MISSOURI DIVISiON OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_045984

042
DOON"‘“ WRITE AMENDED Regmrahon District No. ‘. Primary Registration District No. 1000 Regi s Na. 1461 STATE FILE NUMBER
THIS STUB —F L EDIiN— 1963
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o s COUNTY . STA i
e Buchan 8. STATE Missouri b. COUNTY c1 asdmission)
Rev, 4/59 8l || F—vovorena ,.@L., - - ay
=z M R uéuta cor:}orare 'mi"l‘ give TOWNSHIP only) Length of:stay-in b c. CéTRY B - TR T Inside Limits
] i TOWN . Joseph, Mo, 14 days own Kansas City vald v O
5y < ¢. FULL NAME OF (If NOT in hoipital, give location) Inside Limits d. STREET [; i i H i
o A i . - SOn {If cutside, give location) Reside on Farm
2é a;f& ';: INSTITUTION St . JOSeph State HOSP- #2 Yes é Ne [J RESS 3721 Bast 41 st. sto Yes [ Nob
[
3 3. (![!:F::Eo?:ﬁ?‘f)cEASED First Middle Last 4. Dé\l':l'E Month Day Yoar
PR Thomas Hendrick Mathes DEATH 12 26 1962
5. SEX 6. COLOR OR RACE 7. Marrind B0 Never Morried (] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male W Widowed [J Divorced [] 3/22[1 89“ ?8 Months [ Days | Hours I 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
6 E during most of working life, even if retired)
z oker Sto -Real McPherson, Kansas U.S.A,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIGES BIARES 14. NAME OF HUSBAND OR WIFE
" 2 OQliver Mathes Ida Layman Noy
L 2 15. WAS DECEASED EVER iN US ARMED FORCES? 17. INFORMANT Address
o {Yes, no, or unknown) I(If yes, give war or dates of service
" Hospital Re
-——M : E 18. CAUSE OF DEATH {Enter only one cayse per line for {(a), 8], 8nd (c]. cords INTERVAL BETWEEN
10 N & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
7 5 S IMMEDIATE CAUSE (s] Leukemia Myelogenous hknown
O lo e
frv} Q
1293 -¢ [% 18 ° Cndtion ;| OUETO®
‘% "£ above :;uu d(o),
= tating ! -
Wy -p ; lying ® cavte  last, DUE 70 [¢)
z PART 1i. OTHER SIGN1F|CANT CONDITIONS CONTRIBUTING TO DEATH b t b '
2 g diseasa condition given in PART | {a} vt ne relcfed fo the terminal PART 111, It:mr:ea"parl:gnlr:;’in {::?‘!96 d::r:‘.
= g Secondary Anemia- =Chronic Brain Syndrome [OYes | ONo | O unknown
g é 19. g\é.:?o.knlﬂiooPSY 20a. ACCBENT SUI([::I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART || of item 18.}
e g YES [J NO N
brd g - § - 20¢, I{!JTSR?F Hour Month, Day, Yesr
x Q 8 pom.
E E .(?-: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
- o 'z “S'II’LEVQILEVE'P\:NQRK a farm, factory, streat, office bldg., etc.)
U oo e Q o
m -
g Q [ é - r'* 31, 1L attended the decezsed from _ 1 2/1 2!62 to. 1 ?,?6 Iﬁ? and a3t saw hlrn slive an 12 I?‘;IA?
P v .
w ; 9 L h %" Death occurred at Z‘OOMn the date stated abave, and to the best of my knowledge, !rom fhe causes stated,
g E 8 6 I. 228, SIGNATURE {Degres or title) . 22b. ADDRESS 22¢. DATE SIGNED
= = j e A - ta ¥
= IS e (WpdC sl _State Hospital #2  St. Joseph)/2/2¢/w L.
- - g -, 23s. :lsjjs‘léthAER[EMA'lfl?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) Mo {S1atef
o = ify an *
2 2| removel [12/26/1962 Kensas City, Mo,
uE.l -4 24, FBN‘E'I;AI. ?&RECTOR S%Esimour Road 25 TE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i x . Newcomers Sons W
i % No.~ Kansas Gity. Md Oce. 2 2/062 | %ty Clard

(Licensed Embalmer’s Statement on Reversa Side)




-

T !
! - ey
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. - é
. . ) ; : )

Student Signed %W—M) n

Signature of Student Embalmer i

Licensed Embalmer No \ra “0

-~

' P.O. Addressw

Nofe: 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.

LRI TR )



