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

DEPARTMENT OF COMMERCE
Burreau of THR CENSUS .

Rezﬁ!rIEEnDDiltDligg)-m:,._

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.E.Q_.gf.é.._...

State File No. 3”?9@5
Registrar’'s N 0.42_?/__ ............

1. PLACE OF DEATH:
{a} County JﬁCKSON‘
() City or town........ INDEPEHDERCE

{1f outside cit ¥ or town limits, write "ILURAL” and name of towaship)}
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(a) State MISSOURI (&) County
{c) City or town._._.__2 I NDE PENDENCE

({If ouisida ciLy or tewn limits, write “RURAL')

acksoN 7
i
3

8. (@

‘(Burial, cremation, or removal} (Mantl) (Day) (Year)

() Place: burial or cremation.. S

Signature of funeral director #Z2¥

& address 815 _He MARLE AVE.
19. (a) [/-23"/95(.1?’

{Data received local remu-ar]

1300, LEXINGTON / 3
- {If not in hmp:.nl or institution, writs street nomber or location) ; {d) Street No..... 1500 kf"' LEXII{EE&%;‘E;E‘"‘"""““"""‘"'"" S
{d) Length of stay: In hospital or institution NO
(Specify Whether (£} Citizen of foreign country? {Yes or No)
In this community........ 59 YSEARS 7
years, montha or days) If yes, name country.
3. {(a) PRINT MEDICAL CERTIFICATION
FuLL Name_.. MRS, CATHERINE B.KELLEY . : o1
ST 0 S o 20. DATE OF DEATH; Month... 1Lk . .. day
N veteran, . (e cial curity
NO Yeﬁrulgli‘q‘_.qhour..?u.. minute. 00 B M.
name war. No.
21 T hereby certify that I attended the deceased from . Flarmu=... £ o..
\ 5. Color or 6. (a) Single, widowed, married, 1912. to. Flam g ﬂ?_ I !gf{p.
4. Sex.,.EE..M..A_L..E ........ mm‘_wHIZ! - j..‘dwomed_w_lm'?ﬁn ..... that 1 last saw bl alive o _____..&._L.....,m«,........_..‘... 10.5 f
6. (b Name of husband omuabe . ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date’'and hour stated above. i
f— X XXXX Duration
~EDMOND L.EELLEY .. alive Lt avhdh | venrs ed.late cause of death , - L
7. Birth date of deceased....._. Al . @ 1853 /‘b&/ Z;«LA‘ Wﬁ«?f{ %@
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to I
91 | o | 10 T [ o :
U Due to !
9.. Birthplace . MONBQE _COUNTY Iowa Y. _ N0 )
(City, town, or county) \\| d e
: . B JOther conditions By
10. Usual occupation ornfenize = ! {Include pregnanoy within 3 months of death)
AN
11, Industry or busi NONE S— PHYSICIAN
) . . ajor findings: .
12. Name JQHN BLGHOP . L IR > 'Of opemtions.....,...m____. e .
“ v \ ' mg'égﬁﬁg'iﬁ
& L1s. Birthplace (Cit lnrnND? ouuF:F )mRD' T iate or foreign comtry) —Za w}l‘[‘:hﬂf“bm
d o ~r ore ¥ Of autopsy.... .2 . ...Jahou e
8 | 14, Maiden name... MARY s CHUMSTON. " "0 0 chargedsta:
stically.
S 15. Birthpl NO RE, mR‘D - V‘, 22, Tf death was due to external canses, fill in the following:
= {(Cily, town, or connty) {Stats or foreign muat.ry)
16 {a) Informant: J,STANLEY KELLEY .. .~ .. . Y || (&) Accident, suicide, or homicide (specify)
Lawandiol ._....A....A._.._.._......_..........‘.‘......'_... -
® Addresal'foz _RRUMM. AV 0N (&) Date af gecurrence...
17. (@) BURI AL ! (b) Date theranf 1_1 —24—% {c} Where did injury occur? (City of town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {Specify type ofplace) | *
{¢) Means of m;ury__

23. .ngna

Address_ g




o

STATEMENT BY LICENSED EMBALMER -

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.

P. 0. Adtresgs Xt ot b

i —. T - \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

.

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




