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STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.___.
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State File No,

L0203

Registrar's No...
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1. PLACE OF DEATH:

(a) County
() City or town

istrict No........
Jackson,
Kansas “ity,

{If vutsida city or tuwn limits, writea “HURAL™ und name of towmhip)
(c) Name of hospital or {nstitution:

14
2
4

2. USUAL HESIDENCE OF DECEASED:

Missouri ~ Jackson,

State (#) County.

Kansas City,

{if outside city or town Hmits, write “RUNAL")

(a)
()

City or town......_.

and that death occurred on the dakg g

503_Myrtle @ Steet No.. 503 Myrtle.,
(If pot in bospits) or institution, write street number ur location) (Ih—unl give locatlon)}
Length of stay: In hospital or institutd NO.
(d) Length of stay: In hospital or institution s || Ctzen of foretgn conatey? no, (ves or Noy
In this community a0 Years, x
yoars, hs or days} If yes, name country,
MEDICAL CERTIFICATION
3. (s} PRINT 17
it name. villiam Harold Kelley
ke - 20, DATE OF DEATH: Month, YBNUATY day...2th
3. (b)) H vet . 1 Social Securit.
@) H veteran @ Soclal Security year......... L343 | hour..........1.0..:..4_0.._..._.....minute....A,L...........M
pame war e No.486-10=1798.
I hereby certify that I attended eceased Foln /
; S° <
Color or 6. (a) Single, widowed, married.{ 104 W&_. 19_%35
4. Sex Male d"“" Whl'tﬂ dlvorced......._.Mg:_.r_z.... [| that I last saw ? ... alive on...... ) 19.22

6. (b) Name of husband or wife....cccoceevecenneie. 6. (¢) Age of husband or wife if

Ethel Kelley,

i nIive.............f'.l..........yeara
7. Birth date of d d ebruary 22 1889
{Month) {Day) (Yenr)
8. AGE: Years Months /I.anu If lesa than one day
'i4 hr. mi
53 R 10 4 - Due to VA 4 ’ . :
9. Birthplace Ohlo, 4 3 [ 7 L
L. {City, town, ot ﬁun:y) (Stats ur furelgn country) E : i *
Oth it] ‘
10. Usual occupation at oms z (!ngzdcgl;nm‘;:y within 3 monthe of death)
11. Indastry or business X e PHYSIGIAN
r findings: —_—
E 12. Name Edga r Ke llsy 2 N& operations } i
1 . o N . - / - IhI‘:Tm:lerl.me
21\ 13. Binthplace ( Ohl? . ) Lhe case to
Ciry, toyn, ochum State or foreign countey, Of anto should be
5 14, Maiden name “3' hd gtum' antonsy :R‘rgl(]l o
E 15. Birthplace. Ohio,  J/ |l—/== - sty
= * (City. towmn of county) (Biate or Toralets cobatey) 22. If death was due to external causes, fill in the following:
16. {6) Informant.. X8+ Ethel Kelley, {a) Accident, suicide, or homicide (specify)
) Address..... 003 Myrtle, Kensps City, Mo, (%) Date of occurrence
L ! fa
17. (@ urisl () Date thereof 1= 17 =49 & Where did injury occur? (City or vown) (County) (State)
{Burial, cremation, ar removal) (Mooth) (Day) (Year) (&) Did inj rin or abont home, on fnrm. in industr{a] place, in public place?
{t) Place: burial or cremation ug b . MOriah Cemetery { ;
18, {a) Signature of fgﬁerﬂl du-éc tine & McClure ¥ While Means of | unr .
® Addm- ill Plaza, K. C,, Mo. : 2‘:
" ) (?/ P PR 23, “Sigifatupd ST\ L e S . (M. D.or other). /”Lb
. {a) A . Y] N )
o reeeued Toend 78 kr-r) {Registras's signatore) Wﬁﬁddrﬁs -.--.L‘O—-b-- .....GWD.“...A\’ .. Date slgned.’..‘.'.vs....ﬂ"_:s

(Licenssd Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER'

LY
- L] i . i

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

ereeee . : . . + Registered Apprentice No....

‘ _ l, . ‘ i Slgned 5 W @
G T T Llcensed Embalmer No / ? ¢g SR
7 : "f; 0. Addﬁ:ss]{ (D W -------------------------

Note: The al:ove'MUST BE SIGNED BY THE LICENSED FNIBAL]\TFR in hls OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license,)

i

H this bedy is not embalmed, fact should be so stated ahove, k'



