THE DIYISION OF HEALTH OF MISSOURI

59-009551

L

{eolth, .
:wl:li'h" R 2 6 19 SIANDARD CER"FICATI OF DEATH STATE FILE NUMBEi 15
ublic
Service = U MA $§Is'rﬂ1l°ﬂ Dlstrlcf No { Vf Primary Registration District Nu[.’-ez.;_." — R’oglsfrnr s No. oo e e A e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 . COUNTY JACKSON a. STATE b, COUNTY JACKSONdmission)

Ed
1-57 b. CBTY (If vutside corporate limits, give TOWNSHIP only) Inside Limits q CIOTY InsidgLimits
R v
| [k, KANSAS CITY ver ) e[ |1, 1 TO\'}N KANSAS CITY Yos&] No [
' . FgLé.] NAMEOOF (If NOT in hospital, give location}) | Length of stay in 1b _. 4. STRE 55 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
' INSTITUTION TLEY 15yrs 3304 E. 27?»]'1 Ste Yes [ No¥E]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
' {Type or print) OF
ADDIE PERNINA MATTHEWS DEATH 3 10 59
5. SEX % 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
B MARRIED[ JNEVER MARRIED[ ] ¥
femﬂlﬂ Negr. WIDOWE@ - DlVORCEDD Feb'26 1881‘_ élrthdqy) Months | Days Hours | Min,
10a- USUAL OCCUPATloN {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE {City apd state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos en if retirad) INDUSTRY Aak%g Usa

*Hand1e"Reed

13b, MOﬁHER'S MAIDEN NAME
own ¢

14. NAME OF HUSBAND OR WiFE

Abraham Matthews

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

16. SOCIAL SECURITY NG,

O E. 27th St.

S T PR TR R T T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yas, no, or unkmwn)| (o y.w. war ot dates of service) no

" Rubj Mﬁkmsey

18. CAUSE OF DEATH (Enter only one cquss per line for (a}, (b), and {c}.}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c) ‘Apronchial Pneumoni

a and Acute Congestive

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, if any,

2 or 3 days

DUE TO () Cershral Thramhogis
which gave rlse to
above cauvse (a),
stating the undar-

heart failure,

t
2 LN

2:20 P

Death eccurred a1 I

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

220. TURE

:bcﬂ/?’_ﬂﬁauaTlggﬂ.ﬁgi

22b. ADDRESS
220}, East 18th St., K. C, *To

22c. QATE SIGNED

3/11/59

z lylng causs bast. DUE TO (¢) Arterial YHymnertension =
- = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissase condition given in PART | (g} 19. WAS AUTOPSY
3 B PERFORMED?
E—: 2 , YES[[] No[]
e | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART 11 of item 18.)
= W
$I O d O
S S[ 20c. TIMEOF .Hour «Menth, Day, Year
5 2 INJURY  o.m.
; § 3 p.m. 5
 E 20d. INJURY OCCURRED * | 2e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WH_E form, foctory, street, office bldg., e1c.)
; n_’é WORK
o4 p

£ 21. | attended the deceased from Feb raa I'.Y 17; 1959 ) L’arcq 10)19-)9 and lost iav'n;!;ulive’on archn 10 . 1 959

:

s

-

2

<

230. BURIAL! CREMATION, | 23b. DATE V | A NAMEOF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or coutty} {State)
scit} | 3=13=59 Blue Ridge Lawm Kansas City Mo e
. FUNERAL DIRECTOR 55 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE T
Watkins ros. Fu, Home {BER’ Benton . <
3, 2-57 imevar

George H. Taft

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

, Student Embalmer No. .................0.

working under my personal supervision.

ﬂd/@gﬂf. .............

Licensed Embalmer No, .00 .. e e eee

TR VTs L= 1 A TR UPP PP Signed ,
Signature of Student Embalmer

P. O, Address..fd........ M 00

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. . .




