MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gsg =03 ! 6312
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. ——_______ —_Peimary Reglitration District'No. -_LE_Q.&_mgmm'. No. .,,___,__4 2 - STATE.FILE NUMRER )
1. PLACE OF DEATH T T W 2. USUAL RESIDENCE (Where decessed lived. - If institution: Residence batore

a. COUNTY - Jackson ‘ o STATE oo ouri'. CQUNTY Jackson admission)

b. COILY {If outside caorparate limits, give TOWNSHIP only) Length of stay in 1b c. con‘;r Inside Limits-
oW Kansas City " 10 Months rowv  Kansas City Yes (X No OO

. FULL NAME OF {If NOT in hotpizal, give location) Inside Lirnits . STREET {If cutside, give location} Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3t. Joseph Hos pital . Yes () No O 3515 Wyandotte Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Year
(Type of print] Roberta Matlick OEATH Sept. 7, 1963
5. SEX 6. COLOR OR RACE 7. Married 29 Never Marrled (] |0. DATE OF BIRTH | ¥ -AGE (lsst birthday) | F UNDER T VEAR | IF UNDER 24 AR
Female White  Widowed T Dvoreed O 1.0 10, 1522 41 |Mem] e [Hows T Win.
T0s. USUAL OCCUPATION (Give kind of work done | 10D, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

BB L ypkino lfe, aven i cotired) Sterling, Colorado U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

Robert Taylor Ella Shipman Richard Matlick

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes. ngnJRg unkaowe) | O yes, give war or dates of servk Richard Matlick, 3515 Wyandotte, K.C.,

8. CAUSE OF DEATH (Enfar only one cause per line Mo. INTERVAL BETWEEN
PART |. DEATH WAS CAUSEC BY: - ONSET AND DEATH
IWAEDIATE CAUSE (o) MM‘M—*’ Logyra

Conditions, if lny,] DUE TC (b)

VS 300
Rev. 4/ 59

1

23 4¢3

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
atating the under-
lying .cause |ast

DUE TO (e}

PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decested was female was
disease condition given in PART | (a} thers & pregnancy in last 90 days.

ﬁj Yas I O No_l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCI!IB‘E HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? ’ a a a
YES(O NOO
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20c. TIME OF  Hour Month, Day, Year
INJURY a.m. )
p.m.
20e. PLACE. OF INJURY [e.9., In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
?Od ‘I’ct'illJL%YAOCCURRED farm, factory, street, office bidg., etc.)
NOT WHILE AT RK [

21, | attanded the deceased ﬁmnw, m_wand last saw b’_alwo on_m_ﬁﬁj_;—
Death occurred af_____é-i a-

P m on the date stated sbove, and to the best of my knowledge, from the cauies stated.

MEDICAL CERTIFICATION

USE BLACK INK

(Degres or title) 27b. ADDRESS- 22¢c. DATE SIGNED

#5060 /7/63

ON, ‘.- 3c. NAME.OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, ﬁn, .of county) {State}
New Cambria Cemetery| New Cambria, Missouri

24, FUNERAL DIRECTOR ] 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUFE .
Stine & McClure, Kansas City Mo 7. Z= b3 (M M

(L d Embalmer’s 5t on R Sida)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NGO,




STATEMENT. BY I.lCENSED EMBALMER

| 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 =Signww
Signature of Student Embalmer )

Licensed Embaimer No; 5"?‘_,:) 3

~— P. O. Address w C . m -]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the above constitutes grounds for reviocation of license). >

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. t‘
If lthi_s body is not embalmed, fact should be so.stated ‘above. -




