THE DIVISION OF HEALTH OF MISSOURI

-FILED AUG 12 1849  STANDARD CERTIFICATE OF DEATH rate e Mo 23NCD

. 55_9_ ' : 2
BLRTH NO. REG. DIST. NO. / . . PRIMARY REG., DIST. NO. ZrQQL_. Registrar's No.uu.. 3 56.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
Jackson Missourdi . Jackson tfr«
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) 0
townahip)| STAY (in this place)
TOWN Kensas City [0asrd. TOWN  Kensas City JA _Z
d. FULL NAME OF (1f oot in boapital or institution, give sirect ad: r tocation) d. STREET (If rural, give location) [V
- HOSPITAL O { ADDRESS (j‘
INSI'ITUTION General Hospital 3@29 Garfield f‘}
3|.'¥EACN£§S%'E) a. (First) b. (Middle} c, (Last) i 4. DS'EE (Month) (Day)  (Year) ™",
(Typeor Pint)  Matilda Elizabeth Patrick DEATH July 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE {In years| IF UNDER [ YEAR | ¥ UNDER 2 mus.
A WIDOWED, DIVORCED?Spm:iny laat birthday) | Montha ] Days | Hours | Min.
female white married August 13, 1915 33 |
108. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF ,BUSINESS OR IN- | Il BIRTHPLACE (State or foreign country) | A2, CITIZEN OF WHAT
do; uring ghoat of working lite, even if retired) RY COUNTRY?
K55 LA | anses iy, tonsms (|
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IFE
George C, Scholtz Anna E, Fleshex |
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 15, SOCIAL SECURITY 7. lNFORMANT' S ADDRESS

(Y¢a. no, or unkoown) | (If yee, give war or dates of service)

492—18-602 y ) K. C.Tewe .

no
18. CAUSE OF DEATH L CERTIFIQA INTERVAL BETWEEN
_Enteronly onecaus per | |. DISEASE OR CONDITION ONSET AND DEATH
line far (a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)
“Thix -daza not mean ANTECEDENT CAUSES / 1 t : .] ! /
the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
as Leart fallure, asthenia, rise to the above cause (o) atatma . - IR - el M L e
ete. It means the dig. || !he underlying cause last.
eaze, injury, or complice- DUE TO (c) _ CR S [
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  * . : [ [T A
Conditions contributing fo the death but not [
| _reloted to the disease or condition causing death. , R A LD
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : / ) . 20 AUTOPSY?
27 T TIoN Ain -
/- “YES D NG

21a. ACCIDENT (Bpegify) 21b. PLAGE OF INJU (.. increbo
SUICIDE bomse, I, f8cto )
HOMICID

214. T(I)BF‘!E (Mon&h) (D (Ym) (Bour) 2le~INJURY O(_'CURRED | 21f. HOW DID I&RV '
WHILEAT NOT WHILE
INJURY % WORK AT WORK
v- -

WR]TE_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, [ hereby certzfy that I attended the deceased from , ithat I la:s't saw the deceased
alive on , 8 and that death occurred bt m. from the causes tmd on the date stated above.
23a. SIGNATURE | {((D rtitle) - | 23b. ADDR SIGNED
AsE.Upsher ?ﬁj’ ?O—D ))’ld.vy\, /22/&7
BURIAL, CREMA- | 24b. D/ DAT 24. NAME OF CEMETERY OR CREMATORY -'| 24d. LOCATION (Oity, town, or countdy/ =~ 4State)

TIDN REMOVAL (8pacity) .

burial July 28 1949 Memorial Park Cemeteny Kansas-City ° Kansas _
DATE REC'D BY LOCAL WAR S SIGNATURE 5. F 1 BECTOR, Sy 51 GRATURE )ﬁz»iss

REG,
727 49 £ _ &ro
hJ

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hemthaae body%ose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

' Student Embalmer Na. .Z..
W orkmg under my p nal supetvision,

‘%mﬁ/\, Signed.. %%W ......... .
AP S S LA OO Licensed Embalmer No 1744

ent Embalimer

P. 0. Address 4// W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of {icense.)

If this body is not embalmed,. fact should be so stated above.




