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. 10.48

-

THE DIVISION OF HEALTH OF MISSOURI -

FILED JUL 15 1950

STANDARD CERTIFICATE OF DEATH

State File No, .-...202;95.

U NN Nowp ]

15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Lt b np w .

1 FORMANT'S

' BIRTH NO. REG. DISY. NO. __LZ,Z_ PRIMARY REG. DIST. N0. Q00 Registrar's No, _%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If institution: rexddence bafore
8. COUNTY Jackson = STATE  Missouri b. COUNTY Jackson wimion
b. Cé’ll?'Y (1 ‘outrdde corpurate imits, write RURAL and give | _%A%Glgﬂ?}') <. cgg (1f outalds corporats limits, write RURAL and give townahis} : K
1M Kensas City townablp) W TOWN Kansas City Ve b\
d. FULL NAME OF (If not in hospltal or institation, give strecs or 1ocation) d. STREET (I? raral, give looation) ; P 6)
HOSPITAL OR RESS .
wermufion  K.C.CGeneral Hospitd Yo,.l ADD 16 E. 3Lth St.Terrace
3. NAME OF 8. (First) b. (Middle) ¢, (Last) - &, DATE
DECEAS: - g ear)
(Typeor Pist) John H. Kellmy |8 e o B ool
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂg’l&g gEVER MARRIED, I 8. DATE COF BIRTH 9':?5 llnn)ln o UNDEN ) TEAR | O COOER o wEs.
N birthday, Months | Days | Hours | Min,
male white MARR ed Mar 1€ 145% Geg | B |
10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forefsn
ne during most of working lite, mllm;:'d ) . DUSTRY (te e A O ‘Z'CSIIR%";?FWMT
_iL.;_Ld_,_Mfd.nalJ-ﬁﬂdh Retiees /)7/.5.54? Yy T 8.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (4

(Yeu, b0, orunknown) | (If yes, xive war or dates of serviee)
nNo - oo Ve
18, CAUSE OF DEATH ) MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION Toxemia ONSET A!CD DEATH

~This docs not mean | ANTECEDENT CAUSES

the mode of diing, such

Arteriosclerotic gangrene legs

Mortid conditions, if any, giving DUE TO (b)

b heart foflure, asthenia, | rife fo the above caude (a) dating

de. It meens the dig. | he underlying cawae lost,
case, injury, or complica- DUE 70 (o)
tion whith cauned deuth. n OTHER SIGNIFICANT CONDITIONS'

‘ ions contributing to the death bud not
rdated Lo the disease or condition cauring death.

Generalized arteriosclerosis . | .
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RAR'S SIGNATURE
O- .

-

zyruunn. DIRECTOR’ S 8I

19a. DATE OF °P-?|F§3"pi 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
YTES D NO
212, ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (ag.. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street, cffioe bidy., et0.) .
HOMICIDE
214, TIME (Month) (Dwy) (Yea) (Hour | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY - WORK AT WORK
2. I hereby ceggfg that I attended the deceased from _» 6= 2?"50 19 , o 6=-29-50 ,. 18 , that I last saiv the deceased
alive on 2 49— Fand that deoth{obcurred ot ., from the causes and on the dale stated above.
Zia, SIGNA’ I, Burns (Degeeort | 235, ADDRESS 2. DATE SIGNED
: /mm Com.Hospitals,K.C.Hp, - .- 29-50
%’6‘ B hlER Ml ‘.;\‘hl_camg- ["24b/DATE 24c. NAME OF ETERY \ B TION (Oity, county) (Btate)
. 1) .
08 RENOAL gemtr) 71/ 52 704 JM&J mwc/ '
DATE REC'D BY LOCAL i Nt




P _al-
s -

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, o1 byeoorcerenr]

working under my personal supervision. Student Embatmer No.....ous tesstrcinraesansnd
Signed® _’&é s r AR
319n6dacccriisccstinnsearacnas ieans
vane Student Embalmer Licensed Embalmer ¢7/ ié o¥s
P. Q. Addresk<- W‘Gﬁ T,%
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




