THE DIVISION OF HEALTH OF MISSOURI

lealth,

Welfore STANDARD CERTIFICATE OF DEATH -

‘ublic

arvice gistration District No. ... Y ____...Primary Reglstrnhon District No. %2__&_

1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lwed. If institutjon: Residence befo,

300 a. COUNTY Jackson o STATE  pro b. COUNTY Ja ckgogynission)

_57/ b. CITRY (f cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TOmN Ravytown Yos (B Ne [ rony 4120 Cleveland Yes[® No[]
€. Egls_l-!’_ITNAAC‘EJROF (If NOT in hespital, give location) | Length of stoy in 1b gd STREET (I ou!uda, give location) Reside on Farm
wstiution 2119 E. 73 St. 6 wks eC’, APPRESS Kansas City Yeos [ Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eat
{Type or print) oP 10 1958
FLORENCE V. MELCHING DEATH June , 19
5 SEX / 4. COLOR OR RACE| 7. mARRIED[INEVER MARR?‘E-ISD 8. DATE OF BIRTH 9. AIGE' (b.f,':;w; ::‘r:}zeng:,e‘fn I:ﬂl::l‘DER 2;:025.
» g ar L) - s
Female White wioowee{ | pivorcen ] Dec. 19, 1898 59 Y l I
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS QR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wmlmg life, even if ratired) INDUSTRY.
ICderkraker EbonyuPaint Co. Denton, Ks, / - U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘4. NAME OF HUSBAND OR WIFE
James A. Denton Mary I. Small Charles F, Melching
w
Z [ 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY R0.}] 17. INFORMANT Address
g | oy |V s vt ot sic) | 49.4-30-1868 Mrs., Phyllis Daldrup - 9119 E. 738t.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (c.) INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o)
o

I Ed

| E Conditions, if any, DUE TO (b) L’ Z

. S which gove rise to ——

- above covse [a), Me la.s 4 378
=z staring the under- r‘] s‘o

l g g lying couse lost. DUE TO (C)

5 SFE PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termlnal dissase condition given in PART I {o) 19. WAS AUTOPSY
8 z = PERFORMED?
] YES[] NO [

. ¥ k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
= ZQu

8 5 5 d
3 j ‘.j 20c. TIME OF Hour Month, Day, Year

5 oo INJURY, am.

' ‘g' : £ p-m,

E Z ‘20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

s 3 WORK AT WORK — ‘ ) -

' :':‘ 21. | attended the deceased fram . to EM i / ,S;! end last saw t:.'u“v- on !é M E Z
E Death occurred at J Nw m on the dote stated above; and to the best of my knowledge, from the causes stated,

2 2%a. s?(/'r?izs dp {Dogrea or title) O | 225 ADDRESS 22 DATE SIGNED
5 .

3 ehad L, S _mbd Lutss 5&4 k&t.%h«’ C-1- S

i 23a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 22 "LOCATION {City, town, or caunty) (Sful-)

i REMQV AL {Specify) 1

M Buria Junel3-58 ‘Cal¥aty Cemetery ,Kf‘sgs City, Mo,

fLi d Embalmer's on Reverse Side}

O 24. FUNERAL DIRECTOR sooredoodland at|2s gaTE RECD. BY LoCAL REG. \26. REGITRAR'S SIGNATURE
Mellody-McGilley-Eylar Linwood Z /3 S S‘
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STATEMENT BY LICENSED EMBALMER {

., Student Embalmer No. ...

- |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by ..ol e teraeaneeeeatesensisestasasessiencistisasretaratiastietarsrsstienaes ‘

l

working under my personal supervision.

L TPTe =3 11 RSP PSOTPPRPYSS S
Signature of Student Embalmer

Licensed Embalmer No. J}—? |
P. 0. Address...y/zf.C....ZA_o.. |

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.

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




