NOV 29 19090 THE DIVISION OF HEALTH OF MIUURI . i
ALt STANDARD CERTIFICATE OF DEATH st Fie NISDDRL...

IgIRTH NO. __ REG. DIST. NO. _&f_vmumv REG. DIST. NO. .‘&L_Rmmmrm., 4872..

¢ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decosssd iived. If Institution: residente befors
. UNT ..8..STATE b. COUNTY dininslon}.
a. COUNTY Jackson : Missouri Jackson =

b. CITY (f outcide corporate limiw, writs RURAL and give ng LENGTH EF c. cgg d. In Residence within Dmits of
. toweship) in this place) a tity of incorporated town?
Town  Kansas City g JT8. ToWN  Kansas City RS

d. FHA_IS_PII‘I_]{\ME OF (If not in bospital or insitation, give strect adiress or tocation) . ASJDRREEEgS ¢1f vars!, give loeation) - ({" ﬁ)

INSTITUTION  Gemeral Hospital #2 a2 908 E. 24th St.

3. NAME OF a. (First) b, (Middle} N c. (Last)
DRNMELS . 4. DATE (Momih)  (Dasy) (Year)

(Type or Print) gangein L 00 000 McLeaughlim DEATH 1. 9 1955

5, SEX Y 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In yaars| I UNDER 1 YEAR | O UNDER 1 mms.

wi ED. DIVORCED (Bpacify) tast birthday) |Moonihs! Days | Hours | Min.
Female Colored DW!.SOWB March 21, 197 48 | I I
10a. USUAL OCCUPATION (e kind of work

10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE - . - 12. CITIZEN QF WHAT
done d: most of wor ul.{l...unuur.ir-d] = DUSTRY .{City and State or Forsign Coustry) EOUNT

s o
ousew Kansas City, Missouri V72 -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE

Unknown . ] Lula Grant W11l Melanshlin
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURL"I'OY 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0. orunkoowa) | (1f yes. glve war or dates of cervice) .

i None Cleo R, Pavards 9(8, E. 24th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (@), {b), and () DIRECTLY LEADING TO DEATH® () ute corona

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
a8 keart faflure, asthenia, | 7ise (o fhe above cause (a) stating
de. It means the dis- the underlying cause iast.

No. 30
10.48

Hypertenaive heart disease with faillure.

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, infury, or compiica- DUE TO (¢}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3,40 \
Cunditions comribwing o the death but not \J\
related L0 the dizease or condition causing dealh. .
19a. DATE OF OP'FI%IIH. 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSYT
: ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE) i
SUICIDE . bome, farm, fagtory, street, offies bldg.,eta.)
HOMICIDE ) )
o || 21d. TIME (Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
ol OF WHILEAT ] NOT WHILE
- J:l INJURY = | woRk AT WORK
;‘:ﬂ 22. T hereby certify that I attended the deceased from 10-19-55 , 19 to 11=9-55 , 19 , that I last saw the deceased
ﬁ.ﬁd i , 18, and thet death occurred al F:15 8m., from the causes and on the dale stated above.
E 5 {Degroe or title) ©} 23b, ADDRESS 23c. DATE SIGNED
& o 600 East 22nd Street 11-9-55
) E&i gr 4";453 eI-.I AL CRENWA T 24b. DATE \wAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tow, or county) {State)
{8peciiy)
; Rémova 11/14/55 estlawn Cemetery Kansag City, Kanaaa .
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ZSGFUNERIL ZQECTOI' 5 58I Gﬂl‘l’uf ADDRESS
- ’ - -

(Licensed Efnbaimer’s Statement on Reverse Side)




STATE MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
DY INE, OF DY tuuorii o iiniiniiiianrae o et smitetti s et st et ns , Student Embalmer No...........

~working under my personal supervision..

IT0T: 13 Uy e Signe@W .......... ‘ .
Signature of Student Embalmer
Licensed Ernbalmer Nd‘4f

P. O. Addres o) DIPU W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conistitutes grounds for revocation of license),

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

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




