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0.48

YILED JUN 18 1955

TBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z?_z PRIMARY REG. DIST. NO. /OO Do FKegistrar's No

State File No....... 1890 1
173

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived,

1f institution: residence befors

a, COUNTY a. STATE b. COUNTY adeision).
Jackson Migsouri Andrew
b. CITY (1 onteid limita, writse RURAL sad ¢. LENGTH OF c. CITY .
DR e corsurmie T N abip STAY g i sace OR . I 2o Bendencs wivi izt o
TOWN  Kansas City oy , TOWN Savennah S M=
d. FHS%PP‘PAMEOOF (I not in hospital or inatitution. give street address or location) S.DrDRREgS {If tural, give loeation) a‘
INSTITUTION St. Mary's Hospital Qj) {
3DNE%NE1§59EFI‘J u‘.' (First) b. {Middle) e, (Last) 4, Dé;E (Month) (Day) (Year)
(Twpeor Prine) MELVIN BROWN FRESLEY DEATH May 17, 1955
5, SEX 0 6.-COLOR OR RACE | 7. MARR]EDD NDT\}’EECEBRRED 8. DATE OF BIRTH 9. AGE!'::;:-;:- If UNDER | YEAR | IF UNDER L nas.
N (Bpecify} t Y. Moatha| Days | Hours | Min.
Male ~ White i dowe 2 | 12 - 4 - 1877 il | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mutolworkiullh.a:anl:f:edr:rd : DUSTRY (City and State cr F"“'" &""“") I iz, CITI\:Z‘E;OF WHAT
Motion Picture . Arkengas | U. . A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

James B, Presley

Rora I, ¥Wilcox

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1{ yes, give war or dates of service)

{You, T unknown)
"o

16. SOCIAL SECURITY
T NO.

ox | Ora Belle Presle
7. INFORMANT' § SIGNATURE OR NAME

J, W. Youngblood, Parkville, Mo,

ADDRESS

18. CAUSE OF DEATH

. Enter only onecanss per

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, stich
as heart faflure, axthenia,
ete. It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

the underlying cause last

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

AMorbld conditions, if any, giving DUE TO (b}

rise o the u_bove caute (a) sleting
' " DUETO &vfz L7

.

tion which caured deuﬂl

1. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death dut not
related to the direqse or condilion causing death.

i

MED AL CERTIFICATION -

INTERVAL BETWEEN

gN:ET ANE DEATH

20/

19a. DATE OF OQPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION t :
ves L] no
21a. ACCIDENT - {Bipecity) 215, PLACEOF INJURY (0. lmorabout | 27c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bowme, farm, factory, street, 0foe bidg., wta.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that I atiended thg deceased from%,
alive on Mege /7 .

1922, and that death occurbed af

wﬂ_', to _étﬁf_LL 19X ¥ that T last saw the deceased

., from the'causes and on the dale siated above.

B%G/NWR

H. C. Thurman

aun. F277).

{Degree or titl) D

23, AD 2 Z3;. DATE SIGNED
(ey

BU R [AL. CREMA-
Vf. {Bpecify)

TﬁN REM

24b. DATE
5-17-55

24c. NAME OF CEMETERY OR CREMATORY

e

ﬂ” (7% m’-&%ﬁ'
'24d. LOCATION (Qity, thwn, or county) d tata)’

Savanah, Mo,

WRITE PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY L%%%:_L I REGISTRAR'S SIGNATURE

S-rF .55

25, FUNERAL DIRECTOR"S SIGMATURE
Freeman Mortuary

ADDRESS

K. C, Mo,

(licersed Embalmer's Statement on Reverse Side)




e
)
2
®
%
)

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lo ettt eeaeeiee e aneetaaata e , Student Embalmer No...........

working under my personal supervision..

Student..cooiiiiir i i
Signature of Student Embalmer

P. O. Address =), .. o= ...!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




