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WHRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCK o
BURRAU OF TEE C:Ns

{ €D ﬁﬂ

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

State File 'm..._;Bizg.Qﬁ:_.m.

[3
Eenium'uon District No. . __ Primary Registration District No.ML Registrar's No. 3413
1. PLACE OF DEATH) J ck 2. USUAL RESIDENCE OF DECEASED: .
’ =3
(e} County gon s Migsouri Jackson fz (f
Kangag Ci¢ (a) State (5) County
{8 City or town 828 o Kan Cit
(If outaide city or town limits, write “RURAL" and nkme of township) (¢} City ot town 888 > =
(c) Name of hospltai ot insntuuou ) (If outside city or town limits, writsa “RURAL™)
0 Olive Street @ Strect No 6630 Olive Street 7
{If nat In hn‘-nltal ot justitation, wrile street numher or location) {(1f rural, glve loontion) d
Length of : In h 1 or institution
@ math of stay: In hospltal or loatitux (Specity whether || {¢) Citizen of foreign country? NO (Yes or No)

50 Years

in this community
ysnre, munths or duys)

If yes, name country.

3. (a) PRINT
FULL NAME

MRS, ANITA ST. JOHN KELLY

MEDICAL CERTIFICATION

o - 20. DATE OF Dm’m(.‘ Month__ eed™ day
3. (b) If veteran,. ' 3. {c urity / g /é 7 3 =
. year__, hotir, __minute_.,....c.-&-a.....M
OAME WAT.eomsrreraen: No No None s ==
21, I hereby certify that I attended the deceased from
/5. Color ar 6. (o) Single, widowed, married. {fy =00 5
. o = 19.._ ., to 10
£, Sex._F@a.'.le._._/ race...m..t..e divorced.. Pi-v orced stm T last ,awc;_'_:_'-t allve on 19, :
6. (b) Nameof husband orwife.—______ 6. (c} Age of husband or wife if {| 87d that death oceurred on the date and hour stated above. Deration
e __.K_auy_“_‘________ alive_____ years || 1mmediate pause of death
7. Birth date of deceased.....QGh .+ 9,..1885 i ﬂ/ﬂ&uﬂ'ﬁ‘w ................
{Maonth) {Dey) (Your)
8, AGE: Years Months Days If less than one day Due mW&M %‘W
60 9 |27 )
r. min
9. Birtbplace. Kentu.clw I F 5 5
(City. town, or county) - {State or forelgn country) E e U - - -
. Other canditions. L |
10, Usual occupation &t Hom_e ([ucludrstlral:mncx within 3 monthks of death) \ Ud
1. Industry or business : - i} — \ '\J PEYSITIAN
o ajor findings: —_
£ ( 12, Name Huston H, St, John o |l Ot overations \
c 7 Underline
- 13. Birthpl Umown k) the canse to
- : ty ] (State or loreign conuiry) Of = ‘w:lchl%ugh
-y t o Sum— ) Y. 71}
& ( 14. Maiden name LOLEE WEERoLs . - autopey Jeba: reed sin.
E U ] G.‘/; tisﬁm]l
g 15 Birthplace (City. 1own, u’m:l%w)n {State or forelgn couniry) 22. *1f death was due to external causcs, fill in the followlng: -
16. (o) Tnformant Richard 5. Kelly ’ i (@) Accident, suicide, or homicide (apecify)
(5} Address 6630 Olive, K. C. Mo, (&) Date of occurrence
1. (o - Gremetion . o Duce thereor.  8=9-45 () Where did injury oceur? ity s i) G e
(Burial, cremation, or remaval) (Month) (Day) (Yoar) {d} Did injury occur in or about home, on farm, In industrial plaoe. n puhfic place?
(<) -Place: burial or crmm‘irm Elmwood 5
18, (a) Signature of funeral dirmm Freeman Mortua’ry (H' KAy flm)of ln}nry_._.__._..__.,..({..'..

®
19. (a)

Adgmxan§§.§._g_’;§3 Mo,
(D-ur:dvnd; rorlatrar) { . i

- AVhile at work?"m".:.ﬂm mmmmm (e}

et ... (M.D

.- Date nuned:ﬁ'.é'__'.y 6

(Licensed Embalmer’s Statement on Reverse Side)




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

Signed Wﬂ%&_ W é:’]/ba"f—-—\
Licensed Embatmer No. o] I 2
P. 0. Address / (M‘I&v %;?m/

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failarc omply with

the above constitutes grounds for revocation of license.)

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




