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- ||. Enter only onecauss per

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

HiEBNOY 8 1952
REG. DI;T. NO. Z 22

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. n0. /@O0 Registrar's No.

35100
4713

State File No......

- BI{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f Instlcaidon: residence befos
. COUNT . \
8. COUNTY Jackson = STATE M{ ssouri b. COUNTY  1ackson™ "
b. CITY {31 cutcids corpurate Umita, writs RURAL and dv- c. LENGTH OF ¢. CITY (If cutsdde vorporsta limite, write RURAL acd give township!
OR S{f\' ﬂnthhyhn) .
TOWN Kansas City Town  Kansas City W) g
. FULL NAME OF [ Ad . - v
d. FULL NAME OF (f aot in bospltal or cve m—t ot locatlon} d Asggggs (It sural, give locatton) 3 l la
INSTITUTION General Hospital #2 1115 Charlotte Avenue :
3. NAME OF a. (Firsty b. (Middle) v, (Last) ~oJ 4 oATE (Menth)  (Day)  (Year)
rnpm Print) Frank . Matlocky Jr. | peam 10 28 1852
9_1 5. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH )¢ o 57 KGE Un eur| v moca' Tian | & inotn 4
ow Hourn | Min.
Male Negro ﬁarrl e.é l 6-18-3894 | ' g l
Ta. USUAL OCCUPATION (v bind of xork 106. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (11}, wag Siate or Forsien CoumiT3) 1z cgrr}:_ﬁtwr WHAT
nknowri Moberly, Missouri nerica

13b. MOTHER"S MAIDEN

Mary -
6. SOCIAL SECURITY

ltlaa. FATHER'S NAME

Frank Matlock, -Sr.
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST ’

(Yes, no, or unkoewn) | (I yem, sive war or dates of service

Unknown

———

NAME

7. INFORMANT ' ¢

14. NAME OF HUSBAMD OR WIFE

. Geraldine Matlock
5 SIGNATURE OR NAME ADDRESS
Goraldine Matlock 1115 Charlotte

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

line for (s}, (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢4y b;q}er_t BDS] va Cardio vas G";] ar Di ;

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if cny, ghm DUE TO (b)

os heart failuse, asthenia, | riss (o tAr above conse (a} stat

e, It means the dia. | O vAderlying conac ledd. ! \L
case, injury, or complica- DUE TO (c) i , 19 Y
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - ; I’l \1 =
Omditions contributing to the death but a0t / )
related 20 the dlseass or condition causing deafh.
192, DATE OF GPERA. | 185. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
. TION / 0 E
_ ) _ Yis "o
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (e.5..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE bocas, farm. fastory, street, offiew bldg e .
HOMICIDE ' ,
21d. TIME (Meaa) (Dw) (Yan) (Heatt | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i mm.nr ROT WHILE
2. I hereby certify t.hd I atiended the deceased from 10-16-52 . 19 , o 10-28-52 , 19 , that I last saw the deceased
al! 19___, and that death occurred at 9:45D m., from the causes and on the date atated above.
B 516 . E1115> (Qewworttls | 23b, ADDRESS T Ilo_%lgz e
{ Y ) 600 East 22nd Street -
2 BUR AL 24b. 97 l 2 ME OF CEMETERY OR CREMATORY | 24a. TTON (Ofty, town, o coanty) (Statc)
iy O T /f:l/ ! — 200

RECD BY LOCAL | R
0 ~5,

TRAR'S SIGNATURE

25- FURERAL DIRECTOR"S ’l“lml 45 ADDRE $3

R

*s Statemnetst onn Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by,

Studont Embalmer Mo,

working under my persona! supervision.

STUENt vurenacarnne e remieneraeererraaras Signed.... %M?{ Z/ <

Student Embalmer

Licensed Embalmer No..énfn$.2.2.

P. O. Addms_[f ‘9;/2@@4“._"%

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




