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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 1230
2

BuRsAu oF PR CeRy STANDARD CERTIFICATE OF DEATH State Pile No .
N 26 1948
RFezI,x!:\EtEn l;.!stAnct Nc?_.._... - / y7 Primary Reglstratipn District No...._... Z éa“.z__ . Registror's No.....o........... 1 95._

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
Jackson j ?

WRITE PLAINLY—USE UNFADING BLACK INK--MAKF

{a) Couaty Missouri Ra;
@ City or town... ABDSAS City @ State ® County..... -2
(21 outaids city or town limlte, write “RURAL" end name of towoship) {c) City or town Ha.!‘d in » Mis Souri 0
(¢) MName of hospital 30:2 !Zaatu;iqon: 1’ d I’ . (If ontalde city or town Hmits, write “RURAL™) -
M orie .Ee H“Jﬂn} 4 Street No..._ i '0
(I oot in kospital or icatitution, write llnsiamﬁra DBu (If rural, givs focation)
(d) Length of atay: In hoapital or institution g i ]I;' f - @ o ¢ forel :
Spacily Fﬂm ¢} Citizen of foreign country? (Yes or N
1n this community...... 10 Da.ys o No)
years, months or duya) { If yes, name country.
’ MEDICAL CERTIFICATION ’
3., PRINFTdg Elizabeth Kelso |
20. DATE OF DEATH: Moms.. J2IUATY day.... 19the |
3. (d) If veteran, 3. (¢) Soclal Security 1945 20 P ‘
NO . NO year, hour. mintite. .
nzme war. No ) ‘
21. T hereby certify that I attended the deceased from...... SF7e2
5. Color or 6. {a) Single, widowed, married, 19405
. Female\ te ‘ rried S to. . ... L
4. divorced.........- - || that T1nst saw h.e 2. aliveon £ 199445
6. (b) Name of husband or wife et 8. () Age of husband or wife if | and that death occurred on the datdnd hous stated above.
Grove Kelso . alive.._ 2 years|} Immediate cuuse of death_.._.cx~
7. Birth date of deceased 3 10 1868 ——
(Month) (Day) {Year}
8. AGE: Yeats Monthks Days If less than cne day Due to.... L ALt
. it
76 10 3 B | R : ;
L = Due to ‘.Jj_v Bt _4/—’
9. Birtbplace Ray County . 3. Missouri (] Y
- v (C[hr town, or rounty, (Sutnor l‘unlcn mnnu,) - - -
10 U 1 7'1 HouSBWife 3 Othu conditicns.. i~ ([ o '
. Usual eecupa nn' - ) {1 ‘_ pee within 3 maonihs of denth) [) ‘b ——e |
11. Industry or business AT et | B "'ﬁ e . l PHYSICIAN
B ( 12. Name George Kellenanger A M i l —
£ o : e . o S Underlin
SV 15, Birtholace..: Germsny 41inan SR « RAESI ot S : o ihe cause to
= : (City t (State or foreign country) {which death
2 ¢ 14, Maiden name FEREHT Hillman . Ofnutopsy should be
:{ G L Imumu
é 15. Birtbplace... Ty h%n s e o |} 22,1 denth was due to exteral cousés, 611 1 the following: - R
16. (a) Ink L__.._msn.B_Q rtha Spr Y || e Accident, suicide, or homicide (eperify)
B orman 1115 . —
(%) Addreas.m.......BONNGT. Springs. ... Kanses. . [ Date of cccurrence
Removal 1=13=1944 (| (> Where did injury occur?
17, {a) . (5} Date thereof
{Buria!, cremation. or removal) : < (Moztt} (Duy} (Year) (&) Drd lujury occur in or abont home.(ou [a:mw?;)indmmﬂ(m;gge in puhl?l::-:l)ace?
(@ Place: busial or cremation_ D8 1N, Missouri
l.s‘ {a} S[znature of funcm.l tﬂrector... Mr Ba. - e a r Lo} ok St.ﬂr e While at work?,..ooee e (i'_d’, ‘(?)‘ lﬂ ::';:]u! (5710 N
") Address “Kéngas City 5 : e
- 23. Signa - 3 N dﬂ
19. (a} (= /13 (/) ) 7- . ﬂm ( MQI pure o (M. D. or other) _
(Data received local regietras) (Rreghtracs dgnatarel” Address.. /.1, ﬁ.vm lepte o 2. X y Date signed /=7 £ - 4%

{Licsnsed Embalmer’s Statement ou Reverss Side)




Krusy usieR *Jg

30043g *U3GL 387 ST8T

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 by

...... Registered Apprentice No . ,

working under my personal supervision. Z /\/‘ % N

Signed AN

Licensed Embalmer No..

P. O. Address /( @ %

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




