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

Y~ -

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ! -
. s r - -,
Nl S o1 St STANDARD CERTIFICATE OF DEATH s rit o AL
Registration District N&_W_L Primary Registration District No. Z_é g J‘" Registrar's No. ... - ’i
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson aMigsourt Jackson
() City or town Kansas CltV (a) Stat (8) County® 2.
{if owide city or town limits, write "RURAL" and name of townsbin) @ Cityortowo_ Kansas City
() Name of hospital or institutien: I (LT outside city or town limila, write “RURAL") ,V
6038 _Charlotte @ steet No.B03B_Charlotte
(If not in hospital or institotion, write strest number or location) (If rural, give kocation}
h : ital institution
() Length of stay: In hospital or institut (Specify whether || (¢) Citizen of forelgn country? M : (Yes u{?‘l’o)
1n this community. 33 years
years, months or days) . If yes, name country.
3of BN MTCHAEL P KELLETT MEDICAL CERTIFICATION
E A B EE AT ) -
NAM 20, DATE OF DEATH: Month. 28tH 4, ADril

3. (b) If veteran, | 3. (¢) Social Security No.

pame war._WOTP1d War 1 Y9l 05— Ty g year 1948 nour.. 8300 minute A+ M.

# 21, I hereby certify that I attended the deceased from.
0 5. Color or 6. (a) Single, widowed, married, || __ g erve ey 19 to 19,0t
s seMale V| neWhite. mm@aﬂarriﬁdjl ‘bt 1 ast sl alive on 19
6. (5) Name of husband o wife.._ oo 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Eileen Kellett alive 48 . - _years || Immedinte cause of death
4. Birth date of d 4 Jan 22 1898 . _‘MM A‘iﬂ.&("
(Month) {Day} (Year)
8. AGE: * Years Months Days If less than one day Due to
52 3 6 hr. min
_ n Due to Fa
- Birthplace... Mt ._Leonard ... . Missouri Jf) L R |
{City; town,; or county) {Stats or forcign country) \ \’\ a‘b ~
10, Usualoccupsion. LdQuor Salesman. .. - o |NGESREeR Y —————
11, Industry or business. T oo PEndergast Co . PAYSICIAN
R s - .. PEPIS . Major findings: - . . - JR——
f{ 2. nme PhI111pD Ke - g || cperaine .
2\ 13, Birthplace oz _Ireland < P - - iRzt
Ly, town ty, tate or farelan conntry Of autopsy.. et should be
E 14. Malden mm&ﬁﬂﬁmync.h‘ PL 7 charged sta-
g ohio I M trse e Bofy ey ... ltisticaily.
15. Birthplace
g (City, tagm; oe gousty) — o If death ¢ to external causes; fill in the follomng .
rmant lnhﬁ !b&s&“QZ E!;ggé!g . 8 3 micid M_.— - - S
16. {a) Tnfo » o (s) Accident, sulcide, or homicide (specify) P
@ Awm____6536 Charlotte () Date of oocurrence ATV s
17. (a) Burial (5) Date thereof. 4 / SO/ 48 () Where did injury oocur? (City or towsly (&mt,)-“ te)
(Burial, cremation, or remaval) (Month} (Day) {Yeer) {4) Did injury occur in or about home, oo farm, in industrial place, in publu: place?

(¢} Place: burial nrmmﬂon_&_ﬁmis Cﬂi%m& P L
9 &:E;t " (Spocify type of place)
18. (a) Signature of funeral director........ =& _— z 18 Wlule at workPeet.......——— (z) Means of igjury,
o adaress_20_West Linwood . b é%*ﬂ——
#_%Z& 5 W t Do,
P At roceiv ¢ {Registrar’y giguatnre Add p

... Datc simmed S-ZLFF.

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the feverseside of this certificate was embalmed by me, <oulyy.-

-..,- Registered Apprentice No N

;.Signed..l.%‘fm,{a . FWLM_/ .

T Licerised Embalmer Noo. KA. 3. == -

. ~ 7
e } P. 0. Address /,r %W;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated a.bove. ’ -




