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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

27368

oy Aua“g;f?j‘w;é‘"’“ STANDARD CERTIFICATE OF DEATH Sate Fie N2
1 Registration District NO--—-ZZ.?«--—— Primary Registration District No...“.é.g_..g.....‘?— Registrar's No.......... —_ j _:. —_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’27/
. Jackson s :
a) € tnte L -
@ Gy or vonn. L20585_CLEY | @ sweddesonrd ¢ Couty....CLAY

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

{¢) Name of hoapital or institution: .

(If outside city or town limits, write "RURAL" and cams of tawnship,

4540 Bast 24th. Street

(d) Length of stay:

In this community.
years, months or duys)

(Ef oot in hoapita) or institution, write strset number or location)
In hoapital or [nattution .
2 Weeks (Epecify whather

R, F,D.# € North K.C.Mo, v

(¢} City or town
(if outalde clty or town limits, write "RURAL™) £/
{d) Street No.
{Lf rural, give location)
{e) Citizen of {orelgn country? (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

3, (a) PRINT Mad XK. Kell
AME__Madre A, Rells
FULL X — 20. DATE OF DEATH: Momn... BUgUst ...
N M . t
3. (b) If veteran Yo 3. (¢) Sodial 4 year 19453 bour 11 e m
wat No.... B ATIAR . +
name 21. I hereby certily that T attended the deceased frgm . £/ /‘s S(3 ——
5. Colot or 6. (a) Siogle, widowed, married, 19.. o W
- . y .
o s Fomale | /e FMite | /v dlarried | T gl T Y s -
6. (5) Nameof husband or wife ... .o 6 () Age of husband or wife if and that death occurred on the date s‘d hour stated above. Dﬁa:fon
Roy C.Kelle ative__ 5Q ___voars lmmfgmuu Bt P U R
7. Birth date of deceased.. Decamber 18th, 1904 N R <. w'&a Coe y 2- 3‘”‘
{Mopib) (Day) {Year) 2
8, AGE: Vears Months Days P If less than one day Due to___l.mﬂv!m ..................... Kﬂeﬁ-‘j‘ eb-“‘lf. ,5 20
38 7 27 ‘:)«-S hr. min -
2 Due to. /i[ y/
9. Birthplace Kansas ! AT
{City, town, or county) {Statn or foreign conniry) S !
; Housewife Other conditiona._..... ‘
10. Usual oc tion - Includ ; within 3 ths of death)
11. Industry or bifiness /) a2 Nl foi PHYSICIAN
- ajor On lﬂg!:
= § 12. Name.. = 3.'%%%& ! operations Undertine
E 13. Birt! ce. . fa'-—' / ;l}iglé:{g
— (yzi.m county) @?w foeeign country) Of autopsy. ahould be
& { 14. Maiden name > LR R . [l charged sta-
E / tistically.
g 15. Birthplace e - 5 LT o 22. If death was due to external catses, £ill in the following:
16. (a) Informant /‘-‘2"_‘ 2_’ N /ég&(_( (8} Accident, suicide, or homicide {specify) ;
(&) Afgfess %ﬂ%#gﬂ “Zied Mo a7 || Date of occurrence
- (¢) Where did injury occur?.
17. ta) L. . (#) Date thereof. % /7 y 3 {City or town) (Coanty) (Rtate}
(Burial, cramation, or ramoval) (Moo (;'LV“"') {d} Did injury occur in or about kome, on farm, in indostrial place, In public place?
{e) Place: burlal or cremation. SE# G Gt R
18, (a) Signature of funeral director. M‘ While at w (Bpecity "(’e')" lirlmof inf - .

19,

LA
. D or other}

- Date-ig-m:M- _%3
—+

(Licensed Embalmer’s Stalement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

% \._\.w,“\':\\, R W TN ‘_'g:ﬁ
1 hereby certify that the body whose name is recorded on the reverse mde‘%u\cerhﬁcate was embalmed by me, or by

5.

. ---~r=-‘~'-‘- -, Registéred. Aﬁﬁé}lt:ce No ,
Ny

"-n

working under my personal supervision.

Sigrie //»/s,o/ & 'JBW

\u. AN AN [TV A RN
“ \. \v--h\

P

Licensed Embalmer 2""7"" = "f

AN
T -Ju_".;e‘ L =3 m
: e QAddres&jr C. Pt

;:l." N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI;PING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




