death occurred, on the date sta ubove, lt]ll Z!Q

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A 2 F') 1 ERS THE CAUSE OF DEATH‘ WAS AS
7. AGE YEARS MONTHS ‘Dars 1If LESS than 1 /4&
rd

day, _hrl
71 4 6 OF womm wmin |

8. OCCUPATION OF DECEASED

{a) Trande, profession, or PR
particular kind of work.......Blavator. .operator......

% (b} Genewal nature oflndu.stry.

L ] , - MISSOURI STATE BOARD OF HEALTH Do pot use this space.
' BUREAU OF VITAL STATISTICS .
- CERTIFICATE OF DEATH 1 ) 2 0
E 1. PLACE OF DEATH S,
& 1 County Jackson Begistration District No Fllo Nl oot
£ Township...... K8 W Primary Registratlon DIstriet Now..........mmmns Registered No. eJ
g. a... Kansas. Ciky..... mo.Research Hospital st Wasd)
g 2. Futt NAME.....Lemuel.. Edgar. Kelley -
] (a) Resld e 1816 . Houston 8L, / 2 Ward, ...
(3] {Usual place of abode) " {If nonresident, give city or town and State)
E Length of residence in city or town where death occurred yra. mos. . da, How long in U. 8., if of fareign birth? ¥yra. mos. da.
& 2
8 PERSONAL AND STATISTICAL PARTICULARS rf{] MEDICAL CERTIFICATE OF DEATH
o
K 3. SEX 4 COLOR OR RACE | 5. S N s wed) 7o DATEOF DEATH (MONTH, DAY AND YEAR) Jan., 1 19 30
‘a »
! Y a 17.
E Male ‘?hite Ma 19 I H%KCERTIF t 1 ded deceased fro:
g 5A. IF%%?.\[E:D:&‘:'FMWED' OR DIVORCED T%. @M
a (R WIFEor  JOSephine Kelley that [ Iast saw b ¥¥\ alive on., . 15%¢ , and Gt

be properly classified.

"basiness, or establistmentin g ¢ DPrggident Hotel

1 which employed {or employer).....%..

WRITE PLAINLY, M‘m unFRDING INK---THiS 15 @ PERM“ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

%%

a 1 {c) Name of employer

o 9. BERTHPLACE (CITY OR TOWK)......ccocvcomnnissssosn e o

4 g (STATE OR COUNTRY) Ohio

g ¢

E_ 10. NAME OF FATHER Solomon Kell ey

8 'q_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN)

. a E (STATE OR COUNTRY) Not known f .

A « v

P E 12, MAIDEN NAME OF MOTHER Carol ine Swall ovi l% (Address)

E 13. BIRTHPLACE OF MOTHER (CITY GR TOWN) *State the DispAsE CAUSING Dm'm'. orin de'a.tha {from VioLENT CAUSES, state

é 9\ (STATE OR COUNTRY) Onhio g) MEARS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF

a m OMICIDAL.

S CREMATION-OR
g INFORMANT...... w &%M / Ll . 13. PLACE OF BERTALC j - MOVAL DATE OF BURFL / P
> o (hatress) (51000 =3 L4 ' Zen 72 v30

: E ﬁg% /w0 777 W 20.” UNDERTAKER { ADDRESS tAR DG
. REGISTRAR
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Dr. R. Lee Hoffman
807 Waldheim Bldg.
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: Name:
Who died at: _Jﬁm:&aw_z_

Residence: No,

(If nonresident, city or town)

Length of residence in city or
town where death occurred: Years Months

Days

—r———

Sex: Color or race: Single, married, widowed or diverced:

¥ Date of birth: 7 “Age: Years Months Days

“+" Occupation: (a) Trade {b) Industry:
o ;
- Birthplace (State or country) — ___\ir
Birthplace of father (State or ccuntry) \ () b

Birthplace of mother (State or country) _,

i CAUSE OF DEATH: M‘L‘ %’KM/ &MWW

o

o \oldtin y/&f I Aty i Dliteirs X

)

27N\
", Contributory: ___ 2L AL NG A - L2 >

< 1
L

_Where was disease contracted? _

Did operation precede death? _____~~ ____Date of ____

Waa there an autopsy?

———

Name of physician:

® Address of physician:






