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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH St pite o F 7
Primary Registration District No..coo... / _ﬂ_éi__ . "

Registrar's No....

1. PLACE OF DEATH:

{a) County.
(b} City or town

Jackson
Kangas @ity

(lfoul.uds city or town Iumu, write BURAL and name of tuownship)
{c) Name of hospital or institution: "

1610 Esst. 17th_Street

2. USUAL RESIDENCE OF DECEASED:
Missourl T commydackson
Kansas Cilty

(If outside city or town Limits, write “RURAL"™)

1810 East 17th_St.

State

{a}

(¢} City or town

{If not in houpital or institntion, wrile streat number or location) I {d) Street No (IF raral, give location)
(d) Length of stay: In hospital or institution ! No
6 (Specify whether {e) Citlzen of forelgn country? {Yes or No)
In this community. years
years, months or days) I yea, name eountry.
3. (@) PRINT . MEDICAL CERTIFICATION
FULL NAME John. Kellwy o 11 o3
@ 1 ol 3. () Social Securd 20. DATE OF DEATH: Month day
3. veteran, - e E1 curity .
© N - N N year. 1944 hour, SH OO inutc........-.&.n_.._...M.
name war. one (T |\ K b o 1 - r .
6ne 21. I hercby certify that I attended the deceased from 22—
5. Color or 6. (a} Single, widowed, married,

Q/Male

6. () Name of husband or wife....

innie Kelly .5
September 7 1887

race

\ dwowed.M%r];igd

6, .(c) Age of husband or wife if

7. Birth date of deceased

-
&

{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
5 '7 2 16 JUSUN  JOTOR——. ;1
. 9. Birthplace _ . R La, ' .
{City, town, or county) {State or fofeign countiy)

Fermeyr . .. . . .

oo 19, to_ " Pmeng '7-/5 1954_},1
i9.....;

that I last saw ﬁ;;a—z.‘ﬁiive on
and that death occurred on the date and hour stated above.

. Dyration
Immediate cause of death

7 n tl
"""" P

NooL s

ri;
F

Due to

Other conditions.

‘within 3 )of death) “
“C %4

...... Ikdﬂunnﬂi_

15, Blrfhfﬂﬂm

10. Usual cccupation - - - E—
11, Industry or business. ; + PHYSICIAN
Major findings: A —_
g 12. Name.._* ChaI‘lie Ke 11""?' .. ; Of‘o]eer.afinnu - . {/ . ¥ <D-/; ‘} . Undetline
B th

) R — - p— La. 2 \ the sause to
ity, town, or connty) | - tats or foreign country’ Of L _ should be

g Ihlmown autopsy charged sta-

...|tistically.

[ =

Q

=

{ 14, Maiden name

__{(State or foreign country). .

(@) Toformant.. M8 o7 Mattiemﬁreer
) Addms._.__.....__._......l8.1.0. East 17{:1’.1 St ._.A........_.__'..
7@ burial L w Date therest.. 11 /2!

{Barial, cremation, or removal) (Monf

- (City, town, or county) .

[(3] ' ls’lace: burial or cremation.... . ~2.—
18. {a) Signature of funeml direc

eria
& A
19. } ’ ¢y ()]

(Dale reeewcd local r‘ rtr)

//&W

{Negiatrar's signniure)

22 If demh was due to external causes, fill in the Iollowmg

(a) Acmdeut. sumde. or homicide (SDeCify\

(b) Date of occurrence

(¢) Where did injury occur?

{CilLy or wvn) {CounlLy) (State)
(d) Did injury occnr in or about home, on farm, in industrial place, in public place?

ypo of place)
(z) Means of injury._

* R T

{Licensed Embalmer’s Statement on Reverse Side)
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 STATEMENT BY LICENSED EMBALMER et

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

working under my personal supervision,

P. 0. Address "?ﬂ 3

Note: The abov'e .I\l US'E BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuiq{re to comply L’ith

the above constitutes grounds for revocntmn of llcense }

If thls body is not embalmed, fact should be 50 stated above. "
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