IRI DIVISION OF HEALYH — STANDARD CERTIFICATE-OF DEATH - =60-0419515
EIL Ean.»sr.owNm.ﬁ:Jg@E_jjf o Primary Registration Disrict No. /@ @ 2 _ pogistrar's No. -_3_822_ STATE FILE NUMBER

NDED
). PLACE OF DEATH 2. USUAL Ri ENCE (Where gdeceased lived. If institutiop: Residence before
a. COUNTY Jackson a. STATE . COUNTY SASKEON- admission} ¢
b. CCI,TRY (1f outside corparate limifs, give TOWNSHIP anly) lnngthg_nﬂ in 1b [ CITY Inside Limits }
- |
TN Kengas City -30—yre. TOWN_JANSAS—CTTY Yor O No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm '
| HOSPITAL OR !3/ ADDRESS '
INSTITUTION Regearch Hospita.l Yes No (7 1918 wW. 50th TERR Yes [J Mo [
v L)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year N
{Type or print) OF .
Frank , D Mathias DEATH May 22 1960
5. SEX 6. COLOR OR RACE 7. Marrisd @} Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER | YEAR IF UNDER 24 HR *
mle White Widowed [ Divorced {1 M.AR 5 , 1 8 B 62 yrs . Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of worki fe, even i
_ aSER BANHARDYE "FASTERY m1pELINE VAN BYREN IND. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MATHEAS MARY E. UNEKNOWN BILLIE R. MATHIAS
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {Yes, no, or unknnwn]] {If yes, give war or dates of service)
YES Wil 1 487 03 2263 c S A BAXTER HOUSTON TEXAS_.___
§8. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND H
IMMEDIATE CAUSE (a) B

DOCUMENT

! . '
Conditions, 1f any,]  DUE TO {b) @w_&%ﬂm__m
which gave rise to
sbove cause {a),

A . 1
Ming” cacsalast. ] DUE TO (¢) Lprn L)1y W.ﬁ#&

4 PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not "lmf to the torminal 7| PART HL |f  decfosed was female wam
'(__) disease condition given in PART [ (s} there a'pregnancy in lest 90 days,
] IO Yes I O N- I O Unknown
E 19. WAS AUTOPSY ./20.' ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oz PART Il of item 18.) 1
= PERFORMED? a a ]
¥ YES O NO {34
6 20c, TIME OF Hou Month, Day, Year !
o ~.. INJURY Jam. o = R
g. E Sl o - Yozt Y A

20d. INJURY OCCURRED 20e, PLACE GF INJURY [e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (3 farm, factary, street, office bidg., etc.}

45y NOT WHILE AT WORK [J

21. | sttended the deceased fro / Mﬂd last saw ::’rfn alive o o

Mot Dk stcurred at the date stated above, and to the best of my knowlsdge, ffom the causes stated.

‘L — [Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
-
ERANE /f% ,& Szo M "ﬁ.-/- 23/60

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . L TION {Ciry, !0\&}(0!’ county} (S1ate}
’
BURT 41 _MAY 24, 1960 MPMORLAL PARK CRM 1 m@s—cﬂt—ﬂﬂw
24. AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE "
4

DW Newcomers Soms 1331 Brysh Creek Blvd4 S™24 [ p — 1 lym)
_miﬁrhxt‘.y Miasouri {Licensed Embalmer’'s Statement on Reverse Side)

8Y AFFIDAVIT OF ~,




with the above constitutes grounds for revocation of license).

L

b f - . -
? g £
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o
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¥
] o STATEMENT BY LICENSED EMBALMER

1 3 “ Y ]

| hereby‘certi%y that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. f
Student Signed

Signature of Student Embalmer

Licensed Embalmer No# *
L pr 0. Address Y den a4 2 ;A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({failure to <o

M embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I this body is not embalmed, fact should be so stafed above.




