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All diseasas in Part | must be causally related.

J. W. Grauerholz use ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED OCT 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

58—-032858

]gs_gi stration Di_sf_ricf Ne,

STATE FILE NUMBER

Primary Registration Distriet ND-._Z_._Q-QJ-:‘.‘...“.._..... Registrar's Nu._____?_’jj,_o_____,__

1. PLACEOF D 2. USUAL RESID Where dec sed bived. If i nun R id b
a. COUNTY ﬁ%kson o STATE Eﬁé ;) CoUNTY esi elgﬁl}'rére
b. CiTY {f outside :arporud |im£ . give TOWNSHIP anly) Inside Limits c%CITY Inside Limits
ansas Yes‘:x;'NoE] 50 O 0m Kansas City Yes[X No [
¢. FULL NAME OF {If hesr.m locatien} | Length of stay in 1b T d. STREET f cutside, give location) Resid F
et rindty bitheran "M ST || s 5806 BB | o
N
3 NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Fype o prin) GEORGIA.  ANNA MELROSE a9 8 1958

5. SEX. ! 8. 'COLOR OR RACE| 7. MARRIED[CINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR| 1F UNDER 24 HRS.
. WIBOWED e DIVORCEDD 6- 30-18?9 irthday) | Manths | Days Hours I Min.

10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Howswmwd P e oo it erived Doifegtic Lawson, Missouri ¢ U. S.

130. FATHER'S NAME

John G. Jones.

13b. MOTHER'S MAIDEN KAME

Nancy Campbell

14. NAME OF HUSBAND OR WIFE

Claude Melrose -

Decease

§5- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, rNe uninqwn)l(lf yas, K- wear anu'I-a of aﬁle-)

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Anna Balley 5806 E. l2th

18. CAUSE OF DEATH (Enter only one cause perfline for (@), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET E4TH
IMMEDIATE CAUSE (a) i N A g Y
Conditions, il any, DUE TO (b) ' ug WM /WY(@\_W 7 Mﬂ
which gave rise to N I/ ',I [ l
above cowvse {a},
stating the under "tg WM W ; /V
g lying couse lost. DUE TO {c) .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH jut not related to the termintal disease condition glven in PART I (o) 19. WAS ';\UTOFSY
2 \ PERFORMED? 2
2 Jol ves{] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
5o o o |
S{ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m. .
20d. INJURY OCCURRED e. PLACE'OF INJURY (e.g., inorabeut hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE 3 farm, factory, street, office bldg., etc.)
WORK AT WORK N . 1 _ i -
21. | attended the deceosed from ég: ! 2 1 Q d last :uwﬁ alive on - .
Decth oesyrfednc' EL m on the dote stoted above; and to the best of my knowladge, fr¢m the couses stated.
zzgfwhne {Degroe or title) ADDR 22c. DATE SIGNED
W, no. zspnavnlmﬂ%@/}%a ~
230, BYRlAL, CREMATION, | 23b. DATE T3e. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (Ciry, town, ot county) {S\e)
rigdn Qell-195 Floral Hills sas City Missouri

24. FUNERAL DIRECTOR ADDRESS

Florzl Hills Mem. Chapels

25. DATE RECD. BY LOCAL REG.

) IhCO

286, REGISTRAR'S SIGNATURE

7.9-S8 AAhLvar

{Licanywd Embalmer's Statement on Reverae Side)
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e . STATEMENT BY LICENSED EMBALMER

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

L DY M@, O DY ivviriirtiiinrrsernissbsnrsnrsbnteenrsbbasesssnsssnsansssssasnnssas eerareenne ., Student Embalmer No. ...............

working under my personal supervision.

Student ...oveiniiiiiiiiiiii .

’: T Signature of Student Embalmer

e . YR, .J% z
; &

Note; The above MUST BE SIGNED BY THE LICENSED EMEAL_MER in his OWN HANDWRITING. (F

dilure
Cael to comply with the above constitutes grounds for re_v_ocation of ligense). e s o .
o at..n o IsIf embdlmed by a’STUDENT, he also shall sign’in his'OWN handwritiag, 7L -l =% LERL L
- ‘3"“ If this body is not embalmed, fact should be so stated above. .
S . eOD. 2 v T el Badlnto oo wdan




