18. CAUSE OF DEATH ' MEDICAL CERTIFICATION } INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . g 2 :Q " g s ~ ﬂ! OlﬂérMD DEATH
Iina tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () v 6 da: /S
*This doer nol mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia,. | Tite to the aboee amu ru) sating

¥ THE DIVISION OF HEALTH OF MISSOURI
w.soo | FILED JUN 141954 | ! 1
o . STANDARD CERTIFICATE OF DEATH s rime 12992
BIRTH M-M I;Ec. DisY. lD.___LPIIIIMY REG. DIST. m._lm_ Regittvar’s No 584
1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Whers dectased lived. If Intitoticn: residence befors
D a. COUNTY z. STATE . b. COUNTY . el rlemdon)
Buchanan Missouri Buchanan
b. CITY (I cateide corpurata Limits, writa EURAL and give ¢. LENGTH OF c. CITY . d Is Besldencs within Drits of
OR . a
ToRN S townahip)| STAY (in(cia;ghm TgWRN S r . ggﬁmpg.mb ternt
d. FULL NAME OF (If not in hospital or Institution, give strest address or location) «. STREET (1f rusal, gve locution)
HOSPITAL OR ADDRESS - . 74 7
INSTITUTION_ Gonpral Hosp !;gl{Oqjan) 3845 King 11ill Ave, o
3-II;E%ME OF'D a. (First) b. fb‘liddle) ] e, (Last) 4 DA'I!_-E (Month) (Day) (Year)
(Type or Print) Gregory Lin Matchett peath June 4, 1954
5. SEX (01 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. o 8. DATE OF BIRTH 5. AGE Unyeans| v Doex ¢ Ve | W m a e
. birthday] Months Hoars
male white never married May 9, 1954 o , 28 I -
m:;.';jsuu gﬁ!gP'ATION (G i ofwoek 100. KIND OF BUSINESS OR IN | 11. BerHPueE (City wd State or Fersign Countryl, O 12 cgrrlzarwrwm'r
hiant —————e , St. Joseph, Missouri
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE
i  Audrew Matchett | May Steinman ——— .
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes. 00, or unknown) | (If yes. cive war or dates of servica) RO. ) .
| 1o —— ‘ ——— e Andrew Matchett,3845 King 1i11,5t.Joseph,M
|

ete. It means the dis- the underlying ca
eaze, injury, or compli DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but noé
related Lo the discase or condition causing deafh.
19a, DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| . 7 7l X ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£- fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, fastory, strest, office bldg., ete.) :
HOMICIGE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' OF = .. i WHILEAT—} NOT WHILE
INJURY WORK AT WORK

R.Ihercbyom#ythailauendedthsdemedfmml%ﬂ_ Iﬂiﬁ,to%ﬂ“— W 192%, that I lost saw the deceased
19.5% . and that death occuted atl22 108 o0 from the couses and on the date siated above.

alive on
Za, SIGNA w) (Degres or title})| 3. ADDRESS ‘ la-. DATE SIGNED
?Aa sunm. CREMA m. DATE 2. RAME OF CEMETERY OR  CREMATORY | 240, "LOCATION ( of comnty) {State)

6/5/1954 Memorial Park Cemetery | St. Joseph, Missouri
REGISPRAR 93% 5. FUNERAL DIRECTOR™ S SI1GNATURE ABORE 53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

nm-:na:nsv




L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By .ot e, , Student Embalmer No............

working under my personal supervision..

Student .. ...ieiiiiiiiir e cceaiieaaananan
Signature of Student Enbalmer

icensed Embalmer No.ﬁ"j‘? T
P. O. Address fyf//#’/g‘
' . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




