THE DIVISION OF HEALTH OF MISSOURI

58-—-0438"70

. Health,
&Pwt;l-h" STAN DARD CER“FICA'“ OF DEA"" ) STATE FILE NUMBER
. Public .
h Service “F”_ED D EC 2 2 1g%|strunon District No. N....h"._./__s.._.z ....... Primory Registration District No. .--3.-9::.2;.33.“__ Registrar's No..._/__ & Z____h
5 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. [f institution: Residence before
300 a. COUNIY He nry ' a. STATE Mo, b, COUNTY, admissio
+-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY 3 {9 3g Inside Limits
Towv_ Clinton Yes (X Ne (] 1w Kansas City o | Yos[X w3
! c. Ilflgl_}i;l NAtlE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
nanrurionNetzel Hospitel 5 Days 4529 (live St. Yos (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Williem Mathis peath Deo. 14, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in IF UNDER i YEAR| IF UNDER 24 HRS.
Male 2| Vnite uarrigoFheves uarrieo[] , B T T
wooweo[]  oivorceo[}| Aprdl &30, 1888 i il B A
'3 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working lite, sven if retired) INDUSTRY ]
ent = Hospital Sup. ot ACSTria UsA
5 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: : Kathryn Port Thresa Mathis
KEI- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, oo, or unknawn)| {If yes, give war or dates of service)
q I 487-01-9960 |Mrs, R. J, Powell, Glintem, Mo

Alt diseases in Port | must be causally reloted.

N -

PART 1. PEATH WAS CAUSED BY:

Conditions, if any,

DUE TO (b}
which gave rise to }

above caouse (a),
atating the under

18. CAUSE OF DEATH (Enter enly one cause per line for [a), (b}, and (¢).)

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET A:z DEATH

I W

DUE TO (¢} —MMJJ—@MMM o

S P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse lost.
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 16 the terminal diseaze condition givan in PART | () 19. WAS AUTOPSY
by PERFORMED? o
2 /1992 ves[] NOL[]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O a O
§ 20¢. TIME OF Hewr  Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. 1INJURY OCCURRED 20e. PLACE OF INJURY [e.q., 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

m ,f !/ 2 3 é o
Death occurred at \'S-Ta o] [ Wy % %

Q& / ﬁ "é. gun:l lass sow :";‘ afive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

LA /£ -8 Y

220, SIGHATU

{Degree or title)

Fretl?

A

-0

22b. ADDRESS

(Ve

A Doy

22c. DATE SIGNED

/2~ /Y-S

o
23b, DATE

230, BURIAL, CREMAT

23c. HAME O?EEMETER'I OR CREMATORY

Mt, Mariash Ceametery

23d. LOCATION {Clty, town, tr county)

Kansas City, Mo,

{State)

EMOVAL (Specify
ﬁ&lw
AL

Dec. 14, 1958

/2

2s. DATE RECD. 8Y LOCAL REG. | 74.

-/~

REGISTRAR'LEIGHNATUR
»

(Licu‘h’l.ﬁnhlmu': Stotament on Reverse Side)

B



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 DY oottt e et r e ee et aeeataaaeais , Student Embalmer No. ......c.cvvvvvnn.

working under my personal supervision.

Student oo
Bignature of Student Embalmer

Licensed Embalmer s??/;

P. O. Address...”.

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.




