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; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsci‘da_ncg;?(ta
. . . mi ssio
00 a. COUNTY Jackson a. STATE d b. COUNTY VYernon adm) g5
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y Mo ] OR ¥ N
towm  Kansas City es (- 4 10w _Nevada =0 w0
c. zgls_lg-l'llzlAl':‘%gF (If NOT in hospital, give location) | Length of stay in 1b g . SBRDEREEES Souui giveglocation) Reside on Farm
A A
wstiTution 4208 Indiana 2 mo JOB AOCRESS 22 2 ). Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
FRANCES ELIZABETH  MATLOCK DEATH Jume 3 1958
5. SEX 1| 6 COLORORRACE| 7. MARRIED[ JNEVER MARRIEDI:] 8. DATE OF BIRTH ﬂ'7 9. AGE {In yeors IF UNDER iYEAR] IF UNDER 24_HR5.
z. last birthdey) [ Manths | Doys Houra Min.
Female White wiooweo[ * pivorcen[
106. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifs, evan if retirad) INDUSTRY L
ousewife Kentue USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Proctor Sarah Lee Robert W Matlock = ==
= [ 15- WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y.N no, or uﬂknqwn)[(lf yus, give waor or dates of sarvice) }
2] _No Nona Mes Margaret Dolan 4208 Tndi
a 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE (a) —4_4‘&&42-1_
4
3
g." Conditlons, if any, DUE TO (b)
t which gave rI--( t}o d
ba 'y
s e yg e
1 B lying_couse lust. 7 DUE TO (e) Ly
5 -y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART I {a} 19. WAS AUTOPSY 2-.
? T« : PERFORMED?
2 S5 YES[] NO[E—
- X & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu )
R O O O
:a 282
O <BG| 20c. TIMEOF .How -Month, Day, Yaar
2 m o INJURY  am.
'g' : =3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D * form, factory, street, office bldg., etc.) .
g g8 WORK AT WORK
E © | 21. | sttended the deceased from ‘_—m# /gca .o %‘_h_‘hg! ___and lost Yaw 2,.,:‘ clive on 7'
5 .ﬁ . Death occurred at _m l?\‘ on the date stated above; and to the best of my knowledge, f; the cousss stated.
H g 20, SIGHATURE (Degrea or title) O | 22b. ADDRESS . r 22c. PATE SIGNED
=
: . /012 fa 2L
Fre 73b. DATE 23c. NAME OF CEMETERY, OR CREMATORY é TION Gy, ar county) (State)
REMOVAL (Spec ‘2 ./Z ’
§ Remova 6/3/58 M 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

é-J-J‘f’ “@W

{Licensed Embalmes"s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY oiriiiit ittt ee e e e e , Student Embalmer No. _........coouviee

working under my personal supervision.

] R3Te L) 1| ST PP PSP
« Signature of Student Embalmer

Licensed Embalmag N f/ﬁ-f/
P. 0. Address.. ﬂ%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT he also shall sign in his OWN handwriting, ‘ 0

If this body is pot embalmed, fact should be so stated anve .- L.




