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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED DEC 7 1947

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38278
4435

State File No.

Registration District No..... Primary Registration District No/OQ,L_ Registrer's No.x
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,?5
(s} County Jackson Mi i Jacks Lurt
Y Kensas Cit (@ State ssour () County on 7
{& City or town...... Y Kansas Cit
{1t outside city or towa limits, write “RURAL" and name of townahip} (c) City or town y

(¢) Nate of hospital or institution:

1428 Grand Avenue- Barber Shop-.;

(1f oot in boapltal or institution, write street number or location)
{d) Length of stay:

In hospital or inatitution

(If outsida city or town limits, write "RURAL™)

Strect No. 1402 Grand Avenue-Grand Ave, Hotd

([T rural, give location)

Z
1

()

(Specify whether (e) Citizen of foreign country? No (Yes or Noj)
In this community 20 YBB TS -
years, munths or doys) If yes, name countty. s
) PRINT Mr F 4 R Kell MEDMICAL CERTIFICATION
« HT€ . elley
E
FULL NAM e 20. DATE OF DEATH: Month November day. 29th
3. () If veteram, No 3 {0 So.i&a‘;neumy year 1942 Lour Midn ighnt.- M
n@me war, No
21. I hereby certify that I attended the deceased from
0 $. Color or 6. (a) Singte, widowed, married, 19 . to. 19 :
. sex. Male race e |  SuorceaMarried || e
6. (&) Name uf)f;/s)f;,é;( q( wite. MTSs 6. (c) Age of husband or wife if || and that death oceurred oa the date and hour stated above.
Lillian Hayes Kelley alive. 32 years|| Immediate cause of deaffgf gt o ot M oy g —
7. Birth date of deceased Mey 21 1901
{Month) {Day) {Yeur)
8. AGE: Years Montha Days If less than one day Due to..«
41 6 8 hr. min.
Dug to....
6. Birtholace. BUTlingame Kansas /
- {City, town, or county) {Stote or fureign country} v
) s Other conditions....
10. Usual oceupation Barber N : y (luclude pregnancy . within 3 months, rlenth)
11. Industry or business pwn Shop - 1428 Grand Avenue PHYSICIAN
Major findings: _—
5 12. Name Sherman Kelley .Of operations.. - . i
ge T o / o - he catie 1o
= | 13. Birthplace Illino is 4 y whej:;:deam
. (ﬁﬁﬂﬂé' nty) {Stste or foreign country L Of aut sheuld be -
B s & H c:l - Kope N L e & o charged sta-
= 14. Maiden nam Now York 7 L. dool. tistically.
gL Birthplace idin =3 (Se or. 22. 1f death was due to external causes, fill in the following:
ity, aty,
16. (o) Informan EL{:ZZ‘-G/*‘- ‘1 (@) Accident, suicide, or homicide {specify) / -3_; 2
{b) Address......... ] 4 0 ........ {8) Date af accurrence
17. (@) Burial : ‘(t) Date thermeec -25,1242 (©) Where did injury occur? T ] G

(Buria), cremation, wrm-ul) (Moath) (Day) (Year)

(9 Place: burial of fefgafign ME 11’ riah Cemetery, . .
18. (a) Signatuore of funeral dnectorﬂ 4 Lty AL
() Address 1401 Brush Credk Blvd ..

H-30-%2 ) 07, })"

{Date received local registrar) {Hegistrer's signature)

(&) Did injury occur in or about home, on farm, in industrial place in pablic place?

-7 While at vy
23. Egnature

Address. 2 5 "d‘

(Spmfy l.u)ae of place)

leans of m]ur}e; ......................

(M.D.or other) R

... Date signc(!(//%&

.

{Licensed Embalmer’s Statement on Reverse Sxdn)_'



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, or by R )

......... Reglstered Apprentice No.

working under my personal supervision. . :

Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER in l'uq OWN HANDWRITING. (Fallure to cmnply with
the above constllutes grounds for rcvocahon of license. ) . —Te .. -

If this body is not embalmed, fnct should be so stated above.




