{ealth,
Walfare
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau‘solly roloted,

Ll

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

AP

59-0016'76

STATE FILE NUMBER

-Primary Registration District No. No. ... J:ﬁzol_ Registror's No. __,{../2,‘ ________

[ALED FEB 13 1858 cin v e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befogs
« COUNIY Jgckson o STATE Migsouri b Cowty Jac ks’on“’"/"
b. CETY M ou@cwc TOWNSHIP only) Inside Limits <. CBTRY 3 i g Inside Limits
rom Jackson County Home |ve:Oln[J oy Kansas City Yaul® No[J
c FgLL NAMI(E:) OF (If NOT in hospi A ChBIEI@ | Length of stay in 1b d. i’l[') DREES 0 'i" outside, give location) Reside on Farm
HOSPITAL
hertotiondackson County ) Yrs, IT07 Monroe Yo (] No [ 7
3. {NTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ypa or print .
Mattie Presson DEATH  2=T7=/9Q
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER i YEAR| IF UNDER 24 HRS.
#aRRIED]_JNEVER MARRIED[] ¥ .
2 i onths | D H Min.
Female } L'Jhlte WIDOWED J__ DIVORCEDD 10—16_78 80“ birthday) | Montl ays ours I n
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
?{- mo st n'l worir II'I, aven if retired) USTRY . . &
dus ome Missouri U.S.A.

13a. FATHER'S NAME

Joe B. Howe

13b. MOTHER'S MAIDEN NAME

Catherine Coffman

14. NAME OF HUSBAND OR WIFE

Jack Presson { Dec(

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yeou, nor unkmun]| (If yosu, glnc:r or dates of servica)

16. SOCIAL SECURITY NO.
none

INFORMANT Address

Kathallne Cormap ( Niece)

gUZI Melody

18. CAUSE OF DEATH (Enter only one cavs
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CALUSE {o}

Conditions, if eny,

line fo, Eo), {b), ond {
-

INTERVAL BETWEEN
OMSET DEATH

1

LA—

DUE TO (b}
which gave rias to

above couse (o), A
DUE TO () __\_

stating the under-

}

z lylng cawse last. )
E PART Il. OTHER SIGNIFICANT CONDLITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (o} 19. WAS AUTOPSY
= PERFORMED? /_
£ HE08 vES(] NO[A I
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 O O a
é 20¢. TIME OF Hour Month, Day, Yeor
i) INJURY a.m.
k3 p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., ete.)
WORK AT WORK
2%1. | atten the deceased from .o and last :uw: alive on

cutred af

bove; and 1o the best of my knowledge, from the covses stated.

= i [ Y 17y 4

j DA SIGN?

. b
2-7-59

2 URIAL, CRE 1ION,

ReMEYaT™

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetery

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

Kansas City, "ansas

{Srate}

Z

24. -FUNERAL DIRECTOR
Simmons Funeral Home

ADDRESS

K.C.K.

r.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S

{Licensed Embalmer's Stotement on Reverse Side)




3564 6% ES

STATEMENT BY LICENSED EMBALMER

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

LR L T 3 N 3 U ., Student Embalmer No. .......ovvvuennes

working under my personal supervision.

Student oo Signed .,
Signature of Student Embalmer

Licensed Embalmer No. y fz { .

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



