Mo, 300
10.48

WRITE PLAINLYl—.USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 31950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /&i PRIMARY REG. DIST. WO. _Lom_ﬂcau!mr:h’o M 5.:...1.3.9_

!BIRTH NO.

" e 31169

Jine tor (a), (b, and () | D'RECTLY LEADING TO DEATH® (g

“This does mot mean | ANTECEDENT CAUSES

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1. muuﬁ resldence before
a. COUN a. STATE b. COUNTY . dmuiunj
Jackson acksor
b. CITY (11 outeide corpurato Limits, writa RURAL and give ¢. LENGTH OF . CIT'Y (if outaide corporate Limita, write aunu.m o .u,, : L./ ‘)
0 ’ . township)|{ STAY (in this place . y
Towd Kansas City / | 3% yrae TOWN I} 2.
d. FULL NAME OF (If not in hospltal or in-:.lnuon give streot addrom or location) - d, ASS'[;%EE% (i rural. dn & . ’ 506
INSTITUTION Little Si sters of the P 3915 IﬁQY
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) i i . .
DECEASED L - ; l 4 PSFE (Monthy - (Day)  (Year)
(Twpeor Print) . Kelly peaH 12 13 1949
5. SEX 6. RACE | 7. MARRIED, NEVER MARRJED, _|-8. DATE OF BIRTH 9, AGE (In yess| W UNCER | ¥EAR | o WOER M HiS.
. WIDOWED, DIVORCED (foeeity T last birthday} Monﬂn' Days | Hours | Min.
, Wh ed 9-24-1872 77 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souniry) 12 CITIZEN OF WHAT
doas during most of working life, vven If reticed) 4 DUSTRY : i o e l COUNTRY?
__Housewife Regding Kans, | | Ua.0.
‘|3a. FA‘I‘HER S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fagan Margeret Smith Timothy Kelly
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME . #». ADDRESS
(Yes, no, of unk| H 414 . it dates of servioe) A Eﬂ . .
»d, DO, OF oW, I ¥oa ¥& WAY OT {2 X . S’. Tom Daly 39115 Traoy :
18. CAUSE OF DEATH , MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enteronly enecsuseper | 1. DISEASE OR CONDITION . N ~ ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o) stating
the underlying cause last. :

the mode of dying, such
a3 hegrt faillure, asthenia,
etc, It meons the dis-

care, injury, or complica- DUE TO (.c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

tion which caused death,

P

21a. ACCIDENT
SUICIDE
HOMICIDE

home, farm, fagtory, street, offics bldx..e10.)

refated Lo the disease or condition cousing death. -
19a. DATE OF OP_F%A'G 190."MAJOR FINDINGS OF OPERATION ?’U hd 20, AUTOPSY?
P Y sl _ \'\ YES NO
(Bpacity) 21b. PLACEOF INJURY {o.g.. inorabont | 2fc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)

21e. INJURY. OCCURRED

2)d. TIME (Month) (Day} (Yesr) (Houn 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . o WORK AT WORK
22, I hereby d from /U 0 ” “’- 19_".{_? lo M mi? that I last saw the deceased

certify that I allended the d
alive on , 19_(‘&, and that death occurred af

m., from the causez and on the dale slaled above.

(Licensed Embdmerl “Statement on Reverse Side)

Z3a. SIGN inner (Degree or title) | 23b. ADDRESS ‘ DATE SIG|
gl % e mo /4P
24a. BURIA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Sma)
:l-ni E y K. G .
DATE REC'D BY LOCAL | REGISTIAR ERAL DIREBTOR' nnnwtss .
A REG. Z ’ 6 Troost
ILL_:—- el ,s- -2'7 _ il A . s A W B —at L £




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse sic%c of this certiﬁggx_e:_g_w&isﬁ‘"embalmed by me, of by........

i
-

' Ly

working under my persona! supervision.

Signed.csivinacacanans PR R
Student Embalmar

-

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failure to comply witlh
the above constitutes grounds for revocation of license,) }

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



