MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62_045 743
OEPARTMENT OF PUBLIC HEALTH AND WELFARE yj / 00 664 STATE FILE NUMBER
Registration District No, .o —— g -_.Prlmary Registration District No. _____-__.L"____--chufrur sNo, _____—— == =1
DO NOT WRITE =
D0 NOT WRITE AMENDED i 1
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
Vv§ 300 8 a 1] 1A CKEON a MISSOIJRT JACKS ON mission)
Rev. 4/59 2 b. chy e oUtside corporste imits, give TOWNSHIP oniy) Length of stay in 1B < o Tneide Limirt
w
z TOWN KANSAS CITY 69 YEARS TOWN KANSAS CITY Ya XJ Mo O
1 < <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
N '_U-l_ :{P?SPITAL ORr HN ADDRESS N '%]
2 gqbl|g SIUTION RESEARCH HOSPITAL °0 2212 FAST 70TH STRERT*D "
33 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
; MAUD H ARTMATER DEATH DECEMBER 26 1962
! 5. SEX 6. COLOR OR RACE 7. Married {8  Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday} :DUNhDER ‘DYEAR : UNDER i: HR
- . | i i nths aYs ours in.
5 ¢ FEMALE _ |WHITE widwed O dved O |g /39 /80 73 l 1
[ — 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
) v during most of wurkmq life, even if retired)
2 SECRETAR J. L. LORIE BURLINGAME, KANSAS| U, S, A.
7 S] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O WIGE
—
A 2 WILLIAM MATHEWS : A}:}TCBTA }T{O{O)VE}} - - ANTON “5 ARTMATIER
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. AL SECURITY NO. . ORMA 5 i
|« {Ye3,_no, or unknown} |{If yes, give war or dates of service) 2 EAST 7OTH ST
920/ |u m———— —_— ANTON _ARTMAIER KANSAS CITY, MO,
o = 18. CAUSE OF DEATH (Enter only one cause per line for’ (ﬂ), {b), and [c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
11 8] O
O |la
Q
1 e | o Conditlons, if any, DUE TO (b) W . é G&yg_
%‘ LF' & w 5 which gave rise to N
I |2 shove cousa  (a), M
—_— noer- -
13 = I‘y'?n'gnq tou.seu |ast. DUE TO {c) J-'
g s PART Il. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
; é \ I O Yes I @N-o——l O Unknown
W = | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g [ PERFORMED? [ 0 Inl
s v YES T NC - —
= Z| 2. TIME GF _ H Month, Day, Year.
4 E £ INJURY o onh. TaY —_————
~ 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACEf OF INJURY [°°gf-'f" in ;:lrdabom l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc. R
"4 o NOT WHILE Ar-wgﬂu-ﬁ——- e —
Uoor =] X 7/?6"'- ’_‘_',/'a-eca- T 6
S o g é . s 21. | attended the deceased from >toype "6“- A to and last sow b;ﬂ.dlve on /! ?" = o
@ ; ol . ‘ L Death . occurred et ]- 2: l 5 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = 2] ' " -
v 2 w | <% oS GNATURE {Degree or title) 72, ADDRESS P 2 29 I“W ;c DAY SIGNED
=2 [N (o] (o] " }E
I g 2N A
= e 1§ 2 /Mi—- cl v - . oy
a a. BUREAL, CREMBTION, | 23b. DATE 23c. NAME OF CEMETERY QR ZpEniafohy 23d. LOCATION {City, tawn, or county} (State) /‘9
; o REMOVAL (Spkcify) : Q
g T |5 BURJAL DEC.28,1962 MT. MORIAH CEMETERY KANSAS CITY MISSOURI
s s 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |25. RE AR‘S SIGNATURE
E 5 ' JaRSa8R Uy SRl /A -2 P62 TR
= o] D,W,NEWCOMER'S SONS, KARSA Y, MOl (

T
{Licensed Embalmer’s Statement on Reverse Side} J




att

C " STATEMENT BY LICENSED EMBALMER

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

or by L N - e S : . - ., Student Embalmer No.

working ufider my personal supervision.

Student
Signature of Student Embalmer
) s - . N . Licensed E;{ba[mer NM'
) Faw o o . i
- + P. O. Address ‘2’ N ¢ “f -" 2%.
s o U{\;oie'; -T.he :;l;o:e;.f‘!\;'lJST .BE- SIGNED.BY THE LICENSEDR 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. i
If this body is not embalmed, fact should be so stated above: * . .
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