DEPARTMENT OF COMMERCE v MISSOURI STATE BECARD OF HEALTH '-; 7 6 2 E}

St 'STANDARD CERTIFICATE OF DEATH s rat e
Rezi!!mticon District 1!\?4.:..!....4..?7_...... Primary Registration District No.__«é..’...g....’: Registrar's No 4‘)-4

1. PLACE OF DmTﬁéckson 2, USUAL RESIDENCE OF DECEASED: ﬁ
{a} County. o Hissourj t] 53
o) Stare BLISOUTL, () Count ackson.._.. 2
() City or town : Kansas blt'y 5 { ® - 5
IT puteida cit: town limi rite “RURAL" and { hi;
(¢} Name of hoapiéaloor lastitutions mm“: and pame of townsliy: {c) Cltyortown......Kansg g mﬁmw "m “RORAL™)
/{ .General Hospital No,l (@) Street No 200 ap. “Blv 7
(I pot in howpital or inatitution, write street number or location} ree (1f rural, give ocation) L
(d) Length of stay: In hospital or institution____ 3. dﬂﬁﬂ_._.__. s
8 w ealks (Specily whether (e) Citizen of foreign country? (Yes or No}
In thiz community.
yoara, months or doya) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
3 PRNT DANTEL KELLY N
T 1 Social Securt 20, DATE OF DEATH: Month OYs.....day 29th
. veteran, c
rame war. . NonE | ~487-05-1083 yeare dQL L O B minute55 A M M.
21. I hereby certify that I attended the deceased from
0 5. Color ‘ot 6. (a) SI?](. widowed, married, 11—26-1}1 19 to. 11-29-41 19
4. Sex M race.. W wérdarried || o 1ast saw b0 alive on 11-29-41 N — 19
. (b)) Name of hushand or Wif€.....cwmmmnmmme 6. (¢} Age of husngf ane it {| and that death occurred on the date and hour stated above. Durati
. wralion
Grace Kelly aliveooor._yenta || Immediate cause of death
7. Birth date of dwd...__..._._......L[ar_ch.._._..._._lBth B'ZJ_M.. s
{Month} Dny) Year)
8. AGE: Yeara Montha Days If legs than one day
70 8 11 hr. . min
0. Birthplace T - _/
(City, town, or county) ~ = 1<+ {3tate or foreign country)
N Other conditions
1¢. Usual occupanon..........-.._None (luclude pregnsncy within 3 monthas of desth})
;l. Industry or business Py PHYSICIAN
. zjor findings: —_—
g 12. Name Mlchael Kelly ’Ot! omﬂlﬁ:ﬂ\l Undels
. - . ) nderline
E 13. Birthplace Ireland A'_ ! ll’;:igtésetg
te oz foreign country) W, eal
;?: 14. Maiden name_@i._a_-_ oine _Sheehﬂnﬁ:_._. U Of autopsy :é]aorlg]eig sPas
SQE a bQVP tistically.
57 15. Birthplace Ireland. &4~ : =
3 Gty v, ot spante) [State or foreign countey) 22. If death was due to external causes, fill In the following:
16. (a) Informant Recodd Clerk (a) Accident, suicide, or homidide {specify)
@ address. e Yo General Hospital () Date of occurrence
17, (@) e ) Date mereofﬁi‘@l{'w (@ Where did Injury oocur? {City o tomny “(Count) {State)
{Buridl, cremation, or remaval) (Yeoar) (4) Did injury oceur in or about home, on farm, In industrial place in public place?
(¢) Place: burial orctemauouj a1
18. (o) Signature of t’unerai director, - lp‘ (S____, B4y g_::.g);f injury__ S
b) Address o .
A ® V7 / (NI AL - (M.D.orother)_____
9. ‘7 ‘ﬂ . n.Hospital
X {Daterecedved kocal registrar) {Registrar's sigoature} L4 p Date signed_ —_

\ (Licensed Embalmer's Statement on Reverso Side)

-
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' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....ccooiincenns

working under miy personal supervision.

Signed.__ £

Licensed Embalmer No.. ;.2 JT

P. O. Address.. # A |‘
l

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (leure to cu
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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2. An item already smended once by affidavit cannot be amended again by affidavit.
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1l-not"be accépted; draw one line through error and write above it.

3. A sumame is changed by coutt order or by adoption or legitimation procedures.

b '«\1
]
|
' . The Division of Health of Missouri ] ;
State of...... Mlssouri ....... " BUREAU OF VITAL STATISTICS State FllE'BNo7é‘27“?(/ ..... E 1‘
— - +
S -
County of..Jackson.... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No3424
r
On thxs"'aolgday of June ... , 195.8.., before me Appears. ..o e death
“Catherinel&.xelly .................................... , who, \ipOél ...... her . cath, states that the original record orgw
e
for Da-niel Ke lly ' 11 - 29-1941 19..... , in the State of
Kansas [ died . .
Missouri, and which was filed at Jatfazsan-City, Mmsou’.’. ...... on11'29'41 - 19...., should be corrected as folla;ws:
Ttem No....onn should "read.... ... !
Instead of . -
Siclent
Item No.18a ... should read....rcivrn S lLeler: a_de N L}
Instead of SedenFanden h]
Item Nolgb ................ should read FLA L '-‘
Instead of . .o Senion .....
Item No.oooe should read........
Instead of ...
Item No....... e BROMIA Fad e it e e e e a2 e et e ncemee

INStead Of ettt e e et wotm e e 2ns e em et et e banns e

Item No.....o . should read.....

INStead OF ..o e e n et eeeae e = eae maoe eeeeen oo eeaeare s emnseann sannnsmnenann

My Commission expires..:

.. ....... Notary Public.







