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All diseases in Port | must be cousally related.

14

Edward P. Alt cnareuse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHLED AUG 8 1gsggiar:urinq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

669
STATE FILE NUM:B—E_SVSQW"

Rtginmr'l No

1. PLACE OF DEATH

IF institution: Residence | boiou

o 2. USUS?L ;EMCE {Where dcccnud lived.
0. NTY . STATE b. COUNTY admi s}
N ° L 5Sauri Clay
b. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits '_iCITY / Inside Limits
om Mansrs CiTy Yos ko L vom N ansas € 7)7 Norlh | Y8 O
c. zg;_h ;1:5% F?F {1 NOT in hospital, give Weation) | Length of stay in 1b d. iBRDﬁTSS { {f outsida, giva location) Reside on Form
INSTITUTION 2 1 yr- 2b61Y L S22 Tary | v @
3 (NTAME OF I?E')CEASED First? I Middle Last 4. DATE Month Doy Yo
ype or prin
anela M. Mel Ton O oJuly 207558
5. SEX \ 6. COLOR OR RACE| 7. mmmeog NEVER MARRIED[_] B _DATE OF BIRTH s AEI.E. 95.:::;; :::h-ERI]):rEA ‘:.:.DER :;i:ns.
Female | Jdp,Te | wovsll Voworceoll| f 4 4 y |3% l
{0o. USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLAZE (Citf and atare or covntry) 12. CITIZEN OF WHAT COUNTRY?
durigg mo st of working life, even if retirsd) INDUSTRY b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 1 NAME OF HUSBAND OR WIFE
Louis Duncan Julia Ruth Thrailldll lj; /M ey Mcg /Zon
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, po. or ygknawn)|{lf yes, give war or dates of service) h99_18_0031 Elmer Melton (Hquand)261h-E56 TGI‘QK.C.MO.

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).)

CEREBRO - VASCULAR - ACCI D ENT.

INTERVAL BETWEEN
ONSET AND DEATH

/2 f#-a.

Death occugyed ot

ST A5,

Condltionn, If A
w:rch .::v.o tin?:o DUE TO (b)
1% {a). A
:!ut:;g :;:l:md.l- 3 5 “‘-& s&
g Ilying cause last. DUE TO (<) Frad e
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat disease condition givan in PART | () 19. WAS AUTOPSY
5 PERFORME Q_
L YES ] NO%_
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[}
v O O O
S 2c. TIMEOF Howr  Month, Day, Yeor
] INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., erc.)
WORK AT WORK el
21. | ottended the d d from \/ULY , ? , to JL’L Y a?p -Juﬁ last 'scwt:.olin on L ”

m on the date Hu’_ed above; and 1o the best af my knowledge, from the couses stoted.

220. Sl

ﬂ {Degree or title)
' }%“ﬂ L2 -

Yu &

2276 & 637 s~

22: pns susus g

23e. BURIAL, CREMATION, | 23b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (srm)
B .;u,} :
Grfal<s22a | Jull2l 1958 | Green Lawn # Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

T2t -8

e vos

k’lz{t P, A /’/T%

-d Ewbolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY Lo ccie it i e e e s rae e e s , Student Embalmer No. .................0

working under my personal supervision.

Student coiiiiiiiin i i e esaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 embaimed, fact should be so stated above. .-



