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WRITE PL;HNLY-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RUEDFEB 4 1949

BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. /& 2

THE DIVISION OF REALIM Ur misaluns

ICATE OF DEATH State File No.orn DI,
PRIMARY REG. DIST. NO. M Registrar's No.__...._....;!:.....g.-—-..

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR/IN-
dooe during most of working life, sven Iif retired) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved. If institation: id befote
a. COUNTY a. STATE b. COUNTY adiniaslon).
Jackson Missouri Jackson /¢
b. CITY (I outelda corpurste limita, wtite RURAL and give c. LENGTH OF ¢. CITY (If outadde corporate limits, write BURAL and give townshin} / .
Q townahip) | STAY {in this place) j
TOWN ~ Kansas City 5Yrs. TOWN Kansas Clty 7
d. T{JEIS-PT'P:;_E OF (1t aot in hoapltal or institution, give sireot address or lpcation) d.A%rDRFE% (If rural, give location) ' i
INSTITUTION 2546 Jackson Ave, '{ 2823 Jackson Ave,
3.5&2&5 S%FE) n. (First) b. (Middle) ¢. {Last) i 4. DSP'-; (Month)  (Day} (Yean
(Typeor Print) G emSOR. Al Melton DEATH Jap. 15, 1949
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH S, AGE (io yeara| 7 UNOER 1 YEAR | * GMODER 4 Km3.
L ¥ WIDOWED, DIVORCED (Specify lass birthday) | Monthe| Daye Honnl Min.
_Male %~ White G

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
TRY{

[os]
) TS,

Builder (Self) X Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Melto M Barnes Blanche M, Melton
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknowsn} | (11 yes, slve war or dates of xervice) NO.

No X None - Blanche M, Melton 2823 Jackson
18. CAUSE OF DEATH MEDMCAL CERTIFICATIO INTERVAL BETWEEN
| Entercoly onecsuseper | §, DISEASE OR CONDITION _ W ey ONSET AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH ()

*This doey not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, glving DUE TO (b)
as heart failure, asthendn, | rise fo the above cause (a} stating
ce. It meons the dis. | the underlying cause last.
case, infury, or complica- DUE 10 () WAl
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS H fv
. Condilions contributing to the death but not
N related to the disease or condition causing death,
IBa DATE OF OP‘EE)&- 19, MAJOR FINDINGS OF OPERATION 3 W/ 39 AUTOPSY?
- O

21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (-.;..innrxgonl 2ic. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street,office bldg., ste.)

HOMICIDE
21d. TIME (Mopth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

WHILEAT[] NOT WHILE -, - T
INJURY WORK AT WORK \

18 , lo , 18—, that T last saw the deceased

22. I hereby certify Vlhat I attended the deceased from
aliveon —. . a4 719, mnd thgt death occurredat

., from the couges and on the date stated above.

23a SIG TURE 736
ps}m%é WWA&’ ﬂ% I7Un |W
24a, BURLIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or 0011!1'6) / (Su;te)
TION, REMOQVAL (Bpecity) | -
urial 1/15/49 Brookings unt
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR"S SIGMNATURE ADDRESS
REG .
| /-(5 ~49 Earp & Sons 4139 E. 15th. St.

{licensed Embalmer’s Statement on Reverse Side)




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 ..

............................. &/fes w' ;E—&"’AD Student bll.lOI' No. ‘20 3

....... - A RNIR W Y Cy ¥ S 54

Student Embalimar /

Licenzed Embalmer No..,........

P. O. AddressM-,..

- ~ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe fo comply with
the above constitutes grounds for revocation of license.)

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




