t. Health,
, & Welfore

. Public

th Service

S. 300

. 1-57 D

ctor, coroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.
All disgases in Part | must be cavsally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
149

"4

58-029186

STATE FILE NUMg?ﬂ_é
Primary Registration Distriet No}__.a.Qle::.________,.. Registrar's No.

F”..ED AU G 2 O Iggaimmioq D}g.rri:r No. ..

1. PLEgE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Resci'dence b)efori,
o. UNTY a. STATE . b. COUNTY admission
Jackson Missouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY fnside Limits
OR . + Yes No [] QB OR Yesg NOE]
Towd ~ Kansas City PR7 210N Kansas City '
c. Egg.é_l_friAﬁl\%gF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If ourside, give focation) Reside on Form
A ' . . . ADDRESS
INsTiTUTION Gene Hosp. # 1 Lifetime 2734 Troost Yes [] NoX]
3. ?TAME OF DE)CEASED First - Middle Lost 4, DATE Month Day Year
ype or priny OF
Mather, Allen peath 8 1 58
5. SEX [ 6. COLOR OR RACE] 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (I ywars | FUNDER 1 YEAR] IF UNDER 24 HRS.
Male E i lagt birthday) | Menths | Days Hours Min.
cau. winoweo [ pivorcen[ ] Jan. 3, 1884
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} H 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lifa, .‘8 1f ratired) |N¥5TRY N .
erired Supt. Carpenter Paper Co. Kansas City, Missouri U.S$.A.

130. FATHER'S NAME

.

Charles Mather

Jennie Bel

13b. MOTHER'S MAIDEN NAME

le Green

14. NAME OF HUSBAND OR WIFE

Clara Mather

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y s, N,onr unknqwn}l (If yas, give war or dates of servica)

16, SOCIAL SECURITY NO.

Lg7-07-4237

17. INFORMANT
Mrs. Clara Mather

Address

2734 Troost
K.C L) ’MO.

se per lina for (a), (b}, ond {¢).)

18. CAUSE OF DEATH (Enter only one cau

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@ _Ca8. 0of Lung
Conditions, if any, DUE TO (b)
which gove rise ro
above cavie (a), }
tating th der- N
z l‘yingnncuu.nur;n::. DUE TO {c) I {9 il }k
e PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rafated 1o she terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY
g PERFORMED?
z ] vest no[3
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O (] O
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY  am. - i |
k3 p.m. - *
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from 7 -20-58 , fo 5-1-58 and last sow :::‘ alive on 8-1-58
-Death occurred a1 __{, !.1? P. M. m on the dote stated above; and to the best of my knowledge, from the cavses stated.

220. SIGNATURE

230, BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

{Degree or titls}

0 1 22b. ADDRESS
s Coy

Mol

g:g:‘lggIGNED

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

{Srate}

Removal Aug. 3, 58 — Mt. Sterling, I1l1l.
24. FUNERAL DIRECTUOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
FREEMAN MORTUARY K.C., MoO. Foa-5F |eca

{Licensed Embalmer’s Statement on Reverse Side)




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, O DY oo e e et et et b et a e tes e araeans . Student Embalmer No. ..........cc.......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

" Licensed Embal%%..&j.... ¢
P. O. Address 3 o a

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.

= . .




