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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JuL 5 1956

REG. DIST. MO. /E’z

20616

Stote File No...

PRIMARY REG. DIST. wWo. fOOX - Repistrar's No 299:2 *

10b. KIND OF BUSINESS OR IN-
b DUSTRY

Infant

doneduring moss of working life, vwen if retired)

Infant

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decoased lived, 1f inatitution: residence befors
a. COUNTY — a. STATE, _. . b. COUNTY adicimion},
Jackson - = Missouri Jackson
b. CITY (It outeide corpurato timita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Umits of
- townabip){ STAY {in this place) OR . a ri!y r:nrporllcd town?
town Kanaas City 3 yrs TOWN  Kangas City S d
d. FULL NAME OF {If ot in hospil or institution, give streot address of losatlon} o STREET {If rorul, give loeation) %
HOSPITAL ADDRESS . (5 b g
INSTITOTION $f, Marvy's Hospital~™ -~ - Jg- =" 4114 Scarritt - - -
3. E OF a. (First b. (Middley ¢. (LAD)
D2 ) 4. DATE (Menth)  (Day) (Year)
(ryeor Ay, awrence Rav Mattucks peaTH  June 14, 1956
5. SEX o | 6 COLOR OR RACE { 7. &‘{‘&T-’;EB gf\\;ggchésamso & | 8. DATE OF BIRTH 8. :‘Gmxzorn JF on | m.n ¥ wnoen u wms.
. {Bpecity} t ¥, Dﬂlhl Hours | Min.
Male White Never Married Feb. 20, 1953 l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City snd State or Foreige Cnnnl.ryl

12, CITIZEN OF WHAT
St, Joseph Hospital | K. C, MjdJ, gN k

13b. MOTHER'S MAIDEN

Dorothy M.

13a, FATHER'S NAME

» Henry R. Mattucks

Sfruttman

NAME 14. NAME OF HUSBAND'OR wIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

(Yes, no. or unknown) | (I yes, xive war or dates of service)

16. SOCIAL SECURITY
RO,

7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Mr. Henry Mattucks 4114 Scarritt

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b, and (c)

I DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH (s

*Thiz does nol mean ANTECEDENT CAUSE..

MEDICAL CERTIFICATION
e

INTERVAL BETWEEN
- - ONSET AND DEATH

-—

the mode of dring, such
ot heart fallure, oxthenda,
ele. ]t means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rize to the above couse (a) elatiag
the underlying cause last.

DUE TC ()

- Il

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP-FE)Aﬁ [ 195. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
"l‘z'['rb Mt’du[/{)b/ﬂ-“ﬁ”"& inva I?‘lf c'ercée//uu; vis X) wo [J
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY to.g..incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«  SUICIDE. bome, fartn, fastory, atreot. offios bldx.,et0.) 4
HOMICIDE L : - - e
21d. TIME (Mooth) (Day) (Yewr) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify -that I aitended the deceased from
alive on > , 1 QZZ

_.L’LL,L, IBLé, to __%L% 19_4 that I last saw the deceased
. and that death occurred at 2520 A m., from the caused and on the date stated above.

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

23, SIGNATURE THL111 o) AU (Degree ot title) g | 23b. ADDRESS iy ‘ 23c. DATE SIGNED
4 r 4
. e . 700 £ 43 XISH K Cmo [ efidb /el
Tis BURIAL CREWA-"T 20b, BATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) - (State)
Bowadiy) . - .
urlai "] 6-16-1956 |calvary Kansas .City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR S SIGNATURE ADDRESS
b - /}‘—S"CREG}MW W Mellody-McGilley-Eylar 1800 E. Llnwood

~(Licensed Embaimer’s Statement on Reverse Side)
O e e Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Signature of Student Embalmer
Licensed Embalmer N&.... 7. ¢

P. O. Address ‘; .............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
14 this body is not embalmed, fact should be so stated above. |




