MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT CF PUBLIC HEALTH AND 'NE:.FARE / STATE FILE NUMBER
DO NOT WRITE NDED Registration District Ne. ____. . gLPrlmary Regintration District No. ___-____l-?x____llng-mar s NO. meee

ON THis STUB FLeEsS oy mey
= 1 2. USUAL RESIDENCE (Wharn decessed [ived. 1f institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY JaCkson a. STATE Missourib. COUNTY JaCkSOﬂ admission)
Rev. 4/59 b. c.;',? (If outside carporate limits, giva TOWNSHIP onty) Langth of say in 1b c. com' Inside Limits

. R
TOWN Kansas City 4o Yrs. TOWN Kansas City - Yo No O

c. ;%;PT‘I[:TEOgF (1f NOT in hospiral, give location) Inside Limits d. STREET {if eutiide, give location) Reside on Farm

imstiution 5t, Luke's Hospital Yeudl Mo 3 B ADDRESS 8609 East 52nd Street |ven ne &

3. NAME OF _DECEASED First Middle Last 4, DATE Month Yeor
(Type or print) OSCAR F. MATTSON DEATH October 24 1963

5. SEX 4. COLOR OR RACE 7. Martied 3§ Mever Married [J [B. DATE OF BIRTH | 9. AGE (Yot birthdey) [ If UNDER | YEAR iF UNDER 24 HR
Male White Widowed [J Divorced [] 12_20_1892 70 Months l Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state of couniry} | 12. CITIZEN OF WHAT COUNTRY
during mast of warking life, aven if retired)

Retired Railroad Police Officer Kansas City, Kansas U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

DATE AMENDED

Unknowm Unknown Elsie Mattson

15. WAS DECEASED TVER IN U5, ARMED FORCES? 14, SOCLAL SECURITY NO, [ 17. INFORMANT Addeew

(Yes noyggroowel) U ves g “Rg T P Mrs. Elsie Mattson Kansas City, Mo.

18. CAUSE OF DEATH (Enter anly one cauvie p INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: /] /@r‘%ﬁ;’q ONSET AND DEATH
IMMEDIATE CAUSE [a) Q m‘,c_/f ?ﬂ - AT Ll

DOCUMENT

Caonditians, if any, DUE TO (b)
which gave rig to

V74 Mj
asbovae cause [a), :‘A"“"‘—x
ating the under-
by cavse last. BUE 1O {¢) A Y HD ¥/

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but noat related 1o the terminal PART 11l. If deceased Vtu_ female was
disease candition given in PART | (a) thera a pregnancy in [ast 90 days.

'DYel ] O Ne ] 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 14.)
PERF D? a [ (]
YES NO 3

T0c. TWME OF  Houf  Momih, Day, Year |
INJURY aum.
p.m.

200, INSURY OCCURRED 30e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, street, uffu:a bidg., ete. J
NOT WHILE AT WORK []

- ‘
21. | attended the deceased f?‘ U / - __.LQ__Mnd last s llvu un_Lu_gj_“_Al—

Deoath occurred 4 ,I b S0 ﬂ _m on the date stated above, and to lho et of my knowledge, from the causes Matad.
/ I f l A 22b. ADDRESS 22c. DATE SIGNED

22,. SIGNATURE ( { (Degree or PIIF)
F aumm. CREMA f 23b. DATE - HeTNA F CEMETBY OR CREMATORY . N (City, Town, or county} [State)
),

S "Faria 10-26-63 Mt. Moriah

24. FUNERAL DIRFCTOR ADDRESS U 25, DATE RECD. 8Y LOCAL REG. 26. REG! AR'S S‘GNATURE
Fre Mortuary Kansas City, Mo.| /o -25—-&3 %44.1

[Licensed Embalmer’s Statement on Revene Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

1 W, Hardy

BY AFFIDAVIT OF

ITEM NO.
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“
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STATEMENT BY LICENSED EMBALMER

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

or by Siudent Embalmer No.____ -

working under my personal supervision, . m
Student Slgned

Signature of Student Embalmer

Licensed Embalmer No

‘P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this b-ody is not embalmed, fact should be s0 slated above

“
t 1.



