[]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _______-_-.l-

.Y_Z__,Primary ‘Registration District No. l.-Q--.Q.?.—.—_'_Regutrar s No. _...g_ ______ Z___

-62-034173

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED %
1. pLAcEEﬁtEEE “HE :3 y Igs‘- 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 ] a. COUNTY Jackson o STATEM{ g gourit oW Jackson admission)
Rev. 4/59 % b. cgﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)Lv Inside Limits
= own  Kansas City 60 years own  Kansas City Yer TKNo
1 $ & FULLNAWE OF IF NOT 1o hospital, give location] Tnside Limifs & STREeT (If cutside, give location] Reside on Farm
o
2, \“3% 24q mNsTTUTION 2826 Campbell Street |Yefg neD s5826 Campbell Street |Y=0O NGk
3 3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Year
(Type or print) OF
4/ FRANCES ELIZABETH MELLANBY DEATH AUGUST 3 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR !:UNDER 24 HR
5 7. Female Whlte Widowed 2 Divorced [J 3/22/76 86 Months | Days ours 1 Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
i 13 . - P -
6 g ti_fsmon ofwfcknf.lnfe even if retired) Domestic 13h10&g0, Illinois U. S. A.
7 J g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o William Liebenrood Unknown Edgar J. Mellanby
8 - |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., |17. INFORMANT Address
9 J/.ozm : (Yes‘Nno or unknown) l {If yes, give war or dates of service) None France s E . Mel ]. anby . 570 3 Highl and
°<‘ = 18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b}, and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s z IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease
11 o o
@ (2 o]
1220, Bl a c?,ngﬁons, if‘an'yé DUE TO (b)
whic ave rise
a 2 above gcnuu {a),
13 ':‘_: = stating the under-
Iying cause last. DUE TO (<)
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. H deceased was femnale was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
vy
E g ] O Yes | 1 No I O Unknown
"'E" £ | ;v.asowg)g’sv 20a. ACCBENT 5U|CEI]DE HOMEIICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
=4 o YES OO No
ra ot
4 g & | 20e. wﬁn?ﬁ Hour  Month, Day, Year
x 9 2 pan.
r4 o 20d. INJURY OCCURRED 20s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK IC:.)!RK 0 farm, factory, street, office bidg., sic.}
NOT WHILE AT W
(v [ 0
S g E I = her ..
[ & @f 21. 1 attended the d d from - to. and last 18w |, 8live on
: s 9 g Daath occurrad at l '00 A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 8 & | .2 72 sioNaTURE [Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
=B = Qf@a&gﬂ 4 py) )y - 152 Union Station 8/3/1962
z N, | 230NeRTE i 23c. NAME OF CEMETERY OR EMATORY 23d. LOCATION (City, fown, of county) {State)
p 3 eme
> r Aug,6,1962 |Forest Hill ceme Kangsas City Missouri
s < 24. FUNERAL DIRECTOR 1331 Br moﬂzsscreek Blvd 25, D?uoér LOCAL REG 26. ﬁsmu's SIGNATURE
E @ M‘/ .&\v-q
= =] D,W.Newcomer's Sons Kansas City,Mq 1

{Licensed Embalmer’s Statement on Reverse Side}




P R I

T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Signatura of Student Embalmer
Licensed Embalmer No. !2 7//

.- ‘' p.oO. Address% WO

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 “faét sHoild be so stated -above. v .

.

3 - T . ’




