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State File No,

lne for (a), (b), and (c)

*Thia does not mean
the mode of dying, such
ad heart failure, asthenia,
de. It means the dis-
case, injury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize Lo the above cause (6} stating -
the underlying cauae last.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If. hsdl.utlon remidence before
a. COUNTY a. STATE b. COUNTY - ad.ntstoal.
Jackaon Missouri Jggkggn {7 b
b. CITY (If outcide corpurate imita, writs RURAL and give ¢. LENGTH OF c. CITY (U outedde corporate limits, write BURAL and give townshis) 4 >Z
R -rblp] STAY (l.n this place)
ToMm_ Independence Yrs, | ™%  Independence i
d. FHOL%P?!P:{EOORF (If not in hospital or | give streat add or logstlon) dAsDrSREEESrS (I rurat, give loostion) ()
INStruTioN 1124 So, Pearl 1124 So, Pearl
3.$IE%ME ?'_'FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{Twpe or Print) WILLIAM ANDREW KELLEY DEATHMarch 13, 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARP&EB. Nfgﬁgcrélsamso. 8. DATE OF BIRTH S. AGE o mn l:m.m 1 YEAR | o omDeR u ums.,
., {Bpacify) 0l Hours M.in
Male U | White arried . /- |April 8, 1854 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 1/ 12, CITIZEN OF WHAT
done during most of working 1ife, ven If ) } DUSTRY COUNTRY?
School Teacher Educetion Tunnell H1ill, Tllinois U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee A, Kelley Rhoda Webb Lilidie An elle
75, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 1. SOCIAL, SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 80, or unkoown) | (If yes, xive war or dates of service) NO.
No.. None Lillie Anne Kelley, Independerce, Mo
18. CAUSE OF DEATH -t MEM lg:szgrvu BETWEEN
I. DISEASE OR CONDITION B "y DEATH
- Enter only onecsumiper | 14, [RECTLY LEADING TO DEATH?(g) - 'er'(""’\ é % )

o

DUE TO {c}- -

tion which caused dtatb.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to ﬂu death but not
related to the disease or condition causing death.

_m &2:::;«

20. AUTQPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
- - YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . ., (STATE)}

SUICIDE home, farm, fastory, atrest, office bldg., s

HOMICIDE
21d. TIME (Momb) (Day) (Year) (Hour) 21e, INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY =. | “work AT WORK -

2] heiféi’;f:;’-!ify that I attended the deceased Sfrom
and that death oceurréd ab

alive ap =

: =y 19

/ -t
, 19_% to _‘f&, 1 , that I last saw the deceased
L3

m., Jrom the causes and on the date slaled above.

"y

' 23;. G URE . /-(Degxu or title)
' ; o, M D

b, ADDRESS - Z3c. DATE SIGNED
CHAS. F. GRABSKE, M. D, |
I dependinee Ho. 15t Nav'L Bonk Bldgs - /{ 4 /4q

24a.
T

DATE REC'D BY LDC%L

Man., Q-f‘?gg '

o

* BRERMI AVL. %‘ﬂ':- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY - Zﬁd‘mrm“]lﬁ MO, or county) " (Staté)

. }

"Buria ,57(15/ 49 Mound Grove CemeterylJackson County, Missouri
R'S SIGNA 25 FUNERAL DIRECTOR™ S SIGNATURE RDD'ESS

Roland R. Speaks, Independence, e

(Licensed Embalmer’s Statement on Reverse Side)
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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 — e}

e i e e e e semnas , Student Embaimer No.

working under my persona! supervision.

.-

ST gNEd cuunneanerrrnnceccsorssssnastosionnanan _— RIS Licensed Embalmer 3604

Student Embalmer ” s .
' ' P. 0. Address. Independence, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

~. If this body is not- embalmed,. fact should be so stated sbove.. . . N

- . v - v .




