. Mo, 300
. 10.48 °

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FiE AYINWIN WU

FRARITT WUTF MIDAAIR

FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH

18335
State Fite Nowuun ,.414):.?._

REG. DIST. NO. _Bls_nnmv REC. DIST. NMRmn:lmr:h’n :

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ltyed, It inatd resid befare
a. COUNTY a. STATE - " b, COUNTY sdmimgion),
" b, CITY . and . LENGTH OF . CITY Urdta,
o mmdd;zorw Hmits, writs RURAL and give . g_r“(h%_l i e -ﬁ“ {1f cutekds corporats limita -zrmmdummmp(a( c)‘
o S el S 2 PN /é/tn duis ~
d. FULL NAME OF (1f eot ia hoaplal of festeution, elre strees addrems or location d.‘;%T[?EET > .
INSTITUTION _ Homer G Phillips Hospitm RS 23 5 7 Tine STveci
3. NAME OF a. (Flrst) b. (Middle) | c. (Last) 7 | 4 DATE (Matt)  (Day)  (Yeu
(Tywpe or Prin) Lawrence / Kelly DEATH _ May 4 1950
5. SEX 6. COLOR OR RACE | 7. VI}IADRORVEB EIE\YESCEBRRIED | 8. DATE OF BIRTH ) AGE (Inn)uu l: ::.n Ig ¥ UNDEN H S
last bivthday, o Hours | M.
I_Male 9\— Qolored Mayricd 7 May 19, /42/ L8 , |
102, USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- _u.élRTHH-ACE (Stats or tarelgd coutitsr) 12, CITIZEN OF WHAT
done daring most of working lifs, sven if rettred) - DUSTRY . ' : / U 7
Nil —~— vnkKie Q.
ulh, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE
Joe Kelly - Eula Davis Addie Mae felly
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
{Yos, no, orunknown) | (If yus, give wur or dates u!urvhe) NO. do/ / .
~— — A /c/ﬂau(e./c/ X337 [rne SF
18. CAUSE OF DEATH . "MEDICAL CERTIFICATION lmm‘l;‘ gEDTgETEH“
s 1. DISEASE OR CONDITION
]Ei:::,:"(’:)“}z; md‘(’:; DIRECTLY LEABING TO DEATH® (o) Chronic Pyelonephritis Undet.
: ANTECEDENT CAUSES '
*Thiz doer mot mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} Undetermined
os heart failure, asthenta, | THe to the above cauac (a) stating . -
de. It means the du- | M undcriviﬂc caute last.
eaae, infury, or complica- DUE TO (e)
tion which caused death, | I1. OTHER SlGNIF[CANT CONDITIONS-
Conditions cmtr!bmmg to the death but not None
related to the disease or condition cousing death.
19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TICN
- B YES B NO D

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (Sl'A‘n-:)
SUICIDE ; hotse, farm, factory, strest, offios bids.. ete.) e . ?r\‘ -
HOMICIDE , 3
21d, TIME (Moath) (Day) (Year) (Houry | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—} NOTWHILE
INJURY . WORK AT WORX

2] hercby cemfy that I auended the deceased from B5=3
_5115p ;.

1950 1o 5=b - 10  ihat 7 last saw the deceased

T

,-.plwe on._S=b [ , and that death occurred of s from the couses and on the date stated above.
(Degroe or mm 23b. ADDRESS 2. DATE SIGNED
2601 N Whittier St . 5-6=50
ATE “24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATJON (Olty, tawn, or county}- (State)
- /0-4Y Ye ey Woad Ceme. | S* Low s . Mo
DAE REC'D BY w%iéf R RAR'5.5JGNAT] AL DIRECTOR'S $1GNATURE ‘AoDRESS
BAY 9 opf"c }/ﬁ Mv Made Gyranbervy 4}ﬂ&fnmy

on Reverse Side) Side)




”%

STATEMENT BY LICENSED EMBALMER

P A
:J |

- T hereby certify that the body whose name is recorded on the reverse.side of t_his certificate was embalmed by me, or by.—_.

. ( .

workifg under my persona! supervision.

L3

37gNAd.ssecascacnancar essssreananasa evere

Licensed Embalmer No.

P. Q. Address I fﬂ /Q,M"'U %‘*

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

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

' —eTT T ey




