h THE DIVISION OF HEALTH OF MISSOURI ‘J[i] O 2 l 2 l 7
aifare ALED JUN 28 1057 STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER 7
vice I _ngisiraﬁon_ District No. ” c-,,’f Primary Re,sis,",‘,:io,n ?islriit_il:,__[_Q_....quz--.......;..._ Regisfrur’s No&?‘?l___
| | —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befpfe
o a COUNTY  Taeckson , o STATE Missouri b COUNTY Jacy_-gdgaglss-o})/7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢e. CITY 500 Inside Limits
OR . v 0 OR 700
Town  Kansas City ¥ ~x  T1own  Raytown ] YesEEK No[]
c. Eg?él#:yE OF {H NOT in hospitel, give locotion) | Length of stay in 1b T 4. STREET (If outside, give location} Reside on Farm
ADDRESS \
INSTITUTION S%, Iuke's Hospital 18 Days ‘ 9817 E, 66th, Yes [] NEX
3. :‘TAME OF DE)CEASED First . Middie Last 4. DATE Month Doy Year
ype or print OF
TESIEY IEQ . MAT LOCK ) DEATH June 9 1957
5. SEX | 6. COLOR OR RACE T.MARRIEDmVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRs.
Nlale White o0 f ) . last birthday) [Manths I Doys Hours I Min.
wiDOWED[ ) pivarcep[_] Angust 5 19264
10e. USUAL DCCUPATION'(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rf ring mgat of working lite, even if retired} INDU§G Rb . - { .
ruck Driver Cement Business Emporia, Kansss U, 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UEBAND_ OR WIFE
" Jessie H, Matlock Ethel Anna Booth Wilmg Matlock
2 § 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, o 3| (HF i d f jce) . .
3 NG| g g g 511 22 7831| Mrs. Wilma Matlock-9817 E.66th, Raytown, Mo
a 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
i IMEDIATE CAUSE () _ IIndifferentiated carcinoma of unknown 18 months{?,
g ~origin.
E Cenditions, if any, DUE TO (b) . i
> which gave rise to
[l gbove couse (a), q‘\
r4 stoting the under- \q
. g é lying cause last. DUE TO (<)
5 Zp: PARY Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dlsecss condition given in PART I (a) 19, WAS AUTOPSY
® z s PERFORMED? /
+ ofc : e YESK] NO[]
- ¥ %] 20a’ ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART 1l of it_gu‘t.lﬁ,)
= Z 8y , - . RaE e
S wfv ] d 0 _
2 g 2 - e e e
: QY| 2¢. TIMEOF .Heuwr Month, Day, Yeor
< oo INJURY  gm
§ : X p.m.
E % 20d. INJURY OCCURRED . | /20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ . STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) i o . -
& 2 WORK AT WORK
E - 21 l.attended the deceased kom _NOVEember 20 1t 610 June 9, 57und lost saw h‘; alive on June 9 19 57
E o Death occurred at 12 20 p m. m on rhe date srntad above; and to the best of my know|edge, from the causes stated.
2 3 | 2o sieNaTY - T rgapr title) 22b. ADDRESS 22¢. DATE SIGNED
3 .
Z . .
FER e e ,uéz/fasz(j- 411 Nichols Road, - -1 6/10/57-
& 23a. BURIAL, CREMATION, | 73b. DATE A 23: NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
. REMOVAL (Specify) . T s -
s Buria 6-12- Floral Hills = .. ; Kansas City Missouri

4. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNA‘ItUR.E .
FLORAL HILLS MEMORIAL CHAPEL - K. C. M| , ,,_57 . Priina bl
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STATEMENT BY LICENSED EMBALMER :

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

by me, orby .......... FOTUPROTN Serereereaeeeere e s et sb e be et s aans ., Student Embalmer No. ...................

working under my personal supervision. -

Student coooniniii e s en , Signed, /1
Si‘gnature of Student Embalmer

. ‘-
- - Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his 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 handwriting. = - '~ - ot

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