THE DIVISION OF HEALTH OF MISSOURI 2() 4,?6 v

. 300 )
s | OMED JUN 25 jg55  STANDARD CERTIFICATE OF DEATH g, 2O
BIRTH NO. REG. DIST. NO. _ 7 22 PRIMARY REG. DIST. w0, £ OOZ Rraurrar:l;'-j 2302
o 1. P'E‘SUC: OF DEATH 2. UgrUAEL RESIDENCE (Where decoased lived. 1f Institution: mu.ienﬂce before
a. Y - & STATI b. COUNTY sdinimion!.
Jackson Kansas Douglas
b. CITY (If cutside corpurate timits, write RURAL and give ¢. LENGTH OF €. CITY d. I Residente within Lisits of
townabip)| STAY (in this place} a city of Incorporated town?
TOWN TOWN Lawrence B < B
d. FULL HAME OF (1f got in bospital or lostitution, tive strect address or location) STREET (i raral, give location) ‘S"v
HOSPITAL OR ' 'ADDRESS £1 g
INSTITUTION 1 2112 New
36%%;&%502% a. (First) b. (Middle) c. {Last) l 4. DS;I:-E (Month}  (Dsy)  (Year)
{ T¥pe or Print) Ada Facock DEATH Ma;t 23 1 956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3 | 8. DATE OF BIRTH ° 9, AGE (I years| Tf Unpem 1 AR | ¥ ynoen 1 wns,
WIDOWED, DIVORCED (8ipecify) Laat birtbdsy) Mnnﬂul Davs | Houra | Min.
Female Divorced 70 ... l
102, USUAL OCCUPATION (Givekind of work }_10b, KIND_OF BUSIN OR _IN- | 11. BIRTHPLACE . 12. CITIZEN OF'WH
rlonodurinlmuto{wnruuuh.o:un‘h :c':r:’d) 'E ure ‘yDUSTR‘I' {City sad State or Foreiga Cnnny) COUNTRY AT

m,_ggﬁ,_mm
13a. FATHER'S NAME 13b. MOTHER' § IDEN NAME

14, MAME OF HUSBAND

Frank Melham Bmma — —
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N
| {Yes, 0o, or usknown) | (1 yea. sive war or dates of sorvice) NO. y Qﬁ.a NGW Mmm
g No . - 92-11~9831 Godfrey
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERW|L BETWEEN
Tniler only onecsuseres | 1. DISEASE OR CONDITION e - = -+ -| ONSETAND DEATH:

Jime for (8, (by. and (¢) | D'RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES / . .
the mace of dying, such | Morbid conditions, if any, giring DUE TO (b} —@ /Mﬁm/ -
a8 keart failure, exthenia, | Tise fo the above cause (o) stating
de. It means the dis- the underlying cause last, . ) . 3 3)—&

INFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, of complica- DUE TO (6)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS DO, 3_/3 f&_} 7;-75//, /L’__’
Condilions contributing to the death bul ol . -
related {0 the disease o7 condition causing dmm/r;/p(-,_.;/df; -z /S 2 >, éﬂ'é t L eéj/
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION A fg wrp' @us ¢ feR s s."s EOF /o F'e2 wisZ o g| B. AUTOPSYE
5 TION m D
=5 YES NO
® ?l.‘? 215. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botas, larm, fastory, street, office bldg., ata.)
<] HOMICIDE .
g o[l 21¢. TIME (Month) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o OF WHILEAT[—] NOT WHILE
| ol INIURY = | " wWoRK AT WORK
<}
ﬁH 2, I hereby cerujy that I atlended the deceased from _Q_L. 19.% to _l.é.__a‘_L 19_£thai I last saw the deceased
ﬁ alww_‘_2-2=_.. Mat death oceurred at .2135.&; ., from the causes and on the dale staled above. "
E..J' {Degree or title}? | 23b. ADDRESS 23. DATE SIGNED
: y, Aoy AR LY 4
? 24x. BURTAL. CREMA. 24¢. NAME OF CEMETERY TION (Olty,tc-wﬁ',cr county) {State)
o~ TIQN, R NHAL {Bpecliy) 4 -
> Burd May 25, 1956 | Forest Hill Cemetery | Kansas City Mi ssouri.
: . FUNERAL DIRECTOR'S S1GMATURE
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATUR% . 3232 G&mm th
I Aozl PHieq eén 20 Stine & McClure Und.Co. Kansas City, Mo.

(Licernsed Embalmer’s Statement 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 emb

byme, oF BY conrriiei it P, PO , Student Embalmer No,.......... .I

working under my personal supervision..

Student......oceo iimrammirorareriiaiarireiaaanenay
Signature of Student Embalmer

Licensed Embalmer No??c

P. O. Address )7{@%{4

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwrttmg.
T4 this body is not embalmed, fact should be so stated above. :

. . P - »




