E DIVISION OF HEALTH OF MISSOURI 3 072 5

No. 300 ’
104 ‘ FILED SEP 241954 STANDARD CERTIFIGATE OF DEATH Sate File o
" BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. N0/ OO Fu Registrar's Nn....4(.!*3..Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1l !natitution: residence befors
[/ a. COUNTY a. STATE, b. COUNTY aduizslond.
__Jackaon ackson
b. CITY ¢ td temita, writa RURAL snd i . LENGTH OCF ¢. CITY . )
OR (it suteide orpurate fimits . * ww‘n.shin) gTAY {in this place? OR < ?mmﬁ'm:;o"# mw'::;
TOWN Kansans Qit,g 50 yrsa TOWN gangag Ci II i =
d. FULL NAME OF (If not in hoepiwl or institution, give strect nddrn- or location) STREET (If rural, give location) "
HOSPITAL OR ADDRESS % {
INSTITUTION a+.. Jogenh Hoan, 1 2,8 E, 9th St.
3 glE%héESOEIE T a (First) b. (Middle) c. (Last) 4 DSrT:E (Month)  (Dey)  (Year)
(Tyoeor Privt)  WAGTB S. MELHAM pEATH 8 19 54
5, SEX D | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo year| ¥ UNDER 1 YEAR | ©F LaDER 21 mas,
WIDOWED, DIVORCED tSpacify) last birthday) | Montha , Days | Hours | Min.
Male White D ; —_
IO:MI.JEE:BI; 2‘3.‘.“3.‘”112? (e iad of work 10b. KIND OF BUSINESS OR IN- W BIRTHPLACE  (ci10 ad Stare « Tfrmi" Countev] l |ztgmzsu?r:wﬂ,u
d(18vyrs Melham Cleaners Syria .
|3 FATHER™ S ﬁ ‘3?01’1{55‘ S MAIDEN NN? 14. NAME OF HUSBAND OR WIFE
. .
-_me eLAAR | CoeLIe £ | am
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. IAL SECURITY |17 TNFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, ho, or unknown) {If yom, eive war or dates of gervice} .
No QN E Kay Mgl_hgg 2515 E, Sth St.-K.C.MO,

18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter oply onecausper | 1. DISEASE OR CONDITION " : ONSET AND DEATH
line for (), (b}, and {¢y | DIRECTLY LEADING TO DEATH (a) Qﬂ - A.__ -
“This does not mean | ANTECEDENT CAUSES c g EQ a m S Q
the mode of dying, such | Aforbid conditiona, if any, gieing DUE TO (b}

a# heart follure, asthenta, rise to the above couse (a) adlating

ce. It means the dis. | the underlping cause last.
care, injury, or complica- DUE TO (¢)

tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS : ‘b’k]\
Conditions coniribuling lo the death but ot ( 3 A ’5
- related to the dizease or condition causing death.

WRITE PLAIN‘I;Y—.USI'L\.?G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION .
YES m o [

21a. ACCIDENT (Bpecity) 21b. PLACE QF 1IN JURY te.p.inozabout | 21, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) boms, farm, faotory, strest. office bldg. . ev0.) R

HOMICIDE -t S
21d. TIME (Month) (Day) (Year) (Hournt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [T NOTWHILE
. INJURY . = | “worK AT WORK \

2. T hereby certify that I allent % decegs 0 ¥ , lo , 19 , that I last saw the deceased

aliveon rre m., from the causes and on the date slated above.
2. SIGNATURE (Degree or title)p b. ADDRESS | 23;. DATE SIGNED

NSy M’\)- w |57 fereﬂzﬁﬂs“?)«'/‘a/ X057y
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Gtate)
TICN, REMOVAL (Specity) . '
1 B/21/54 St., Mapry's ty, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG.
- 20-5¢ - - -K.C
n—

(Licensed Embalmer’s ;utemgm 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 embal

LR s 5 T o o 3 R T , Student Embalmer No....... S

working under my personal supervision..

Student ... i
Signature of Student Embalmer

P. O. Address . /. N o%m o " °

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
tocomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



