. , Student Embalmer No. ........ocveeeune.

working under my personal supervision.

Student v e e e
Signature of Student Embalmer

o v - - Licensed Embalmer N@o ............
" p.o. Addressz.g.‘,szd%ﬁ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.




