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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

M.B. Casebolt

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE Of DEATH

|HLED JAN 2 1 1gmgiﬂmﬁon District Ne,

LY7

Primory Registration District NO-.......A.D..J.I_ —

.59—-001486 '

STATE FILE NUMBER

Regishufuq.

. PLACE OF DEATH

COUNTY J:QCKSQ?{

2. USUAL RESIDENCE {Where deceased lived.

a. STATE “\.15500 R“ b. COUNTYUTqQ-

IF institution:

Rcs!denc. bafgre

a ml’!lﬂﬂ

CITY {if outside corparate limits, give TOWNSHIP only) Inside Limits 4 CITY Inside Limits
o ANSAS O Ty %0 17 om KANSAS QiTy vor X N (]
I ESIS_IL-I'II:JAAI?EOSF {If NOT in hospiral, save location) [ Length of stay in 1b {4 d. i‘a%%l’:ggs {If cutside, glve location) Reside on Farm
1 mstiiuTion 3009 EAsT 602 ST 30 YEARS 3609 EAsT 60F ST | =0 veX
l 3 FI’AME OF DE)CEASED First Middle Lost 4.'DSEE Month Doy Yoor
ype or pring .
Mary ETHeL _Keip otk Jan. 2~ 1959

6. COLOR OR RACE| 7.

DN Te

wiDOweD[ ]

MARRIED[X] NEVER MARRIED[ ]

8. DATE OF BIRTH
otvorcen ]

Ave. 1]-439%

9. AGE (in yeors

FUNDER | YEAR

IF UNDER 24 HRS.

1877

;lug hlcr;:d[v)

Montha I Days

Hours I Min,

100. USUAL CCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} }

12. CITIZEN OF WHAT COUNTRY?

MATHEWS Lu_';s

Wazre4 Tane Weargiv

15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unkpawn}| {If yes, give war or datas of setvice}
72 W 43 b-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any, DUE TO {b)

16. SOCIAL SECURITY NO.

, and (c).)

17. INFORMANT

7

CHael

&

Vs &,

AMEHNwsas QiTy. Mo
5T

duiing mast of workin; Inh aven il retired) INDUSTRY
aUSEWL i ;AY aaUlJTY P\ ssoumi V.S A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IJ- NAME OF HUSBAND SR=WiF£-

=

-

INTERVAL BETWEEN
ONSET AND D

above covse (o),

which gave rise to }

+‘(1[.MAA,

\VHILE ATD NUT W‘HILE O

farm, uctory, street, offica bldg., etc.)

wtating the wnder- - ~ .

z Iying couse last. DUE TO (c} =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissuns condition given in PART | {s) 19.¥WAS AUTOPSY
2 : PERFORMED?
: . D s YES[] NO[lo
| 20a. ACCIDENT SUICIDE HOMICIDE [720b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ot PART H of item 18.}
w
u (W O O
5[ 2. TIME OF  Haur  Month, Day, Year
[ NJURY  a.m.
x p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2 ! (Degu: or gllle)

ot
21. | attended the decesased frow ’ . ‘ i L § and last iawﬁ:reiiv- on ""'
Death occurred at § 2 A )a m on the date stdted obove; and 1o the best of my knuwlodgn. from the cousef stated.
225, SIGNATUR 22c. PATE SIGNED

N W9 e

23b. DATE

in.4.1759

HArssy

23e. NAME OF CEMETERY OR-GREMETURY

OEMETMY

23d- LOCATION {City, town, or county)

A 4 oo/w

{State)’

',(J/a'souﬂl

24. FUNERAL DIHEC}ES/B 0

J /-5

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Alrp Prenghalf




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ivtiiiitieieeerrarerrma v et eitaae et atetssns e nrsenn s rnrrasreeaaseasanarn , Student Embalmer No. .........ccocovnee

working under my personal supervision.

SEUEROL  coevvrvrriniiniiverinintireriarsinneresenararasnrareas Signed \IY\W«@;'&M |

Signature of Student Embalmer

E Licensed Embalmer N05¢74(9 .......
P. 0. Address,ﬁ{Weﬂ..

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.




