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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS]

FEY DEC 31 1&/&

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No...__.._...éf_é.....a L.,

39792
State File No. el
Registrar's No........ “4};‘.'92«

1. PLACE OF DEATH:

{s) County
(& Cuy or town...

Jacks r‘m
Kangas Clty Missourdl . ...

(I[ouuid. city or town Umits, writs “RURAL" and oame of hwn\hlp)
() Name of hulplt.al or lnstitution: :

8% Yoseph Haospital

(r nnl. in hoapita) or institution, write streat number or lotzl.wn) -
Length of stay: o hospital or institution.......-.. aysa_

(Spacily whether
55.Years ’

(d)

In this community.
yeoars, months or days)

#oid BB Mrs Katherine KELLY .

3. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED:

(a) Slnte....MiS.S..Quri S () | County J E,Cli {210} ¢
-Kensas. City Missourl 2

(If autaide city or town lmul.n writs "RURAL™)

3300 Pageo

(Lt roenl, give location)

No

(¢) City or town....

(d) Street No

(¢} Citzen of foreign country? (Yes or No)

If yea, name country.

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Mouth__ ¥2@c o . oy 22
742

3. (& If veteran, P
name War. None No. Nn.n e year..........! /_ g ..hour, / minnte ‘//{/ M.
21, I hereby certify that 1 attended the dectased from.
5. Color or 6. {(a) Single, widowed, married, 9"{:), ng 3 ‘i/ 2
i 1 to.... .19,
o s Female | fadhite | /dvomea Married that T last saw b __ alive a,._,m_,,_a)g_.c_ Q_ﬁ__ wf/,z_
6. (b Name of husband or wife....... 6. {¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. Durat
Potricl .J Kell b2 alIve...‘.....5&....._..yws Immediate cause of daath uration
7. Birth date of decensed OV R OT 25 14887 J-Z i’ 77 .
{Montk) (6-:) {Yoar) #_{b .
8. AGE: Years Months Days If lesa than one day Due to. & N
55 0 2? : hr. min. L/MM‘Q‘
Dhe to.
9. Birthp!aee_-_Kt:ans as.C. :Lty Mlﬁ sourl
(Civy, ﬁwn, or couniy) Stata or foreign ccontry,
Oth ditions.
10. Usual occupation Qus e‘Vif e (ln:i::fgrelgzncy within 3 months of death)
11. Industry or business A% _Home i i PHYSICIAN
8 (12 Name.....3eorge Daurghty. .. Ao i Ot —
= . ‘ nderline
=\ 13. Birthplace..... MOKDOWN . ............. . ITeland’ T . the cause to
(?i ¥, town, or ggunty) (Stste or foreign conutry, OF auto ?hnuldeal:tie
E { 14, Maiden mame_. Mapry. . Klynn ﬁ LS ¥ PP B4 oo
tistically.
1lan =
§ 1. Birthplace ....... I’(‘%?&E) Brate 3 ,53,, ,,?m,;; 22: If death was due to external causes, fill in the following:
16. (3) Informant_.. M. Peter J. Xell v {a) Accident, sulcide, or homicide (specify)
(®) Addr -57)00 Paaeon C'lt‘f - (4 Date of occurrence.
1. @) e Blll‘.i&.l.-.._..._.._... (¢} Date thereot L 2= 2U=l2 || () Where did injury oceur? Gy s )
(Burlal, sremation. or retoval) (Moatk) (Day) (Yesr) (d} Did injury occur in or about home, on farm, in industrial pl:me. in public place?
(r} Place: burial or cremation_......... Calvary Cemetery .
18, (a} Slznalur: of fil-ileiral director.. MEl.};.Ody—HCG j.llﬁ‘! While at wosk? (Specify type of place )fin)urv D
o Ad;r&z """"'23 ;n saﬂmﬂ y— %’]ﬂs%}’;‘i’:‘_‘:‘— 23, Signature.. .7: (M. D. or other). Vi 1 P
19. @) r-:ir-ih:l 2‘ {Registrar's signature} Address.. / o . Date sign 3 sﬂ

(Licensed Embalmer’s Statement on Reverse SY)
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' “'STATEMENT BY LICENSED EMBALMER oo
- . . . . [t |
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... i
working under my personal supervision, - . L . ‘ . A
o Signed x
' . !. . .. B - ‘ i a:ensed Emball'ﬂUl )./--% é-\
N ) P. 0. Address..........

Note: The abme '\IUST BE SIGNED BY THE LICENSED E‘\IBAL’\(EI{ in his OWN HAI\DWRITING. (leure to comply with|
the above constitutes grounds for revocation of license.)

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




