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WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

1

q

1
¢

se"‘

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only on¢ocnuse per
Iine for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

*This does ot Jmean ANTECEDENT CAUSES

ERTIFICATI

H,.EDOCT 1 STANDARD CERTIFICATE OF DEATH State File No
19
'BIRTH KO. 3 1991 aEc. bist. no. 149 pajuary REG. DIST. NO. _]_-Q_QZ__ Registrar's Nown.. 5008 ...
1. PLACE OF DE.ATH 2. USUAL, RESIDENCE (Wbers d d lived. If | id before
8. COUNTY ¢ keson 4 . STATE  Miggouri b. COUNTY .Tackaon -2 WO
b. CITY (Il outclde corpurata Limits, writa RURAL sad cive ¢, LENGTH OF €. CITY (If cutaide sorporate limite, write RURAL and glve townahip} :
OR townehip){ STAY (in this place) i . I
TOWN  Kangsas City 26 dflvg TOWN Grandview )
FULL NAME OF " a.
d. HOSPITAL OR (If not in hospital ar institution, give streat addresms or loeation) d As[;r[?REE% {if rural, ghve location)
INSTITUTION 8t W Mary's Hospital
BIDNEACPEES%% a. (Fil‘st). b. (Middle) ¢. (Last) 4, DATE (Month}  (Day) (Year)
(Type or Print) Willlem Newton Mathews oeATH September 22, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (o years| i ovotn ) YEAR | & UnbER u Has.
m&le wh.‘ te WIDOWED, DIVORCED (Efﬁﬂy) last birthday) |Monthe| Days | Hours | Min.
P : 1 4-29-1878 73 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry)} 12. CITIZEN OF WHAT
domd su!workiulﬂo.ml!ndnd) USTRY COUNTRY?
. “SectTon Toremen Railrpad Migsourl ¢« Se A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeke Mathews" Mary Freese this Mathew .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.oruoknows)} | (If yes, give war or dates of service)
702-1gg2586 Mrs., We No Mhthews Grandview

Mo
M

|| TioN: REMOVAL ¢

" [o 2
, 0 #L‘,
m., frdm the couses and on

that 1 last saw the deceased

the date slated above.

B R e e g Vo ¥ .
TR To2é of dving, such?| Riorbld condifions, if any, gioing PUE TO = =it
"6 hidrt fuilure, asthenda,s| - 718 to,the above. cause (o) stoting. ... Ty RS €50
ce. Il means the dis- the underlytng causé last. ‘W" At e ‘
case, injury, or complicg- DUE FO (&) .
tion which cauvsed death, | 11. OTHER SIGNIFICANT CONDITIONS ‘}t“ 4
: " Conditions eontriduting tofhy death but ot - ’
related to the disease or tion caunsing dj Q
19a. - DATE OF QOPERA- | 18b. MAJOR FIND! OF OPERATIQY . AUTOPSY?
TION r .
, —~ _ ves [
21a. ACCIDENT 5y - | 216, PLACEOFINJURY (o...incrabout | 2lc. {CITY, TOWN, OR TOWNSHI (COUNTY)' (sTaTef )V
SUICIDE home, farm, factory, streat, office bldg., ete.) : .
HOMICIDE - .
21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:OF - . WHILEAT[—} NOT WHILE R
INJURY = | work AT WPRK | _

2. apoRess. 8OO Argyle Bldg

Kansas City, Mo

Zk. DATESIGNED - >

9/24/51

BURIAL CREMA-

°°‘Z?_T f:b. DATEN, -

24:, NAME OF CEMETERY OR CREMATORY
Belton Cem,

24d. LOCATION (City, town, or county)

Belton,

Mo.

(Stnte)

o

removel 92651

DATE RECD BY LO({ALMRAR‘S SIGNATURE
I ooy G ofleall o

Nbotrmea

25.

FUMERAL DIRECTOR'S SIGNATURE

E. K. George & Sons Grandview, Mos

ADDRESS

gl

(Licensed Embalmer's Statement on Reverse Side)
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LI ‘. . - S - -+ 0 v—"-;-- ; "“_"'... . ¥ :
e X8 y :
STATEMENT BY LICENSED EMBALMER
k . .
. ',\ . .- o 1 - ..
I hereby certify that the body whose name is recorded on the reverse sidg of this certificate was embalmed by me, or by
'-.. aope e e e an s ey T e s 244 et s e ae eemene s fe s nas e s e ne s » s
. .. t Fras At el e be s s raticdene
working under my personal supervision, udent Embaimer No
v
Signed e
3lgnedicicencenanceas tereverstsiatoatsnanasn AN .
Student Embalmer W . Licensed Embalmer No

~

P. O. Address_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




T T g g ! e e VT
ete., Ji mians tht die-
case, infury, or complica-

" tAs Bnder] liinv'e‘atinl&xt 7

‘o which catred dedth.”

" Conditions contributing

DUETO (). v .
‘1T OTHER" snsmnmm CONDITIONS -~

related to the disease or

19a. DATE OF OPERA-
TION

19b, MAJOR FINDI

216 PLACEOF INJURY d 5. 36rs

WRITE PLAINLY—USING UNFADIN(

Z1a. ACCIDENT
Homcuoc,/m B Puatory. sireet offos thta ffie 1.
21d. TIME (Meath) ‘(Dey) (Yeasr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY WHILE AT %D
2. I hereby certiggthat nded fecmed from lo s, 19-, ; that I last saw the decessed
8 on 19 Jand that death occurred . fr the causes and on thc date siated above.
2a. TU { or %él 23¢c. DATE s:sum
. CREMA- W2db. DATE  ~~——1 4. NAME OF ICEMETERY 6R CR TION (duy.wwn.or ; (Slate)
TOR: ’19/26/1951 | Belten Cemetery Belton, M
DATE RECD BY LOCAL | REGIJTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE /" ADDRESS
c E, K. George & Sons Grandview, Mo.

s Statemnt on Reverse Side




STATFEMENT?BYSLICENSEDYEMBAT'MER

s . . .
1 hereby certify ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e iceceeemr

. . Student Embalmer No..... ....... rrceanrarsaneas
working under my personal supervision.
Slmew z
Signedissesserntannenecscacanas reaarrseras R 0‘ Licensed Embalmer Nm@f—?g 8/

Student Embaimer - L

N P. O Addrcssm:::,“\e

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 iz not embalmed, fact should be so stated above.




