MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-025358

ARTMENT OF PUBLIC HEALYH AND WELFARE

— g
STATE FILE NUMBER
/_g_z___}‘rimury Registration District No. _[_Q.o..zr_‘___kugisrmr's No. 3_8;Q.5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

Registration District

AMENDED j.—

8 & COUNTY Jackson a. STATEM]'_ ssouri b. COUNTY Jack son admiasion}
% b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs
£ ToWN : 33 yrshn., TOWN ; ¥ Ne OO
= Kansas City O gt Kansas City esf] No
: [ T-l%éPﬂAATEOgF (H NOT in hospital, give lacation) tnside Limirs d. STREET (If gcuiside, give location) Reside on Farm
: ADDRESS
= _
wsnution . 5040 Brookside \{ N . Y N
3 TR M0 5040 Brookside .- |*0 MB
3. NAME OF DECEASED First Middle Last 4. DATE. Month Day Year
{Type or print) OF
Ralph el R, Matthews - DEATH June 29 1961
5. SEX 6. COLOR OR RACE 7. Married K3 Never Married [J |8: DATE OF BIRTH | - AGE (last birthday) [ If UNDER 1 YEAR IF UNDER 24 HR
. Wids d Di d - Months Days Hours Min.
Male White idowed O voreed 13-31-1884 77 Yrs
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY ll.?‘-Bl.I!THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] during most_af waorking Ilfe, ever, if retired) . s
> xecutive Sec. 0il Co. Salém, Oregon &, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
- .
e Wade Matthews Anna Leith Blanch B. Matthews
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT AddresK (_,
< {YesNeor U"kmw"’l {1f yes, give war or dates of service) Blanche B. Matthews, 5040 Brook51de
w
% fam 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= 5 g IMMEDIATE CAUSE (s} Acute myoccardial inferction
(@] .
g S Acut occlusion
ez o Conditions, if any, DUE TO (b} cute coronary
v ‘l';') which gave rise to
= |2 above c;use d(a).
= stating the under- 3 3
g e ] bue To 40 Arteriosclerotic Heart Disease J;
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
.Q_ disease condition given in PART | {a} there a pregnancy in last 90 days.
< . ]
¢! Gemeralized Arteriosclerosis - advenced: Diabetes Mellitus O vYes I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? w] (m] O
o YES ] NOX
Z | "< TIME OF  WeuF  Month, Day, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (J farm, factary, sireet, office bidg., erc.}
NOT WHILE AT WORK ]
s ]
[N -
é '?' 21. | ottended the deceased from August 1942 to. 6-29~61 and last saw :ﬁ; alive on 6-28-61
9 g Death occurred A m on the date stared above, and to the best of my knowledge, from the causes nahd
3 & é 225, SIGNATURE ﬁ ?3: S ———— 22h. ADDRESS ZZc. DATE SIGNED
@] R ;
& = o M.D.} 411 Nichols Road, K. C. Mo, 6=30-61
2 IP3a. aumé\‘b:q-lcatgm.quic” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (S1a1e)
d 9 REM pecify ] . . .
z cH{E Fntombment 7-1-61 Forest Hill Ahbevy Kansas City, Missouri
= < | Cg4. FUNERAL DIRECTOR ADDRESS 25. DATERECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E 517 st - 6-30-6/f L
- Stine & MceClure, Kansas {“‘ﬂ'y, Mo, - L R A, .Yy

{Licensed Embalmer"s Staternent on Reverse Side)



..

i -1 '
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.






