THE DIVISIOR OF HEALTH OF MISSQUR!

59-017'752

ealth,
Wellare STANDARD CERTIFICATE OF DEATH
ublie STATE FILE NU
ervice Irlmu J U‘M 91959egistrntioq Distric) No. -__/yf ....Primary Registrotion District NU/?O;— RO ¢ 1 TR 1 7. T2 No.‘gi26,.,-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institydinn: Residepce befor
300 e. COUNTY Jackson a STATE  aApkangag b COUNTY ﬂ fon)
-57 /] b. CloTRY (If outside corporate limits, give TOWNSHIP anly} tnside Limits <. Cg"f el Inside #imits
R
, rown Kansas City Yes [E No [ 4 TOWN Silo;m Springs Yosk] Na[]
c. FgLL NAM%SF (If NOT in hospital, give location) | Length of stay in 1b ‘f'(.'\sd' STREET (lf outside, give locotion) Reside an Farm
HOSPITAL © ADDRESS
i wsTuTion Ste Mary's Hospita 3 Wks, o Yes [} Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Y ear
{Type ar print} OF
MELVIN HEATHCOCK DEATH May 15, 1959
5. SEX p | 6 COLORORRACE[ 7.\ ,cnienMInever marrieo[]] & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| tF UNDER 24 HRS
i h [5] H in.
Male White wiDoweDp[ ] pivorcep[ ] 10-1?-1878 &%y) Months | Dars v | "
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) et 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, aven if retired) INDUSTRY I
Retired, Kansas City Southern R, R. Iilinois U, S, A,
130, FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sally Heathcock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1Y, v unknown)| (IF yes, give w dutes of service)
Unknown ™| " T T oo e None Hospital Records - St. Mary's Hospital

All diseases in Part | must be causally related.

Carl D. Enna

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.}
PART I. DEATH wAS CAUSED BY: . . LY
IMMEDIATE CAUSE {a) rd )

.

INTERVAL BETWEEN
ONSET AND DEATH

— ——

Conditiens, if any, DUE TO (b AR MQAJ___M 70 “" a, - ;9 -
which gove riss 1o } + g
cbove couse (o),
stating th dur. p.
z Iying caver tost. | DUE TO (c) Tt
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT not related to The termiBal diseass conditian given in PART | {a) 19. WAS AUTOPSY 2
] . . é O PERFORMED?
ry &£ 70A ¢ U, —n -/ X YES[] NO
=] 20a. ACCIBENT  SUICIDE  HOMICIDE 20b. DESC E HOW INJURY OCCORRED. (Enter not f injury in PART [ or PART |l of item 18.) i
u
v £ ] 0 ——
lj 2c. TIME OF Hour Month, Day, Year
8 INJURY  o.m. —
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION "COUNTY STATE
WHILE AT NOT WHILE form, factary, street, office bldg., otc.)
WORK D AT WORK D

21. | ottended the deceased from

#- 2

Death occurred at

and last suwé‘:ﬁve on = S~ -‘-9
[

y "g,wé“ lJ" éz
// ___&__ m on the date stated above; and to the best of my knowledge, from the cnuse{ stated.

r £

20, ATURE {Degree or 1?1!:)
@ML D * é VA D

]

. 4.

22b._ ADDRESS 22¢. DATE SIGNED

aeple. BlLy K C. Mol s /5-59

23b. DATE

5=15=59

23e. BURIAL, CREMATION,

Remgval ™

23c. NAME OF CEMETERY OR CR

—

ematoryl/ O/ 23d. LOCATI (State} L4

Siloam Springs, Arkansas

(City, town, or caunty)

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

24. REGISTRARS SIGNATURE

Al

-

|




STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalme
F]

Y M, OF BY ottt e e treteiesteisreiaeareetrana , Student Embalmer No. ..................

Student .o e eeaens SIENed et e ey,
Signature of Student Embalmer
=2 9 3

Licensed Embalmer No.....o...0. .0 .0
2

P. O, Address. .. 4.0 .0 s

working under my personal supervision.

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

If embalmeg:l by a STUDENT, he also shall sign in his OWN handwriting. v

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

. i




