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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED MAY 21 1957

CATE OF DEATH

TSTATEF Fiia?gg

081

Ragistration District No. ... ../y? - Primory Registration Distriet No, Z..o.._oj.':.- ............ Registrar's No. ... 70
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institwtion: Rulid.nsn b-!ur.)
. STA . aami ssian
a. COUNTY  Jackson " "€ Missouri b COUNTY Jackson
b, CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits CITY : inside Limirs
town _ Kansas City Yez X Noo 13 owy  Kansas City Yesg NeD
<. Egls-l!-'-l'?A#EO OF (If NOTinhospital, givelocation)[Length of stay in 1b] N :.OIST-REET {If autside, givae location) Reside on Farm
insTiTuTion  Gen'l Hosp. #1 15 Ay apbress 609 E. 9 YesD NoX
k) g:.:CF Firu Middle . 0 Last 4. DATE Month Day Year
$ED oF " ..
(Type or print) Timothy G. Melvin DEATH L 30 1957
5. sex s |® °°"°'T OR RACE |7 yappien (K] never marmieo [ ]| 8 DATE OF BIRTH ’9 ‘G‘?‘L.‘;?.\Ef;;')" ::l:l:in 1:;:“ r;::::n :::f.
Male White winowep [] ovorces (] OCt 31, 1885 % ] I

10a. USUAL OCCUPATION (Gite kind of work done
during moat téwortikg life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Kansas-

/ 2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John A. Melvin Sarah Z. Lindley
15y WAS DEC&ASED,EVE? IN U5, ARMEE FOR;:ES? 16. S50CIAL SECURITY NO.|17. INFORMANT Address
{¥Yer. ar unknown {1f wre. give war or daies of wervies) * R . .,
JiESS 518-22-7848 Mrs. Cozie Melvin, Kansas City, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (6}, (b), and (c).]
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)

which gare rieg to - : -
above cause (),

i the under-
slating the under DLE TO (¢}

Y $o°

lying cause lnst.

z
[=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ::::!SF 33;2;?7
[ }
3 ) . . ) ves [} noEX
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 1T of ffem 18.)
§ Q. & a.
- 20¢. TIME OF. "Hour Month, Day, Year . .
o IHJuRY a. m. - : : R
E p.m. .
E | 20d. INJURY OCCURRED e 20¢. PLACE OF INJURY (¢. 0., in or about kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidy.. ete.)
WORK AT WORK

2V, 1 attended the deceased f§om
-
*

Aprll 15, 1557,
yn

Death occurred at

Ap]:il 30, 1951 and fast saw

m on the date stated above; and to the bear of my knowledge, from the causes stated.

hain{ alive on M

(Degree or tirie}

IMIA

22h. ADDRESS

2hth ‘& Chercy

| 22c. DATE SIGNED

_ | 5-1-57

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

Mav3,1957 Forest Hill

23;. NAME OF CEMETERY OR CREMATORY

ansas

23d. LOCATION (City, town. or county)

{State)

City, Mo*

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary,

Kansas City Mo

25. DATE RECD. BY LOCAL REG.

S"-2 -§7 )

26. REGISTRAR'S SIGNATURE

Lereis ’77‘;;““2~‘Z€

{Licensed Embalmar’s Statement on Reverse Side)
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37,8 STATEMENT BY-LICENSED,EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh
by me, or by

, Student Embalmer No,..........
-working under my personal supervision.

SEUACNE - oo eooesereeemiaan s eaaeeeeeiateeeneeenen Signed.w. ;7@ ..................

S:guamre of Student Embelmer
’ Licensed Embalmer No gg
e, T RS . Tt T R PRI P. O. AddreSSJf{ e—
o AR Coud e
Note;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QWN HANDWRITING. (
. tq cgmply with the above constitutes, grounds for reyvocation of llcense)
[ RN

If embalmed by a STUDENT ! “hé also shall SIgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




