5. No. 360 FILED JUN 23 1949 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH [ N,iQQi__QM
'BIRTH NO. REG. DIST. NO. ﬁéjﬁé_ PRIMARY REG. DIST. WO. J O Z RegumuNo_/L& Q
SZ' 1. PLACE OF DEATH v 7 USUAL RESIDENCE (Wbem o d lived. 1f institation: reeidance belors
a. COUNTY a. STATE b. COUNTY wdwiseioal.
Jackson . - . Missouri Jackson ./ .
b. CITY (0t outeide corporate limits, write RURAL and give ¢. LENGTH OF €.+CITY (If outeide eorporats limits, write EURAL szd ﬂvo townahip) ;o
OR _ . township)| STAY (in thia place}|| OR {.
TOWN _ Tndependence S yrg [l TOWN Independence o
d. F}Ll’bSLPNAME %F (f not in bospltal or inatitgtion, give strest addrems or locatian) ADDRE$ P (U rurat, dv. location) 7
INSTITUTION Residence, 426 N. Delaware et b 426 1. Delaware L/
3. gE%ME cz:ig a. (First) :'>. (Middle) o L gt Lest) ™ 4 DATE (Month)  (Day)  (Yean
( Type or Print) Anna . Elizebeth =7 Kelly DEATH  June 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years] I GROGR | TEAR | 0aoEt 27 933,
) WIDOWED, DIVORCED {(Epecif) Lnat birthdag) Mont.hn, Dars | Howr | Mg
female white “ _gingle L/ Aug.-21 TRQQ C;C; i ’
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan counte) 12, CITIZEN OF WHAT
doudnrh:mmdwmuulito.mnﬂm!ud) Jackson CO'Lm‘ty‘U ( COUNTRY?
glerk ~1Election gomm, Jackson gounty, Moe USA
13a. n‘rH:a S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r&d
Chas. . Kelly : Mary L. Greene |_______none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME "~ ADDRESS
(Yos. 0o, or unkpown) l (If yen, xlve war or dates of service) NO. '
jale] wal ]ag;g Eel Ig’ Emie“gmience, MQ.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§rv,:1;‘gm
_Enter only anseauseper | 1. DISEASE OR CONDITION . ,
line for (e), (29, and ¢¢) | DIRECTLY LEADINGTO DEATH" (5) ;

«Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b)
‘I| as heart failure; asthenia,” | - Tise Lo the above couse (o) sdating. LTt e - B
ede. It meana the dis. | the underlying couse lagt.

eare, infury, or complica- DUE TQ-(‘:) S o

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ’ / 70%

Conditlons contributing to the death but not
related to the disease or condition couszing degth,

) o ’ 20. AUTOQPSY?

. DATE OF OPE'%!;‘- 19h, MAJOR FINDINGS OF OPERATION
ves (] wo [~
a. NT (Bpecity) 21b. PLACEQF INEBRY (ex.. 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-SUICIDE home, farm, fagtory, street, office bldg.. sw0.) :
HOMICIDE A ]
214. TIME (Month) (Day) (Year) -(Hmul 2le. INJURY OCCURRED | 2)f. HOW DID INJURY, OCCUR?
OF 1 . - . - - WHILE AT KOT WHILE[
INJURY m. | “work AT WORK
22, I hereby cEriify thal I- -allended the deceased from L. 2= — ) IEHh to _L:lg__, !.Pﬂ, that I last saw the deceased
alwe on i':L—m— 19;{_4 and that death occurred at m., from the couses ond on the date stated above.
l: a (Degrea ar title) Bb;E:DDRBS 2 I Z3c. DATE SIGNED

24c. NAME OF CEMErERYOR CREMATGRY 24d. LOCATION (City, town, or county) ¢
Indep. Moa - Independence, Mo. -

| FUMERAL DIRECTOR' 8 S1GNATURE ‘ADDRESS
@MM Independence, HMo.

(Licensed Embalmer’s Statement on Reverse Side)

~ Lar )
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@‘C\ -~




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

et cerieseastssenarraenrens oeememmomebenmeeracabess s r sreserny Student Eabaimer No.

working under my personal supervision.

Signed.ccovecsuasoresnnsansacrvrascssnnen P T Licensed Embalmer No f/‘f -

Student Embaimer M
P. O. Address %ﬂ

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilute to comply wi
the above constitutes prounds for revocation of license.)

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




