MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH @ﬂ@y j4 ﬂaa CERTIFICATE OF DEATH ' mﬁallbpﬁ

() Couny......J BCKION Registration District No. 3 /7070’ o : 4143

{b) Township...... Primery Registration Distret No..........0.0 2. 7 Registered No
(© ... Kensas CLtY ... (& sweet Mol 1528 Gleveland

th occurred in Hogpital or Institution, write ita name instead of street and number} e
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2. PRINT FULL Nﬁ;s s Dollie Matlilda Kelley
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CAUSE OF DEATH in plain terms, so that it may he properly classified.
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STATEMENT BY LICENSED EMBALMER

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

. ..., Registered Apprentice NO,EQE ..................... .

working under my personal supervision.

P. 0. Add?(fnjm ______

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

If this body is not embalmed, above space should be left blank.




