MISSOURI STATE BOARD OF HEALTH Do not nse this space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 g6 0 8
1. PLACE OF DT .
County........... .. ackson Registrstion District No... f}@@g ...... | PeNe....
Township........ &tk Primary Registration Distriet No......ooeereeceeecierenaes Registered No...... 18 .............
Cliy.. K.C.Mo. Do DT, 508600, Hospital... st Ward)
2. FULL NAME Richard Irving Matthews g
{n} Resldence, No. 754‘.1 PEDII St., ... ’i'/ Ward.
(Ueual place of abode) - ~/ (If nonresident, give city or town and State)
Length of residence in cfty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PART’IC.ULARS } MEDICAL CERTIFICATE OF DEATH
; . . . . W X
3. SEX e : COL%R OR RACE | 5 g}'&gﬁgﬁ"‘&?&g the oy 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) B —~] §-39 19
Single 2 l HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND OF e e A \_/3 ..... 1;3} to ‘ / ‘ uiz
(OR) WIFE OF . - 1last saw hbgg, aliveon................ é ........... / { ............ @Z Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 4, 1915 to have occurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS DAYS If LESS {han 1 || The principal cause of death and reinted causes of importance were as followa:

.
"
| [} (S— hrs. Daie of onsel
L 16 6 12 Jorermin || A R A AT A1,
o
4 8. Tml:g;e& p;ofudl;%n, or pasr;il;uiar
- z of work done, as ner, NAana =00 7 r g a” 2 - S,
] ] sawyer, bookkeeper, etc None _______ ] / ’ >
3 B | 9. Industry or business in which
. = work was done, as silk miil, At Home
) =) saw mill, bank, ete.
E 8 10. Date deceased last worked at 11. Total time
- [+] this oecupation {month and spent in
) L SOOI occupation
; 12. BIRTHPLACE (CITY ORTOWN)............ Kansas City,..
. {STATE OR COUNTRY)
3

T
. u|uname  Harry C. Matthews
; =
] < | 14. BIRTHPLACE (cITY oR TowN) o a
= ) (STATE OR COUNTRY) Ransas -~

['4
E g 15. MAIDEN NAME Lucille Michaux

E ‘Where dxd inj occu.r'f
! g 16. BIRTHPLACE (CITY OR TOWHN) r’ i ° (Specify city or town, county, and State)
. (STATE OR COUNTRY) —Mis—s—mj-——— Specily whether injury occurrad in Industry, in home, or in publle place.
: 17. INFORMANT.. Harr 9 %agthews SR | P
. (ADDRESS, - 54_ enn. L LM Manner of injury. yr

, BURIAL, CREMATION OR REMOVAL Nature of injury. s

-
[- ]

ForeSt i'll“'— DATE 6-18—52 131 24. Wan disease or injury in any way related to oecupation of dem:ed’m
e )

5, UNDERTAKER......... Do Ve Lindsey &.. Sons, Inge. | 1o, specity
(ADDRESY L. Mo, (Signed).. Tt N ...

bweo G L0 . 22 % - (Addrem2gt 3 4

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B
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