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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............
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State File No
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Regisirar's No...............

1. PLACE OF DEATH:

(a}
€]

(e}

County
City or town

Name of hospital or institution:

5007 East 24th Street

Jackson
Kansas City Ho.

1f outside clity or town limits, write “RURAL" and pewe of township)

/

(d}

In this community.....

Length of stay:

(If not in hospital or instilution, write street aumbsr or location}

0hie

In hospital or institution

(Specily whether
et

wonths or days)

r‘!‘
ilewa
2. USUAL RESIDENCE OF DECEASED;

: 74
Missourl & Cousty Jackson

Kaneas Gity Lo,
{11 outside cith- or town limits, writs “RURAL"}

RO07 East 24th Street
f\’ﬁ or No)

State

{a)
{c}

City or town

)
-
s
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Street No,

(@

Citizen of foreign country?

(e}

If yes. name cOuntry.

yoars,
fol FMNT Lillian F, KELLEY,
3. (b) If veteran, 3. (&) Socjial Security
name war, NOHE' Ne, one

(Il rural, give location)
MEDICAL CERTIFICATION
30%th

minute.

DATE OF DEATH: Month, WOV EMDETy,

1943 11

21. I hereby certify that I attended the deceased from,

20.

Am

year hour.

Color or 6. (a) Single, widowed, married / f’" 2. 7 ~ 1&/3 t [ /= 2 Q 1
1al {idowed ‘ ' 7
4. %'Fema_e / roce. W”li ve ‘,Zdw rced..........i.é‘.p.. .......... that I last saw h, ¢, alive on fod = sz ~10ES .
6. (5) Name of husband or wife...o......oo..... 6. (¢) Age of husband or wife if {{ 3nd that death occurred on the date and hour stated above. Duration
Henry Kelley _.years || Immediyte cause afgleath.. I
7. Birth date of deceased__.............. w2 CAM Y U || A A AAA AL e
{Month) Doy) {Yeor}
AGE Years Months Daya If less than one day Due to
M RL i 5t q
................. 1) SO . 11 3
4 & || Dueto {/ A
9, Bu'thp]am- el Y L W *
{{ity, luwn, of counly) Stute ur fureign cuunuy).’
. - L | Other conditions
10. Usual occupation.... QU SE_Keeper ST.Michael A o e
11. Industry or business ChurCh . PHYSICIAN
* Major findings: —_
g 12. Name T - Of operations....... Underline
0 ss. Bihpince.... W the cause to
e - place. which deat.
o o ;CIW. Lowz, of county) Aﬁ/d {State or foreign country} Of autopsy o should be
& { 14. Maiden name :v :t:]lm-geﬁ;ta
=] cally.
S 15. Birthpl /U‘/ 7 . P PN
= irthpizce T S o o sty 22. If death was due to external causes, fill in the following:
16. ta) Informant... L thRer Dovle (a} Accident, suicide, or homicide (specify)
(b} Address 7007 Et“ St 2“’ f‘ st“e et. () Date of occurrence
17. (@) EU-P izl (6) Date thereof. .1 a./ u'—, () Where did injury occur? or town) (County) (State)
(Barial, cremation, of remoral) (Moot} (Day) (Y“’) {d} Did Injury occur in or about home. on ?arm in industrial place. in D“bli‘-‘ place?
(¢} Piace: burial or cremation. ... rey P
- i !
18. (e} Signature of funeral director., ‘“e-‘ 1 OdV MC i l L ey While at work? . (Specily 1’")“ 1&';;;;] R T s
6] Addrm MO O M
23. Signature- w (M. D, or other) JEA

19, - A e (B Z L
@ lteroulvcd loclll‘gh’ll‘) @) -

(ﬂegktn’r (] sismwr-)

Address...d.f). 3 5’ .. Dute signed [{= Tlpr?

(Licensed Embalmer’s Statement on Revereo Side)
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' STATEMENT BY LICENSED EMBALMER
1 .

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

, Registered Apprentice No

working under my personal supervision.

Signed. ... LTTFE

Lo : ieefised Embalmer No

P. O. Address " . C 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h]s OWN HANDWRITING.

{Failure to comply with
the above constitutes grounds for revoeation of license,)

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




