. MISSOURI STATE BOARD OF HEALTH
RECOMAY 9 1998 BUREAU OF VITAL STATISTICS 13801
% 13801

CERTIFICATE OF DEATH

1. PLACE OF DEATH i Do not use this upace.
(a) County...d 8C£SON Registration District No
(b) Township.... ﬂaw Primary Registration District No . Registered No, 1781
(¢} Ciy Kansas City () Btreet No., 5331 di%inland o st.
th oceurred in Hoapital or Institution, write its name fn:md of street and number)

(e) Length of residenre In elty or town where death occurred )'l'l. mos. ds. (f) Howlongla U. 8,,1f of foreign birth? yra. moa. da.

Daniel N. Keiley 4 00

2, PRINT FULL NAME..

{a) Resldence, No 533) Highland sa.D

{Usual’ plnca of abode, if no street nddress, write county or city)

(If nonresident, give city or town end State)

Manner of injury. T
Nature of injury. T
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58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
H ] . DIVQRCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y .19 3
[ . Cf 5 “
o f Male WWhite 1gowe -
20 2 1 EREBY CERTIFY, at" I attgnded deceased from
= E 5A. IF uﬁﬁggﬁh\glgngn.cn DIVORCED X n 193 (6 ta,. 4)‘_1 1933
o8 (OR) WIFE OF Kettie Kelley - ' S "'g
28 S t T 18 5 5 Ilast paw b, aliveon.. Lt T T S 1 192 Deathia said
o .
= ﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -ep e to have occurred on the date atated above, at. '{ N.. N
e, 7. AGE YEARS MONTHS Days If LESS than 1 || Thq principal cause of death apy related causes ot portance were as follows:
i I ———
B 82 7 o |omi
L7}
u z 8. Trade, profession, or particular kind of - : R
< -g Q work done,uﬂwyer?;ookkeeper ote... :SaJ.GSU]dIl ................
= 2| 9 Industry or business in which work
2% L was done, as aaw mill, bauk, ete,........
& B 2 | 10. Date decensed lnst worked at 11, Total time (year®) || .. .
a2 5 § this pccupation (month and spentin this
B @ year).......... OCCUPAOR. ..o,
=558 — p *
&= 12. BIRTHPLACE (ciTv orTown)....... NEW YOT K ; ) ber contributory “W“" S h
§ a (STATZ OR COUNTRY) .. New Xork | I\
et
Eg £l name John Kelley 4 \,. Ij .
o T . _
=2 E i
.g ] < | 14 BIRTHPLACE at::;';'vt;nrowu) o N.QQC—QI‘Q,u? Name of operation. ix A’___————""\ e
: E 4—{| What test confirmed here an autopsy?.....J
& 4 1 L4
22 W 1 15. MAIDEN NAME Catherine Kluffy 23. 11 death was dus to externaf eauses {violence), fill In also the following:
- icide?. * 111, R 19
g g 5 | 16. BirTHPLACE (c1Ty OR TOWN) No Kecora Aesident, sulcide, or b e’ Data of injury....... 19
g A 3 (STATE OR COUNTRY) Where did Injury occur? e, rsessesnins
E g (Spem!y city or town, county, and State)
. . Lori
S 17. INFORMANT... Sl fr ']‘le 5 BUL.: Speclly whether infury cceurred In tndustsy, in bome, or in publle place.
g5 {ADDRESS) dna
2]

33

. BURIAL, CREMATION. OR REMOVAL

45 race. dighland Park | ot .y 29/ 38 e
‘i’g} 19. FUNERAL DIRECTOR (SAMD) _ bulirk & Tobin Co,
miE (ADDRESS) Kan§as City, dissourt

"{3] '“.i__? )77 7, ozt

Locol Registrar.
.Licepged Embalmer's Statement on Re-;em Sidc)
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: STATEMENT BY LICENSED EMBALMER SR '

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..

o,

g C ‘o , or by

Registered App_:;e:ntice No.. - I SIS wmjl;:iﬁg under my personal supervision.

a

Signed.

Licensed Embalmer No.

.

P. O, Address

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

If this body is not exibalmed, above space should be le{t blank.




