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HLED FEB 13 1958

STANDARD CERTIFICATE OF DEATH

Registration District No.

/ y? Primary Re_!is?ruﬁon”l?i:frl'f.t Nﬂ...l_..o_"q:—-e..

E FIL 1 QE%Q
STATE FILE NUMB 18

— Ruglnrar s No. No.

130, FATHER'S NAME

15- WAS DECEASED EVER [N U §, ARMED FORCES?
{Ye1, no, or unknawn)| (If yes, give war or dates of service)
Fa

16. SOCIAL SECURITY
None.

i3b. MOTHER'S MAIDEN NAME

lLeana M, S

MA .

|
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institution: Residence bekife
a. COUNTY Jackson a. STATE Migsourd b. COUNTYJm akaon 9™
b. C:]T‘l’ {If ourside_corporate limits, give TOWNSHIP only) Insida Limits . CITY Inside Limits
R
TOWN gpnlﬁf}?:mnl;cy Yes (5t No [] \’l% rom Kansas City Yes(X Mo []
< FULL NAME ORHi ¥ infssiEbyimeocation) | Length of stay in 1b ﬁ "B STREET (1f outsida, give locotion) Reaide on Farm
HOSPITAL OR ADDRE
iNsTITUTion 708 Garfield 8 Ygarg ?08 Garfield Yes [[] No [
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typn or print} OF
FILOYD B ELLEDGE DEATH  Jan 20 1958
SEX ? 6. COLOR OR RACE| 7. mARRIED [ JNEVER MAR%EDE 8. DATE OF BIRTH 9, AEE ‘b.l,.‘m:;; ::,Tﬂmélfm I:‘::DER 2;il:ns.
Male White wooweo] _owoseol]| Agedl 27 1897 l |
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY ] )
Co SA

14. NAME OF H_USBAND OR WIFE

None

no.| 17, 1

Address

Mrs?%right 6035 Kenwood Ken City, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

per line for {a), (b}, and {c}.)

Conditions, 1§ ony,
which gave rise to
above couss {o),
stating the under-

Ruterjore feroug

INTERVAL BETWEEN
ET AND DEATH

S 4, Q Ban

DUE TO (b) _Q_ﬂ-_’}(_ﬁ-—_au:_A_@_Le 24 5

o

/4
ys5ee

% lying couss last, DUE TO {c)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TQ DEATH but not related to tha terminal disecse conditien given in PART | () 19. WAS AUTOPSY
< PERFORMED? {
i YEs[] no[J
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1 of item 18.)
w
o O d O
S[ 20c. TIMEOF Hour Menth, Day, Yeor
I {INJURY o.m.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m form, foctory, street, office bldg., etc.)
WORK AT WORK rd —
21. 1 attended the d.ceasad from 1 l /-—-—‘ h ‘7 S and last mwi alive on ;- 2-o - -5 a"_
Dayﬂoccurred at 1 1 L A m on the dun stated obove; ond 1o the best of my knowledga, from the couses stated.

220 AIGNATURE / / (Degrae or title) b. ADDRESS W 22¢. DATE SIGNED
/ M / p ‘o CL(){ /-zo -3 2_
‘230. CREMATION, 235. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o counry} {Stale}
REM (Specify)
"7 1Jang. 23,1958 [/ Forest Hill Cemetery Kansas City, Mo.

74- FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom;

P
L

25 DATE RECD. 8Y LOCAL REG.

[ ~La .5

26. REGISTRAR'S SIGNATURE

v Incshalf

1

1600 Linwooad

{Licensad Eabolmes’

s Stotement on Reverse Side)



r STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY it ccei i trascttnvorere e reneenneerrrre ettt tinrreneeranenrs .» Student Embalmer No. ...................

working under my personal supervision.

i ‘ ' ’
Student .viveviieiiiiiiin e e Signed ....... Mu_ww .......

Signature of Student Embalmer
Licensed Embalmer No%éao
P. O. Address (V.C,ma, ........

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

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

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




