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5. 300 .
“*° || THEDAPR 111956  STANDARD CERTIFICATE OF DEATH State Fite Nopwn!
BIRTH NO. rec. o1st. no. _ /YT eriumy vec. vist. wo._L80L. . Regisirar's Novwmn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f institatlon: rqﬂeneo befare
D a. COUNTY JaCkSOD a. STATE Missouri b. COUNTY JaCkSO sdinbinn}.
b. CITY (1 outcide limits, write RURAL and give . LENGTH OF . CITY ¥
(It ouicida corourate limtus write T ndl::'nlhlp) gTAY {in thix plare) ¢ OR * E'\r,’t‘f;ld"::cn':';uf-"u{i%‘::f
TOWN  Kansas City 5 yrs, TOWN Kansas City D = L=
d. FULL NAME OF (If not in hospital or institution, glve sirect address or loestion) o STREET (If raral, give loeatlon) Lb ‘t
HOSPITAL OR ADDRESS %4
INSTITUTION General Hospital No, 1 ’1q\ 5125 Swope Parkway
3'3‘5%“&%5%% a. (Flrst)‘ b. (Middle) ¢. (Last) s DS-;E (Month)  (Day)  (Year)
{ Type or Print) Emma Melluish DEATH 3 25 1956
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.2, | 8. DATE OF BIRTH 9, AGE (In yenrs| Ir UNCER 1 YEAR | ©F UNDER w0 HRS.
WI[_)OWED. DIVORCED (Bpacify) iast birthday} Mouul Days | Hours | Mia.
female | white widowad
10a. USUAL QCCUPATION (Givekind of w 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . - y .
;nnlduﬂnx moet of working I.i(l':.onanil :alhzk) N DUSTRY (City ead State or Foreign Cowntry) 1ZCSLTJ%§?FWHAT
at_home Osawatomie, Kansas ’ Usa
13a. FATHER'S NAME 13b. MOTHEE'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Richard Sexton Annle Elizabsth link, Ambrose W. Melluish
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, give war or dates of sorvice) NO.
ho Nell Melluish,51L7 Wyandotte, K. C, Mos

18. CAUSE OF DEATH MEDICAL
Enter only oneczuseper | [- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Asp:l.ratlon pneumom.a

INTERVAL BETWEEN
ONMSET AND DEATH

CE.RTIFICATION

line for {8}, {b), and (¢}

*This does not mean ANTECEDENT CAUSES

Morbi¢ conditions, if eny, gicing DUE TO (b)
rize Lo the above canse (o} slating
the underlying couse lest.

the mode of dying, such
os Lear! faflure, acthenia,
ele. J means the dis-

caze, fnjury, or complica- DUE_TO (¢)

4010

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul a0l
related to the diseats or condition couaing death.

tion which eaused death.

Fracture of left hip--

19a. DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION . - .
YES D NO ﬁ

21a. ACCIDENT ) ‘(Snd-f:r! 211, PLACEOF INJURY te.x..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ho tarm, fugtory, atrest, office bldy..etw0l
HOMICIDE _ ‘Accident - | Above address Kansas City, Jackson, Mlssourl

4 || 2ld. T(l)%!‘: (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW BID INJURY OCCUR? -
- “lINJuRY 2 29 1956 o |MaeRe] “wonk Fall in home

22 I kereby certify that I attended the deceased from _Feb, 29 ,

19_5.6_ {o March 2 19_5_6 that I last saw the deceased ‘

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

alive on 1956 | and that death occurred at _105108m., from the causes and on the date stated above.

Bs. SIGNATURE B.I. Burng  (Desree or titie)0] 23 ADDRESS Z3c. DATE SIGNED
A D A 2hth & Cherry 3-26~1956
25a. BURTAL, CREMA- | 24b. DATE . 248 nEAME OF'CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecify) )
ion |3/27/56 Newcomerfs Cr -

DATE REC'D BY LOCA'L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
2275 "W STINE & McCLURE UND, CO. K.CuMOW

(Licensed Embalmer's

Statement on Heverse Side)

=,




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .iirniiiaieaiaan L e eeee it eiisesssamasseeasametecstssesmaneommsansstataneenan ., Student Embalmer No..........

. working under my personal supervision..

Studcnt ................................................ Signed 7. -/M ................. reremeeermareeen

Signatura of Student Embalmer
Licensed Embalmer No.z.g. ?(5

‘ - : C _P. O. Address,.%f__q,??j

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). R
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,

. . . . -




