. No. 2
—1/47
5-17-39

FILED DEC 9

R

FEDERAL SECURITY AGENCY
National Office of Vnnl S;ﬂsncl

egistration District No,.,

MISSOURI DIVISION OF HEALTH

"STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Stote File N2,

APda

Registrar's No.

WRITE PLAINLY—USING UNFADING BLACK INK-—_MA;KE}A PERMANENT RECORD

1

PLACE OF DEATH:

{a) County. Ja C ks Qn

{&} City or town........

(c} Name of hn3xibgnsa%&q&:m1 +

Kansas City ™

(If outside clty or town Umits, write “RUIIAL'" and name of wwnsb!n)

mot In hospital or lostitutlon, write street number urml't;;tll.t;'ﬂ-) """" f .......

(¢) City or town

2. USUAL RESIDENCE OF DECEASED:
@ state.. M3 @) County..58CKsoOn - o
Kensas City

(If outside city or town limits, write '"RURAL™)

(d) Street Noweeron 5 logﬁumlt ..............

(It rursl, glve locaticn)

{c) Citizen of foreign country?...evivenenne NO ............................ (Yes or No)
7y

If yes, uame country

{d} Length of stay: In hespital of institution.. e i i e
i Bpecify w! er
In this community.........‘.—’....B......X.QﬁI.‘..s .................
years, monihs or days)
3. (a) PRINT
FoLl Nams .. MRS MARGARET . KELLY oo
3. (b} If veteran, I 3. {c) Social Security No.
name war... M None . . ...
\ 5, Color or 6. {a) Single, widowed, married,

A

SexFema.le aeediilbe.

\ divorced Married..

) Name of husband of Wifeu....line 6% {¢) Age of hushand gr wife if
-.Thomas Ke llV alive....ﬁz .years
7. Birth date of deceased..........., prepeen o l%gz
8, AGE: Years Months Days If less than one day
B 0 hr. min.
9. Birthplace........ lr?c}?'ilwi e Rt o Forein Lo
10. Usual occupatmnousewlfe_ .........
11. Industry or business... e e en e ess e mseaeara seaemneren s per ampe
£ { 12. Namewr LATES. GALLEY oo SO L.
g 13. Birthplace.... Irelai&g’hmnlm ..... uor!neimwun‘u‘!v'
& { 14. Maiden name.. % ‘-lfl I .'.)
E 15. Birthplace....
|

-
(=

. (a) Infnrmnnt

(&) Djteth:reofll 24 4?

(Month} (Day) (Year)

17. {a) .
(Burhl mmaunn or removal)

(¢) Place: burial or crunanan..b:-.'.‘.t!..! ............. ot

18. (o) Signature of funeral director......
(6) Address... 2 Q. Mo LA

19. (@) /
{Date ved Iocal re

Glsgisirar s gty

20, DATE OF DEATH: Month..... 5N M . 4.

Y€ar.... ’1"" .......... hour ep
21. 1 hercby certify that I attended the deceased from.... j 96 ................
19. L1 TR . 0. vt SN+

that 1 last saw hLfy.. alive on.. w )"“0

and that death occurred on the date and hour stated above.

day.......

minnte

Immediate cause of death....

Other conditions,
(Include pregunangy whhi:

........................................................................................... PHYSICIAN
. Majer findings:
f operations
Underline
e YR TEL PRI L a1 L et e eme ses siae33 amet 1t e pees e e S reEE the cause of
which death
O AULODEY cort e vimversvervssers sesreseresssssns ssmts b ssmtssns s ssas st sens should be
charged sta-
.................. tistically,
22, It’ death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify ).
(b) Date of oCCUTEENEE i
{e} Where did injury occur? rens senensansenane ey rrrre i as e e saens st it
{City or towm) (Coqnty) (Stace)

{d) Did injury cccur in or about home, on farm, in industrial place, in public
place?
While at work *oe.e.e.

of place) P
eans of injury....

(M. Doﬂtﬂh&)n—*

Date signed... /)- Hy?

Jefferson Clty Pricung Co.

............... 2 Barerd Aly,

{Licensed Embazlmer’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 byt

BW’VMA L- P W . ., Registered Apprentice No L7

working under my personal supervision.

Licensed Embalmer No 13 <

P. O, Address...[TW d/é,}\)j’\éﬁ-‘

Signed....... ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IANDWRITI.NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




