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1. PLACE OF lig.fm; 2. USUAL RESIDENCE OF DECEASED: g >
{a) County. - &
@ iy or o FTANKTOTA_ BUTal ~PEwplioy s Missourd ® County_ LLK® 2

{If outaida city or town limits, I'rita “RURAL" and nams of towmahip) .
(&) Name of hospital or Lnstitution; / _ © éi}' of town Frankford K URAL
s {If ontaide olty or town limlits, write “RURAL")
{II not in bospital or ingtitution, write streat number or location)
(&) Length of atay: In hospital or Inatitation (d) Street No WEST o) TRAN KF"“"" 2
Lif (Bpecify whether (¥ rural, give locatlon)
In this community. o ]
years, months or days) | (¢)° If foreign born, how long in U. 8. A.? years.
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F?}:.L Name. ATeh Kelly on
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8. (b) If veteran, 8. (¢} Sodial Security Eﬁ_ a0 A
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fsalale e BlACK divored MARRIED | o e hetanealive on 624/1:,4 /27 0.5
8. () Name of husband or wifl . 6. (¢} Age of Qusband or wife if |{ and that death occurred on the date and hour $tated abov ’
Bessie Carter Kelly -2 - pavec . ¢ | e
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8. ACE: Years Months Days If less than one day Due to l’ﬁ P «
537 8 528 hr. min ﬁ ’ﬁ : v -
Due to
5. Bieunpiace FTEANKLOTE Missouri _ £ 7 :
{City, town, or tounty) {State or foreizn coumtry} ||~ ’

10, Usual occupation Fﬂm C%f:hcf T‘:‘m"m within 3 Fa of death) ,

11. Industry or business... . > PHYSICIAN

g 12, vame. 9 8K0 Kelly e Majos Sindingat .

; nderline

& 13, Binhptace Missourl 0 :‘ﬁfﬁﬁgﬁ

3 . S forei
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. 72 h L ... Itistically.
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16. (a) Informan ::Z________I ot ﬁ/M : (8} Accdent, sulelde, or homicide (apecily
o Address. NOW_LoOndon Migsouri Hm Date of occurrence

. @ .Burial . (# Date e UE 28 194 (& Where did injury oocur? (Civy or towm) (County) . (Stake)

. (Bwinl.mf-hn. e removal) (MGMM (Du) (Yeer) N (&) DId Injury occur Ia or about home, on farm. in industrial place, in public place?
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18, (a) Signature of fpneral directo — While at work?_..c ¢ @M eans of tnjury
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Coe - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this ceruﬁcate was embalmed by me, or by ... ...

_' i R_egxstel:ed Apprentlce No

working und_er my pers_onal supervision. . L
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o 73 J

LRI " Licensed Embalmes No .
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