FILEB NOV Z6 195) THE DiVISION OF HEALTH OF MISSOURI 37448

. Mp.300
e STANDARD CERTIFICATE OF DEATH Seate Fite N,
"BIRTH KO. REG. DIST. NO, /22 PRIMARY REG. DIST. NO. __ /" O%2 Reiciror's No._4;..8.u§.)..3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d Lved, If 1 id before
l > COUNTY Jackson o STATE Misgouri b COUNTY Jackson Ronirlos
b. CITY (If catside corpurate timite, write RURAL snd give ¢c. LENGTH OF c. CITY (If cuswside corporate limits, write RURAL anJ give townshin)
township} AY (in this plaes) OR .
TOWN Eernsas City _ SLB yrs. TOWN Kangag City Q
d. FULL NAME OF (If not in hospital ur lastisution, tive strect address or losation) d. STREET (I tural, sive location) é { Lol
HOSPITAL OR ADDRESS .
! INSTITUTION _2515 Easgt 9th Street 2515 L 9th Street (j
3. slﬁ:ﬁs%% &. (First) b. (Middle) ©. (Last) a. DA;E (Menth)  (Day)  (Yesn)
( Type or Print) Mary R. MELHAM DEATH Nov. 12, 1951
5, SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH v | 9. AGE (lo years| 7 txoem 1 YEAR | o womr 1 Hes.
WIDOWED, DIVORCED (Bpecify) v Last birthday) |Months| Days | Hours | Min.
Female White Married f _ Oct, 11) 1883 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN-:| 11. BIRTHPLACE (3tate or forelgn sountry) - 12, CITIZEN OF WHAT
done dyring most of workjng life, even if retired) i DUSTRY y COUNTRY?
Housewife ) Syria
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Rafy Helen Asy M
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[{Yos, 0o, or unknowa) | (If yes, mive war or dates of sorvice} NO.
no

none _ |A, J, Melham,2515 E. Qth, K. C., Mo.
MEDICAL CERTIFICATION - INTERVAL BETWEEN
EA

18, CAUSE OF DEATH EASE o
_Enter onlyonecauseper | I. DIS OR CONDITION
line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This docs not mean | AWTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenda, | rise to the above cause (o) stoting P 4 - . : B
elc. It means the dis- the underlying cause last.
eaae, infury, or complica- BUE TO (c) i i - E

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

tion tohich causzed death, | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but niot W
related to the dizense or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
TION e er—
ves [ wo
2la. ACCIDENT {Bpeciiy) 21b. FLACEOF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, larm. lactory. strest. office bldy..e10.) '
! HOMICIDE ‘
' 21d. TIME *  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
2. I hereby cemfy that I aliended the deceased from __LLI’L, IBi lo _..__Lézlzrwﬂ, that I last saw the deceaced
l alive on IQ_ﬂ and that dgath occurred of _ % A  m., from the causes and on the date stated above.
' 23a. SIGNAT {Degroe ot tltle) 23b. AD, RES 23c. DATE SIGNED
Y
’ Leo M, » WML&«« f W AR ARRY
' 2a. BURIAL. CREMA [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5iate)
TION REMOVAL (8
Burial 11-14-51 Mt. St. Mary's Kansas City, Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
/- 25/ ;M‘, 7% | _Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




~// 23

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 oo

s o Student Embalmer No.
working under my personal supervision. )

Student coceannorenenas braassaessasanscgans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'llu.rc 0 comply with
the above constitutes grounds for revocation of license,)

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




