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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

32225
State File No. 95
Registrar's No M —-‘{ {

1. PLACE OF DEATH:
{a) County_.JRCKSON
th Cityortm———Martin Uity

{1 outaide city or town limits, wite “RURAL" and nams of townghip)
{¢) Name of hospital or institution:

_TI0tR: & Weornall-Bdsobt o

(IT not in hoapital or institution, writo street number or locltlon) 3“
{d) Length of stay: In hospital or institution
(Specily whather

. ———

3’(’5?5{”{91 saouri

_2.,USUAL RESIDENCE OF DECEASED:

(8) County. Jaclcaon

Kansaas Ci ty

{If outside city or town limita, wrim “RURAL")

B ire. 5408 Rogkhill Road .

I rurel, give location)

(c} " City or town

In this community. 50 Yaars
years, months or daya) (¢) If foreign born, how long in U. 8. A.2. e years.
3. (@) PRINT MEDICAL CERTIFICATION
" FOLLNAME_MP. ... e Add 1-Kelly. .
»-ROSCOE ington iy 20, DATE OF DEATH: Month_38DbE . iy 19th
3. (&) If veteran, 3. (¢) Social Security 19 40 ] ] . 05 .EL
ear...... AL hour SO 113112 0.0 L D S M
name war. HODB Noo No.ne__ 4 “ .
21. I hereby certify’t| I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, f| / NAA A 19
4. Sex....MalB ........... mm}qhi.t-e».— diVﬂTDEd—-.Mair-r-iB-d- that I lastsaw h alive on o : 19,2
6. (b) Name of husband or wife MI* S o . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Anna C . Kell '&r alive“m"_slmmnymm I@iatc use o.f th —— a~ pl "
7. Birth date of deceased.........Dec.ember b2 T 1289 G‘J.L‘ A E W v Al 4 -
{Monih) {Day) {Year) n v - s
8. AGE: Years Months Days If less than one day Dae toMﬂM_M@MM LAY
50 8 a7 hr. min
Due to
9. Birthplace.. Kanaas. . Glty. ... Missouri D
{City, town, or county) {State or foreign conntry)
¢ Other conditiona,
10. Usual occupation_Grain. Broker. "..."_F.w..._.,.._.._._g O e i T ey .
1. Industry or business..... K@11ly. Gréin Companyg..... " PETSICIAN
o T tﬂ Major findinga: \ v —_—
g 12. Name dames Kﬂ’l -l Tr Of operations, .
3 Rt [] M hUnder].h:e
=4 \ 13. Birthpl owr | ’ the causeto
= i place & P emmty) (Bllto - o wu.ul.ry) of t I . w‘!‘ﬂchl%eabth
E 14. Maiden name ... AHNIOWN .. Addlngt o . BULOPSY... A "“"‘d"‘tm"'d"_"“’“""‘ ““““““““““““““ (!:h;r:cd mf_
tistieally.
51 15. Birthplace . Unknaown... sealy
= t wo, ty} (State or foreign country)

16. {a) Informant... N

(b) Address. ;5'452 A

{ ,_,mn‘ OE‘Q)

7. Burial . (2) Date thereof..S.
17. ta) (Burial, cremation, or removal) @ te thereo oen;P) (D-y) ({ur) ‘:

(¢) Place: barial o/
18, {a) Signature of funeral director.

® Address. 1401 Brush_ eiak.f e

9. (0 LSO T 0. @ M@‘_}(:Mﬂ:ﬂmm

{Dats received locel registrar)

22, If death was due to external causes, fill in ze followimg: Z
(a) Accident, suicide, or l?IWW ol . v mamen e
(5) Date of occurrence %

Pl
{§ Where did tojury oocu.rw ? ZJMO-LQ: b )
(d) Dtdin)ury oocur in aboutw {n iuduutrla] place, in public place?
| 3ol

N/ w ﬁ {Specify '—vw of place)

e at {e) Means of injury.

SUSUU—— § * O & N ovz/ J

Date s:gned........m.

23. Signat;
Address_.____.

Ah

{Licensed Embalmer's Statement on RB"’O“Q Side)



!

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered_App;jer!iice No

- . working under my personal supervision.

Note: The above MUST BE SIGNED BY.THE LICENSED E“BALMER in his OWN HAN'DWRITIN G. (Fallure to comp
‘the abova constitutes grounds for- revocat:on of license.) — 9

If this body is not embalmed, fact should be so stated abave. -




