£

THE DIVISION OF HEALTH OF MISSOUR} 58—044280

STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBSG'?O
ﬂm;m;ﬁon_ Distric! No._ / ’[7 Primary Re_gislrulinn District No. ____ Z_Q_Q.:'.:::._..._ Reglstror sMNo. ____
T
L LA 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Rescl'dcnce fore
300 a.- COUNTY. ~Tackson a. STATMiSSOUI‘i b. COUNTYJaCkSODu missi
=57 0 b. CITY (If outside comporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidé Limits
OR . Y Ne (] #g OR : Y No []
tom  Kansas City es) ] HuSy toww Kansas City o No
c. Eg%IFA&%’g)F {If NOT in hospital, give location) | Length of stay in 16 ] d. STREET (M outside, give location) Reside on Farm
A ADDRESS
msTITUTION St, Mary's Hosp., 49 yes, 2613 Jarboe Yes [ N{H
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
Therese Mattione pEaTH 11 28 58
5. SEX { 6. COLOR OR RACE| 7. MARRIED[XINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
] birthday) | Months | Days Hours Min.
Fe, | Wh. wooweo[] ' oworceo[]| 2-8-1882 03 1
T0e. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSIRESS OR 15. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of wol ife, aven if retired) [NDUSTRY . . g’
Home Neiderbyran,Bavaria USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’U'SBANQ OR WIFE
Frank Rodler Anna Schoenberger Louis Mattione
w :
a‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= B (Yes, pp, or unknown)| (If yes, give war or dotes of service)
1 R\ I None Mrs. H.A.Lund Bethel ,Kansas.
o 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AYD DEATH
w IMMEDIATE CAUSE (a) < ?éé%r -
s Seew
w Candltians, If any, DUE TO (b}
1 I o el
o v8 Couse a),
z stating the under- z -~ - y re
g g lying cause last, DUE TO (c)
; SHE PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condirion glvan In PART | (a) 19. WAS AUTOPSY
1 & PERFORMED? ¢)
< oft Has | YES[] No[]
= x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) |
= Zfuw R
] G O O (W} |
] |
¢ <RO[ Zc. TIMEOF .Hour .Month, Day, Year |
2 ofa INJURY  a.m.
§ i-J k3 p.M.
E % 204. INJURY DCCURRED 200, PLACE OF INJURY {e.g., inor cbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factery, strest, cﬂl:e bldg., etc.}
X 2] | work AT WORK .
E E " 21. | attended the deceased from /f‘ ; L lﬁé 2‘ Z Zgz and last Suwﬁ i alive on //M/fr
g % . Death occurred ot m on the date sfated gbove; and 1o the best of my knowledge, ftoln the causes stated.
] g 22a. SIGNATURE (Dnguc or ritle} 22b. ADDRESS 22c. PATE SIGKED
: &2
28 4 242 By |\ u/9kt
* N2, BURIAL, CREMATION, | 23b. DATE 23e. ﬁms OF CEMETERY OR CREMATORY 2 N (City, town, or county} Listara”
o | REMOVAL (Speciy .
o Buria 12-1-58 Mt, Olivet Kansas City Mo.
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE

1lody-MeGilley-Eylar 20 W. Linwood (2 -/ P Vg

[N d Embalmer’s S an Revarse Side)




%’ ' /'l\;?l/.}/;

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 L e eeaeieeereereeasisentereeiiheanananets , Student Embalmer No. eeeeearaara

working under my personal supervision.

SIUdENt  coeiiiiie i e i ts i e ea i saan
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address..... /. C ..............

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

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T -
If this body is not embalmed, fact should be so stated above.




