FLED JUN 25 1949 THE DIVISION OF HEALTH OF MISSOURI 19624

o, 300 .
o a STANDARD CERTIFICATE OF DEATH $t0te File Novmoeromrssssssssasmon
" I mirTH No. i REG. DIST. NO. Zfz PRIMARY REG. nls'r.'uo."éo_gz___. Regisirer's No 2458
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If lustitation: residance befors
a. U a. STATE b. COUNTY sdinission),
:i E&QN _MISSQURI JACKSON t/ v
b. CITY (I outcide corpurste imits, write RURAL nad give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL scd cive townahin} s
TO\!RVN townahip)| STAY (in thie place} T ng}N / -
z KANSAS CITY t/ A8 yrs,|- KANSAS CITY
8 d. FULLPT'T‘%’REOORF (If oot in bunﬂ.ﬂ ar institytion, give street address or location} d.ASDT[?REEETSS (If rursl, give location) : V}’J D
| &] INSTITUTION o) 12179 P
E 35‘EACNE‘§$°EFD a. (First) b. (Middle) e, {Last) 4. DSF (Month) (Dey) (Year)
,[2 (Type or Print) EDNA KELLEY DEATH JUNE 3 1949
] 5, SEX 6. COLOR OR RACE | 7. M%%%‘EE% glE\\;'gschéISRRlED 8. DATE OF BIRTH 9.]:\.1"55 ({In .ve)sn h: ::.n | EAR | eDEm ooRes,
(Bpecify) R brirthduy o Days | Hours | Min,
5 FEMALE .J | NEGRO WIDOWED % MARCH 24 1esm| @B ' |
10a, USUAL OCCUPATION (Giekilndof w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
24 done during most of working life, even if ::dr::lk) h DUSTRY (Buata o2 forelen eounser) ; ) |ZCSEJ_¥EI§TOFWHAT ‘
3 AT _HOME KANSAS CITY, MISSOURI {“ Us Se Ae
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i |l_JACK BALLARD MAMIE Chester Kellgy
b 15. WAS DECEASED EVER IN U.5 ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no, or ynknown) | (If yes, give war or dates of service NO.
5 No 492-14-1352 JOHN COOPER 1517 Park Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁggwaﬁ_ﬂ"
<] . Enter only onecattse per 1. DISEASE OR CONDITION H
Z Jine for (8, (b), and (¢ | DIRECTLY LEADING TO DEATH® (g) ARDIAC FAIL
= *This does mot mean ANTECEDENT CAUSES )
3 the mode of dging, such | Aforbid conditions, if any, gioing DVE TO (6) RHEUMATIC TYPE CF HEART DISEASE
w1 || a8 heart faliure, asthenia, | rise to the above cause (a) dating
> de. It meons the dis. | the underlying cause last. L/ }(ﬂ *
@ || cases inturs, or complico- - . DUETO @) - e e -
= tion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS
= Conditiona contributing to the death bul not
| 3 . related lo thgo;u':au ::-ncondi:lo; camin: death. HYPERTROPHIC i AMHRITIS .
-] 19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
& TION ‘
| = ‘ : . . - : . YES D NO a
21a, ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (o.s..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - .. {COUNTY) {STATE)
&
h SUICIDE home, farm, fagtory, street, office bldg., et0.)
7z HOMICIDE _ .
g 21a. TIME (Month} {Day) (Year) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
>|‘ INJURY m. WORK AT WORK : : -
= N 2. I hereby certify that I atiended the deceased from _51[31&__ 19___hS —QL 19_LY9, that I last saw the deceased
’ E alive on (1_/'3/ , 19_49, and that death occurred ot _5:45Pm, , from the eauses and on the dale staled above.
e 23n Frank 114 @earoe or title) | 23b. ADDRESS 23c. DATE SIGNED
B . . .
) \ = w7 ) 600 East 22nd Street SRy
E . BURIAL, C| —"Z24b. DATE Sl AME OF CEMETERY DR CREMATORY 244, LOCATION (Oity, town, ot county) (State)
TION REMOVAL (Bpediy)
E || _Eurie 6/7/49 Blue Ridge Lawn Kanagpa City Missooni
DATE REC'D BY L%CE?;L REG STRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE Y ° ADDRESS

{Licersed Embalmer-Sntzmzmoan 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 ()

Student Embalaer No. ¥ 927

Student MUK,T ML N . A v 1Y
Student Eabalmer

Licensed Embalmer Noc,z..z.i..
‘P. O. Address.éa._é_—_z.)...zg.

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

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




