., 300

.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TIED JAN 11 1G58  THE DIVISION OF HEALTH OF MISSOURI g
996 STANDARD CERTIFICATE OF DEATH s o FOO R

BIRTH ND. REG. DIST. 0. __/ZLPmumv rec. oist. wo. [OOI Repistrars N,_ﬁ.QﬁO“

. Enter only onecsuseper | I. DISEASE OR CONDITION

I. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If [ostitation: residence befors
a. COUNTY a. STATE b. COUNTY sdizimion).
JACKSON KANSAS 1w,
b. CITY (1 outctde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY FEN within Nmts of
1ownship}{ STAY (io this place) OR a dty mmrpwned iown?
TOWN N oW EDWARDSVILLE =HTRD
d. FHéSL N A (If oot ia boepitsl or institution, xive street adirem o7 loostion) AS[-)rDRI'\‘EEE‘Sl:S (If rursl, glre location) fé O
INSTITUTION VETERANS ATMINISTRATION HOSFEITAL
3DNEAC%E5°EFE) a. (Flrst) b. (Middle) c. (Last) 4. DATE (Maonth) (Day) (Year)
{ Tepe or Print)  PAUL OLIVER MELIOTT DEATH December 13,1955
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH . 9, AGE (In years| tr 0voER | YEAR | O GaoRR u s,
WIDOWED: DIVORCED (Specify) Luat birthday) [Months| Days | Hours | Min.
Male White Married I s T ,
t0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE ; . . .
done during mest of working ll!l.u:un':! mﬁr:) : DUSTRY {Ciey sad Stare or Forsign G“";y) lng{JTNI'IZ'EP‘dHOF WHAT
Farmer F Teavenworth Go., Kansas LS. A,
13a. FATHER S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. "NAME OF WUSBAND'OR WIFE
L.McCﬁlland Mellott ]l _ Pauline Alle Sara
15. WAS DECEASED EVER IN U.S. ARMED FORCES? !A ?CURlTY 17. INFORMANT S SIGNATURE OR NAME - : ADDRESS
(Yes.no. or unknown} | (If yes, ‘il".. war or dates of service) T2 . .
Yes W : uai%:' VA Hospital Official Records, K, C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. .| ONSET AND DEATH
hematoma right 2-3 days

Jne for (a), (), and () |} P'RECTLY LEAl.)‘[_NG TO DEATH® (g) Subdural

a8 heart faflure, asthenia, | Tise to the above canse (o) slating
ete. It means the dig. | the underiying cause last.
DUE TO (c)

*This does nol mean ANTECEDENT CAUSES f
the mode of dying, such | Aorbid conditions, if any, giving PUE TO () &W&u‘é) f i '!d—““-ﬁu-/ by a&m

33/«

case, Injury, or complica.

Condilions contribuiing to the death but not
reloted to the diseare or condition causing death,

ton which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS Right lower lcbe penurnonia 2_3 days

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQOPSY?
TION -
ves [x] o [J

21a, ACCIDENT (Bpaciiy} 21b. PLACEQF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bormes, farm, Inctory, strest, offics hldg.,e%0.)

HOMICIDE .
21d. TIME {(Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTWHILE

INJURY VA WORK AT WORK

z.I hereby cerm' ’ that { atiended the deceased from Now, 15 19 55 1o Des, 13, 1955 (N

235, SIGNA’ H . (Degres o gue)

v~ TN YA Hrryrrryrryve orapdshat death occurred af M , from the causes and on the date slated above
: 23b. ADDRESS :

23:. DATE SIGNED
VAHospital, Kansas Citv, Missouri 12/14/55

%AaD.NB R1 A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or connty) (State)
emoval | Dec 15/55 Bonner Springs Cem. | Bonner Springs Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS
Alden Harrington Bonner Springs,fa

_&,/.S“—_s‘éﬁ"?\bv-a_/

Tlicersed Embalmers Statemstt on Reverse Side)




»e!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

oy - " R
by 'n';e, e T 230 -3 A T R DICERTTTTPTTETE L , Student Embalmer No,......-.

working under my personal supervision..

T L . T PP Signed.mm ......... rermeans

Signature of Student Embalmer

P: 0\. Address.-/l(.&({...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes'grounds for revocation of license). "

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

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

>



