S. No.300 - IME MMYINUIN WU rrenLin WU mMmlad\JUunl 35100
P Q. .
e LAl 00T 9B 1983  STANDARD CERTIFICATE OF DEATH s i 10, DILIO _
SIRTH NO. Res. oisT. no. __ 42 pRiuary ReG. DiIsT. wo. _ 1000 h,-g.,f.-q,,,\,, 105
1. P'ESC,F OF DEATH 2 USUAL RESIDENGCE (Whbetc deconsed lived. 1f astitution; residesice bofors
a. UNTY a. STATE b. COUNTY nilindssinn) .
Buchahan Missourd Buchanan
) b. CITY (If cutclds corpurate lmits, write RURATL andl:‘i’v;him gTA%?EEI: b]?i] €. CITY df cutside corporste lirxits, write RURAL and pive township) 0 //7
7’ TOWN St. Joseph yrs || ™%  St, Joseph V)
g d. FHIO.IS.PP.!{\AN;-EOUF {If oot in h L or institution, give street aldresa or location) d.A%ng.EEgS (If rueral. give location)
2 INSTITUTION D, O, A. ethodist Hospital 1913 St., Joseph Avenue
3. NAME OF a. . A
é DECEAS%D s (st b. (Middle) o (Last 4. DOA}__'E (Month)  (Day)  (Year)
= { Type o Print) VELMA 2 PRESLEY DEATH Oct, 14 1953
-4
R 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 15 v
& /‘ MARRIED, NEVER MARR ¥ UNDER | YEAR | F UNDER u s,
! . pectiy) lust Jiigthday) |Monthe| Days | Hours | Min.
% | Female ' | White rried /i Sept.11,1904 59 | P | Tow | 2o
st
- 10a, USUAL OCCUPATION (Givekind lwurk 10b, EJND DF BUS] QR IN- | 1}, BIRTHPLACE (s orf
= tor v o ﬂ € %ES&U L tate or [orelgn country) 12, SJTl%EJ:'?oF WHAT
= v EripToyee Oklahoma /
P 13a. FATHER'S Nma I3ts. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W FE
Q I Minnie Mays = | Charles Presley
= || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 51GNATURE OR NAME ACDRESS
- {Yes. 0o, or unknown) l (Il yeu, give war or dates of service) NG
= No 486=24-6221 Charles Presley St. Joseph, Mo,
| ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I 1% || Enter only onecouseper | I DISEASE OR CONDITION : ONSET AND DEATH
| Z || imofor o), (b), and ¢y | P'RECTLY LEADING TO DEATH® (5 ___Thmmbi S5min
E") *This does mot mean | RNTECEDENT CAUSES 12‘;’ days
- the mode of dying, such | Mforbid eonditions, if any, gieing DUE TO () P—Qﬂ-t—sum
| as keart fallure, asthenia, rise to the above cause (a} stating
= ele. It meons the dis- the underlying cause last. - -
N caxe, infury, or complica- DUE TO (c) Rﬂnﬁl_m.cnli.&_mmuﬂ—_
= tion which coused death, )| 11. QTHER SIGNIFICANT CONDITIONS - ! L
= " Cunditions contributing to the death but aot
?1 _reloted to the disease or condition causing death. i1
|29 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ‘ ¢ 2. AUTOPSY?
Z l
= oet 1,185 Renal Calculil o2 X | ves ] ol
e 21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.z..inotabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
By . SUICIDE bome, farm, factory, strest, office bldg., 0.} *
z HOMICIDE |
g 2147 TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED, | af. HOW DID INJURY OCCUR?
: OF -, WHILEAT ] NOT WHILE
. i INJURY \ ! " WORK AT WORK
\‘;' 2. I hereby certify that I attended the deceased from Mﬁ&l 1935 1o 00t 14 19 B3 that I last saw the deceased
b alwe orOc.t.__IA___ 1953, and that death occurred a _]Z_N.QOE from the causes and on the date sinted above.
Eil . 6 (Degree or title) Bb ADDRESS Z3¢. DATE SIGNED
. wr79 D0, A |1906 St, .4 oseph Ave , City | 10=14-53
& 24b. DATE %:. KAME OF CEMETERY )R CREMATORY | 24d. LOCATION (City, town, or founty) . (State) .
£ Oct,.16,1953 | Memorial Park ;emetery St. Joseph, Missourd
- ; — - -
BECTOR' S ADDRESS

(

St ZA?URE

St.Joseph, Mo,

u!med Ll'nbl.lmefl Starmm on Rfverse Side)




el L .

[ ¢
STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on £he reverse side of this certificate was embalmed by me, or by.mmeoeoe .

- ‘ ‘
' . . ' Student Embalmer No...... .
working under my personal supervision. udent kmbalmer No...vouneenunnn. treee

319N eavsacacsnrnanscanncscasennnnanen e

Student Embalmer

P, Q. Address_....f.
..~ Note: The above MUST BE SIGNED BY, THE LICB[\SED EMBALMER in his OWN HANDWRI
the nbovn conatitutes nronnds for revocauou of hcense.)

If this body is not embalmed, fact’ shoulcl be so mted 'ubclg'e"“- ’ ' - *

-~

L \




