S. Ne.300 . : THE DIVISION OF HEALTH OF MISSOUR!? ,zq ﬁg 3
Rl 195y ' STANDARD CERTIFICATE OF DEATH . e ricn,... 2t _
. teas KIEG DEC 13 1959 ' 9358
:BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar’s Nou ool ossemsses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. if iosti : id before
a. COUNTY . a. STATE Mis aour i "b. COUNTY S t LOuisdmh*o'!l
D b. CITY (If outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corporsta limits, writa RURAL and give townshin) 0
R . waship)| STAY (in this placwe) OR N
TOWN St.Louis omeie ‘ W& Town Pattonville 49 ¢
[: FUUE'; ?#\ME OF {1t not in hospltal or instituticn, cive strest address or loeation) d‘ASI;rgREEE;S (I rural, give location) f/
INSTITOTION liss ourfi Baptist Hos pital Mo,Baptist Childrens Home
BDNEA(:NéES%FD a. (First) b. (Mliddle) -¢. (Last) 4, Dg"!:E (Month) (Day) (Year)
(Typeor Pri)  Vipgil . Melton oeati  Oct, 22, 1951
5, SEX l 6. COLOR QR RACE | 7. #%%&EB BW&EC%SREIEEI , 8. DATE OF BIRTH . ./I 9. I:GEI.::!:;)‘H ;: m:.:u t YEAR | O vnoEm 0 mas.
. {Bpacity! t on! Days | Houn Mig,
Male f) | White Never Married/IFeb,10,1939 , |
10a. USUAL OCCUPATION (G wor 0 NESS OR IN- . BIRTHPLACE
done dariag e of working lie,wvantt ety | D O BUSINESS DRIV | 1 (Brata o foreles sounter) SNy AT
None ‘ Kansas City,Mo. & UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Virgil O,Melton Mary Jane Beights None
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yew, rive war or dates of service) NO. J
No Nope Mary Jane Adams, Fansas City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg\rfil;‘ﬁgﬂﬂ
* || Enter only onecaus per | 1. DISEASE OR CONDITION _ . DEATH
. _]ir_le for (a), Sb_)j wE (e DIRECTLY LEADING TO DEATH (@) )
. ANTECEDENT CAUSE..» .
. *This does not mean W/LAM G) .
the mode of dying, ruch DUE TO (b)\j e A’/uéo: —"‘“*M-‘—'a#éo

Morbig conditions, if eny, giring
as keart failure; asthenia, riae to the ebore cause (o) Hating J /
ete. 1t meany the dis. the underiying cause last.

case, injury, or complico- BUE TO (e)
tign which caused death. | 11. OTHER SIGNIFICANT COCNDITIONS -
Cunditions contribiding to the death but aot

related to the dizerse or condition causing death.

19a. DATE OF OP_F[%N i5b. MAJOR FINDINGS OF OPERATION t 20. AUTO!

7

wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.5.. inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, ez, factory, strest, office bidg., eto.}

WRITE PIZAINLY——USING‘ UNFADING BI,ACK IINK—MAI{E A PERMANENT RECORD

HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF e WHILEAT ] NOT WHILE . . M 3
INJURY WORK AT WORK 1)
2. I hereby certify that I attendcd the deceased from - ___ 19 , 18 , that I last saw the deceased
alive pn _. , and that death occurred al __/.f.f.’__; m., _from the causes and on the date stated above,
' W (Degroa or title} | 23b. ADDRESS ' Z3c. DATE SIGNED
yad Z‘Zﬂ@/ Cotpneen) B f 300 @2 s L. 0.7 &
24a. BURTAL, CREMA- | 24b. DATE o 2%, NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spacifs) -
femova ] L& 10-25-51 Kansas,City, Mo.
DATE:R'E(';TD'B‘S I ! 1 'S SIGNATU . @ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
> 1 1‘ Alvert H, Hoppe 4700 Washington

l0-23-5/ | ,
VW’ (Tivensed Embalmer’y __Stfltl:mm"_un 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 WW_M"

. ' . Student Embalmer No..eeeeeoronncenaans [
working under my personal supervision,
—_—
Signed * : =
3igned...a.. R . P 4/1,5-\?
Student Embalmer Licensed Embalmer No

P. Q. Addtess.a&:..g?h&!\-ﬁh.ma..;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




