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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN$US

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e o DL

Primary Registration District No..._# / 00 —L

Resisrar's No....... DA RIS

FLED AR 15 g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y f
- Jackson
(@) County G @ swmte. Missourk  _ ® coum,_Jackson o
(%) City or towa._.. ._____.Kansa.s 1ty 5
{If ontside Gity or town limits, write “RURAL" nnd name of toweship) () Cityor tuwn.................xanﬂa.B ci ty
{¢) Name of hospital or institution: (If outside city or town Limits, write “RURAL") f
1180 East 76th Terracs| . swe o 1180 East 76th Terrace
(If not in hospital or institution, writs street number or lecation) (If rural, give location)
{d) Length of stay: In hospital or institution
(Spocily whother || (¢} Citizen of foreign country? no (Yes ar No}
In this community. 31 Jears
yenrs, months or days) If yes, name country ;.d
MEDICAL CERTIFICATION
» PRINT  SERIL WEBSTER KELLEY 1
v 20. DATEOF DEATH: Month_ AP day. 9th
- . 3. ia] & it .
3 (b) 1§ veteran N 3 iy year._, ,,,,____1944 hour. 7 " 9-‘0 minute. a . hyd
name war. ne No. none._____.
2k 1 heteby certify that I attended the d from. 2

5. Color or 6. () Single, widowed, married, M — /S — I‘J--J W/ %l 1w¥ &

4. Sex_me__ 0mce....mtﬁ.. A’vorce(mriedu...... that 1 last saw &% alive on : lg'éﬂf.

6. (b} Name of husband or wife....eeo

Anna F, Kelley

e 6. () Age of husband or wifeif
alive......... 6 0 ......... years

7. Birth date of deceased........ BT

¢h . 29%h,

and that death occurred on the d.atelnnd hour stated above.

Duration

diate muse of death

Ol wﬂaw—d'% 3 P,

(Month)
8. AGE; Years Months Daya
73 o0 |
9. Birthplace =
' - TS {City, town, o county) ® - -. {(Siate or fureign country)
10. Usual cocupation Retired

Duem%xkdﬁl{/j&&-\?d@ . abgn X

Due to

3_17/1-4.

T : ,
Other conditions. {M’

{Ioclude pregoancy within 3 wooths of death)

11. Industry or b Travaling salesman TP T PHYSIOAN
ajor findings:
12. Name H'a-rley P K_Blley : r Of operations... ; .
' "~ Providenc R, I, / . the Gouet tg
= { 13. Birthplace ence, & : '8 “|whichdeath
{City, T, OF COU tate or forelgn country) Of 1 should b
E 14. Maiden name ﬁ' gﬁ{it’h . /l aatopsy clmg'geﬁau:
tistically.
S} 1s. Birthplace - BOStOB. M&PB. 22, If death waa due to external causes, fill in the following:
= (City, town, of county} (State or forcign couatry)
16. (a) Inoformant. Mrs. Anne F - Ke};ley . (2) Accident, suicide, or homicide (specify)
) Address 1180 Eagt 76th Teerace (6 Date of occurrence
B]]ri - Where did i occur?
17. (o) : al (b) Date thereof....... 3=11=44 (c) Where did injury T T T
{Burial, eremation, of romoval) {3ooth)y (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Mt, Moriah
18. (o) Signature of funeral director. h'eema-n HO!‘tum ‘While at wopk?............ .--..,..._.(f. " ‘(,N Y :I;:;-:)of injury... Q ..............
® A 104 west 42nd Streetl| .
23: 5 .arother)._.._.

19. (a) fm ,{ @ .
(Damreeenredloea re

(ﬂemlrar [ ummm)

A(;dréss 7% /(/C "‘"e]a M Da!esu,%/& ‘f‘&

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

- . -

I hereby certify that the body whose name is recorded on the reverse side of this cex:tiﬁéa‘\zté wisﬂémbql}r:eci by me, or by :

, Registered Apprentice No - S

working under my personal supervision. .
Signed.., 77/ @%f/ j/ é«/&

- - Licensed Embalmer No% 3 5’2
P. 0. Address... L. Co W

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBA.UMER in his OW'N HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




