MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<~0144181

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE ? M =
. ! STATE FIL
DO NOT WRITE AMENDED Registration District No. /,y Primary Ragistration District No. __/Q__Q.Z::Regiﬂrar'l Neo. ,Zsé:;.{_.o._-_- E NUMBER
ON THIS STUB DE : -
1. MAZE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson . a. STATE MiBBO i b. COUNTY  Jaekson admission)
Rev. 4/59 % b. CCI)'II'!Y (If outside corporate limits, give TOWNSHIP only) Length of siay in Ib c. c&‘r Inside Limits
g own  Kansas City Life - own Kansas City Yo G No O
1 : [ f-l%é l;hml.\E OF {If NOT in hospital, give locatian) Inside Limits d. EE)%%EELS {If cutside, give location) Reside on Farm
2 3 £h 4 g INETUTION. Menorah Medical Center Yo Nol] 5 583L Olive Yo 0] Mo
i
4 3. SAME GF _DE)CEASED First Middle Last 4. D(»;FTE Month Day Yoar
¥pe or print,
. Roy L ESLIE Mattox pean  March 15 1962
<o 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] la. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ) YEAR [ IF UNDER 24 HR
s f ] Male white Widowed [J Divorced [] I.l /3 /99 ‘a .| Months I Days Hours I Min.
105. USUAL OCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o ing, most of evgn if retired) >
g By € Pubrisher. |Newspaper Kansas City, Kansa K.S.A.
7 { o 13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
— B Wilber Mattox Lucy D. Chase Nellie Mattox
8 7} " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, 0o, k If yes, gi dates of service) | =~ . .
o - o {Yes ﬁooorun nown)l( yes, give war or dates of service) A/JME Nell ie Mattox, 5834 011Ve' K.C. ’MO.
—ﬂ—ﬁ—: | 18, CAUSE OF DEATR (Enier only one cause par line for (a), {b). and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY M h o ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) LA, e ¢ "; ) ‘QW
1 g o 3 S‘ Q m n P ( z
12 o u<.t o Conditions, if any, DUE TO (b) M L3 Lﬁ—d’m M
I’ - J w5 which gave rise to
zlz a’bt:ya ceuse d{a), aL % / » ﬂ_\}—f .
< stating the under- W—‘L
13 - lying cauuu last. DUE TO {c) a‘-’e‘ \;"'h | L
Zz z PART Il. OTHER SIGNIFICANT comomons CONTRIBUYING TO DEATH bui ot joMied To the rerminal PART 111, If decessed was femaole was
8]
g disease condition given in PART | {a} there a pregnancy in last 90 days.
W)
Pi § [[:] Yes | 0O No ] O Unknown
= | 7%, WAS AUTOPSY | s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
=z = PERFORMED? ul g
% . (v YES O NO [
id <
20c. TIME OF Hour Month, Day, Year
Z 5 2 (NJURY s,
~ g E p.m.
.;': -] 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.) ,
o NOT WHILE AT WORK [] 2 y
g o E 2 Z 5 h l/-s—.._.
| o = w o 21. 1 sttended the decessed iram__#/_%u‘, fo#/ﬂ&L-nd last saw h;’,:‘ alive o ;
@ o o) Lrd Death occurred at. m on the date stated above, and to the best of my knowledge, ffom the couses stated.
w = = =
g w 2 5 i '5_-0‘ 222, 51 {Degree or title) 22b. ADDRESS P 22¢c. PATE SIGNED
el BE ae,lum ‘0O /61D orrfon 78lle, Bl stk
- ?( gzaa BURIAL, CREMAT[IVO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, towh,¢dgfcounty} A (s:d'e) Tt
8] o REMOVA) (Speci ) .
g =~ Buria Mch,17,1962 Mount Moriah Cemeteryi Kansas City Missouri
_ FUNERAL DIRECTOR DD 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUREF)_
3 T2 FUNeRAL }33% Bru f Rffreak Blvd. 3 VA
[ aD.W.Newcomer ong’, KansasCity Mo, - /7' 2z

. {Licansed Embalmear's Statement on Reverse Side) [ i




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,

or by | Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁﬁ ;é:
P. O. Address ti fg - % -

[4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embalmed, fact should be so stated above.




