THE DIVISION OFf HEALTH OF MISSOURI
ho-se0 FILED MAR 12 1949 STANDARD CERTIFICATE OF DEATH State File Nown 4827
!ali;Tu MO. ) _ REG. DISY. NO. _AZL?nmmv REG. DIST. no._/___o_& Registrar's Ne. ()ql?
T PLACE OF DEATH 3 USL;AL RESIDENCE (Where decoased lived. If inatitution: residence befors
»- COUNTY Jackson * S Missourd b COUNTY Jackso}d{n&‘f'i’(

b. CITY (If cutcide corpurate Limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (if ouwide corporate limits, wrive BURAL and give townahizn)
townsbip) [ STAY iin this place) OR ;

a TOWN Kansss Clty 35 Ypg, TOWN Kansas City &
[ ‘d. FULL NAME OF (If a0t in boapital or instiation, give stract sddros gr loestion) d. STREET (If raral, give locationd ' wd
o HOSPITAL OR / ADDRESS
o INSTITUTION 2416 E, 22nd St, €416 E. 22nd St.
g BI;IE‘ACNE‘ESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dé}g (Month) (Day) (Year)
& (Typeor i) Mattie Katheryn Clay peaH_Feb, 11, 1949
g 5. SEX {6. COLOR OR RACE | 7. \PH?IARR\’r‘lED' E!ii\\;’OER %SRRIED ) 8. DATE OF BIRTH 9.:-?5!'&1;.:;;&“ ;; u::n | TEAR | OF R u wms,
Ky Spaciiy) om Days | Hours Min.
g Female# Negro Widowed =~ March 15, 1867 81 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
[+ dons during moss of working lifs, even If retired) DUSTRY R E/ COUNTRY?
& None Fayetteville, Arkans USA
< 13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Andrew Cunningham Mashaley Baone | Noble A, Clay
%] IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
< (Yo, oo, or unknown} ] (If yem, xkve war ot dates of servica) NO.
= No Nellle Lowery 2416 F., 22nd St,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg:’hgm
82 || Enteronlyonecsuseper | 1. DISEASE OR CONDITION - ) -
Z  |[')ime for (o), (b, end (o) | DVRECTLY LEADING TO DEATH ) DCAA‘,( ,é.u it ﬁ; vy ,dcu.uu j—-',q.)?,.,

*This docs nat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b) .

e SN heatt JaBtre, aathenic, - |~ iﬁifm'-ml‘qum?éamé‘ru}'uamw =t ! TR TS eI T : =
ete. It means the diz- the underlying causce last.
ease, infury, or complica- waghr 14 miDUE TOx{e)-ona » 2 vismragraTa

Conditions contributing to the death but not

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS LI Lf "g /“~
rl 4w d x

e e ot rdﬂedtomtdiswunroondltimmuﬂ'ﬂadm!h L P e N L P Y
“19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION © | 2. AUTOPSY?
TION
' O | B R LfE reajeded rasbaii Phm e meme v e meeaen s s teeemm [ T L TR R e (PR T D ‘NO- E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP)mv-;gqx 7 COUNTY) < 19i (BTATEY 0 s
SUICIDE home, farts, Instory, street, office bldg..eta.) =
HOMICIDE
219, TIME (Mooth) (D) (Yms)  (Hown | Zle. INJURY OCCURRED 21f. HOW DID INJURY occum
[ N cOF e e e rmar s 1 hann e e me“T WHILE ....... Btaireisecansra-tnrnrera SHRELUTE
“INJURY WORK om( 1»‘*' g3 ..’:cb.u?

2; I hereby 1:y thiit' I"auendcd! S dicedised frovﬁé;ﬂﬂ__g ' that I last saw the deceased
ative on P , 19 and that death occurred at . from the causes and the date stated above.

NATURE ‘J. AT ur ivblar llpegraenrtn.le)/ t23p, ADDR!—SS 23c. DATE Sl
T i ieiicilt S0 P v A r,’rr; r':.LvM‘..,:Df: .j:rﬁ é{ ».r'{ AN Ui iRLEA ayadn ’,5”_‘":/';7? .

URIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY. 7%

pYr |
BT A I..Z/\/J"/ﬁé' Highlansi__c-
DATE REC'D BY LOCAL | REG! pé sl’s;(TE

| J /s §%

!

-3
n

zw!Lom\Tlon {Ofty /towB, ot connty) ' o* “(Stste)“"

WRITESPLAINLY—USING UNFADING BLACK 1

a3
(Licensed Embafmer’s Suuml on Rn!ne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Student Embaleer No.
working under my personal supervision.

Student

Signed Q‘ afujl——v._n\_
Student Embalmer (8D

A Y
- Licensed Embalmer No \3? 7 j Y

P. O. Address 6T &%

: 174 7
-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 this body is not embalmed, fact should be so stated above.




