5. No. 2
M—2-43
5.17-39
I X35837

N

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FlLtu DEC 3 j)dﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /_O_. 0_7—-.

T
' “j‘*'guf

4836

State File No.

Registrar’s No.

Registration Dlstnc
1. PLACE OF DEATH:
Jaclkgon

Kangaa Citw
(If outaide city or town limita. write “RURAL" and name of township)
(¢} Name of hospital or institution:

Wheatley Provident™Hognital
(T oot in hoapital or Fnstitiition, write atrest number or location)
(¢} Length of stay: In hospital or institution ] ﬂ /oo o 11 /O

{¢} County...
(8) City or town

2. USUAL RESIDENCE OF DECEASED:

“F

@ sate..MisSsourl ¢ coumy Jackson 4
Kansas City -

(If oataide city or town limits, writs “RURAL") 5

2519 Vine Street

(Ef raral, give locetion)

() City or town..

(d) Street No.

+ . (Cicy, tnwu. ar cnum.y) (qule or fogeign eonnl.ry)

1¢. Usual oocupatioum......ylf.Q.I'.k....._min.ml‘.iﬂmmEl:‘.... ........ —

11, Industry or business Kansas City Public SeI'Vi:

(Specify whither || (&} Citizen of foreign country? (Yes or No)
1o this community. 55 Ye ars
yoars, manths or days) If yes, natme country.
MEDICAL CERTIFICATION
Fuid e ENQCH KELLEY
, 20. DATE OF DEATH: Month. NOV.a . 9,4y Tueaday
3. (b) If veteran, 3. {¢) Social Becurity 1Q4 2 o 1 " 45 P..
car ' ur in
name war._ NONE NABT=02=0]11¢ ¥ tminute s M
21. ﬁr by, rtify that I attended the d m
5. Color or 6. (a) Single, widowed, married, } 7 M q 19}} 3
Male ,? . Neg / M redl| T X
4 Sex MBLE | drace ML divoreed... LA E that T last saw hdet=saalive on 19.
6. (b) Name of husband of Wie....wrrecocemreees 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated .above. Durati
n
Bertha Kelley ative——..... Blyenss || 1mmedinte cause of deathm__ | Do
7. Birth date of d a3 Ma-r 1 18848 ».
! ate o {Mouth) * (Day) {Year} / / ﬂ .
8. AGE: Years Months Days If less than ooe day Due to WM
571 6| 8 - N = 2 4
RN -t S ]
i 2 Due to /{) ) { / I(: /
9. Birthptace.. . NAYELL T g I8 ONMINIE ! -

Other conditions
(Include pregoapey wthin 3 moniths of denth)

Ma:or findings: FHSICUN
e in,
o 12, Name. QP OIS ];(p‘l 1 AT operalmm! [m) yM‘MM
£ ) 5 e by i : i (/ Undertine
=1 13. Birthplace Misgourd : e death
(Ciry, town. or county) (State or foreign couctry) Of autopsy. rho uldnbe
& [ 14. Maiden name Fannie charged sta-
E (,y . tistically.
g 15. Birthplace (eI —p—— (55t o foreils Smmtin) 22. If death was due to external causes, £ill in the following:
16. (@) Informant. ¥Mra, Rertha Kellevw (a) Accident, suicide, or homicide (specify)
(% Address 2518 Vine Street (&) Date of occurrence

1. @ Lo Burial (&) Date thereof_L1 /13/43 (©) Where did Injury occur? (Fity o town)  (Comats)

(Duoriel, cremation, or remaval) (Mamb) (Day) (Yeas) || (4) Did injury occur in or about home, on farm, in Industzial plac-e in publ!c plzce?

(@, Places barial or cremation 2113
18, (a) Sumature of funeral duccto

1729 L ;5 ﬂq_n

WOy /o2 e /A

A
Date recalved locs! rexistrer)

egiatrar’s signainre)

g D,Jz&z Y

(Licensed Emhalmer’s Sintement on Raverse Side)




ime il
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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 DYt ememe e

, Registered Apprentice No.

working under my personal supervision. 7 Co
| i %W :
Signed. a2 ey

ﬁ.icensed Embalmer N Jf?
) P.0O. Addressé.:):.zz.j ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

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




