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1. PLACE QF DEATH:
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(@) s Missouri
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vears, months or days

, cenhls Hospital..
(1t pot ln hospital or mstlmtion write 7eetd3§'g’r local.iou)

(d} Length of stay: In hospital or institution...f...

{d) Street No

5105 ﬁrvor Ave.

2. USUAL RESIDENCE OF DECEASED:

) County.. Buchanan
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itside clty or town limits, write *“RURAL™)

(Bpeclfy whether

1f yes, name country

(¢} Citizen of foreign countiry?..

(If rural, give location)

No

(Yes or Nu)

3@ PRIN’ETHEL DELANDA KELLEY
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fm°°“Fmﬁmﬁar§”
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/ 0] 9 14
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19. (a).:? ....... /‘?‘i ..... (

{Date received local rrgistrar)

5 05 Pryor Ave.; Clt
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(»:ntSCoFlrom ar) country)
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/9/48

While at work
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, TR cccovirniecins

efistered Apprentice No

working under my personal supervision.

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY
the above constitutes grounds for revocation of license.)

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




