HLED MAR 7 Yo56 THE DIVISION OF HEALTH OF MISSOURI 5055

No . 300
1o a8 STANDARD CERTIFICATE OF DEATH ate File Nowmr oeimeiesseisson
! BIRTH NO. REG. DIST. NO. Lg_rmumv REG. DIST. W-Méammrn\’a ...... l/é
é 1. PLACE QF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If [nstitution: residence before
a. COUNTY - ....8..STATE . . b. COUNTY ndirisdon!.
Jackson Missouri Jackson
b. CITY (If outcide corpurate limits, weite RURAL and give csr AL‘!’-:NGTH OF c. ng 2. s Residence within lmits of
woahi in this H
TOWN Independence ? feisiell  yown Independence yes quwmﬂmz
d. FULL NAME OF (If not in hoapiwl or institution. give street address or locatlon) a. STREET {If rural, give location)
HOSPITAL OR ADDRESS 7M
INSTITUTION D, 0,A, Independence Sant, 9513 E. 13th St.
> DECEASOE'E & (F_im) b. {batddle) e (Last) 4 03;5 (Month)  (Day}  (Year)
{ Type or Print) Viola B. Melton pDEATH  Feb 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 3 YEAR | tF UNDER U w3,
WIDOWED. DIVORCED (Spac gn Sirthday) |Months ] Days | Hours | Min.
Female White Widowed _ J l__
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 5 y 8
done during mmto!'oruuu(!o.-:.ani! :,-r.[::'d E DUSTRY (City aad State or Foraign Country) |2cgb-ﬁ]z‘%q’?oFWAT
Housewife Self-—emploved Faygtville, Ark., USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Chas. W. Masterson | Nancy J. Pryner Otho Melton {deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
{Yeos.n0, or unknown} | (If yes, sive war or dates of service} NO.
no none pone Mrs, W. H. Anustin, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICA IQN INTERVAL BETWEEN

Enter cnl I, DISEASE OR CONDITION 24 g , ONSET AND PRATH
- oter only anecEuePeT | "BIRECTLY LEADING TO DEATH® (5) Mﬂ

line for (a), (b}, and (c)

] ANTECEDENT CAUSES ( ) : Z 2 D“—Wf" (
*Thiz does not mean _74 )4,_0

the mode of dying, ruch | Rforbid conditions, if any, gicing DVE TO (B}
08 heart fotlure, asthenia, | rise to the abore cause (a} stating
ele. It means the di. | the underlying cause laat.

case, injury, or complica- DUE TO (c)
fipn which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition cauring death.

UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP_II:Z%?H- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . y o P
/E5X | w0 w®
N 21a. ACCIDENT ({Bpecify) 21h. PLACE OF INJURY (e.g-.lnorsbow | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,L' SUICIDE homa, Isrm, factory, strest, offien bldg..et0.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e oF WHILEAT NOT WHILE
I INJURY w | “wonk AT WOBK
€ ] 3], 74
? 2. I hereby certafy thgt I attcnded the deeeased from 19&? lo 7LZL_ 19 that I last saw the deceased
= alive on and that death oceurred at ________ m., from the causes and on the date slated above,
ﬁ 23a. (Degfee or title) .} 23b. ADDRESS 23¢. DATE SIGNED
; , > 22X 9 o LEr 2-27-2.
' E gralgNnga Ml g‘h‘_cn MA- | 248, DATE 24z, NAME OF CEMETERY OR CREMATQHY 24d. TION (Oity, town, of county) (State)
' . RE (Bpedlly) ‘ , R
§ Burial 2728756 Floragl Hills Cemgtery Raytown, Mo,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR™S 81 GNATURE ADDRESS
N F U e 4 Independence, Mo.

(Licented {mer’s Statement on Reverse Side)




o

e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot iieierirrrrerarivesrrrrttrrrcicatiisaassasassaannsensaanssaans PP » Student Embalmer No.....c..--.-.

working under my personal supervision..

Student.......cooiurrsinrrnriiirriciiacai vt
Signature of Student Embalmer

Licensed Embal No... /.21 ]
P. O. Addteﬂ:‘,% Ehlay. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body i& not embalmed, fact should be so stated above.




