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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 28 1550

- BIRTH NO.

LD ]
¢ ! L
: ..
State File No. HL’:“( ...........

RIMARY REG. DIST. m-m:ﬁn,::f:h'a /2 83

. Enter only one ceuse per
line for {8), {b), and (c}

*This does mot mean
the mode of dying, suck
a# heart failure, asthenia,

1. DISEASE OR CONDITICN
‘DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare o 1 lived, I & : rerklonee badote
a. COUNTY a. STA b. COUN adinioslont.
Jackson "Missouri Jackson
b. CITY () outride corpursts limits, write RURAL and give ¢c. LENGTH OF c. CITY (1§ outaide corparate licaite, write RURAL sod give townahip)
townabipt| STAY iln this place
TomSugar Creek.¥o yrs TOWN Sugar Creek /] A/” /
d. FHO%P?‘T’";I‘_EO%F (If not in boapital or imasitution. give sirect address or location? dA%rDRREEESrS (Ul rursl, give locatlon) \)
instiTurion 41336 Park 11336 Park
3'DNE%T:E S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
(Typeor Priey S OHN WILLIAM KELLY DEATH July 14,1950
5. SEX p 6. COLOR COR RACE | 2. M&%%ED IEI’IEVOERC%SRRIED. 8, DATE OF BIRTH 9, :.Gs‘rt‘? years hl; UMDER ru.n I ENOER 44 HRS,
. , {Bpecify) t day} onths | Daye | Hours | Min.
Male | ®hite Married” ) Sept.27,1886 ™ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgs country) 0 12, CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY e COUNTRY?
rocess Foreman |Stendard 011 Independence, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Kelly {BErme M.Weitzel ¥rs, Gladys Kell
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, no, or unknown) { yea, elve war or dates of serviee)
I -03- 0677 ¥rs,Gladys Kelly Sugar Creek
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL EETWEEN

- ONSET AN?_ DEATH

Aforbid conditions, if eny, giving DUE TO (b)
rize to the above cause (a) xta.lmg

ele. It meani the dis - ‘the underlying canse last” b - i - - N P -
caae, injury, or complica- —— D_UE T0 (‘:} — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * # -+ a0 . ¢ N AETEEEE
Conditions eontribuling to the death but not # M /
related to the disease or condition causing death. P
19a.-DATE GF OPTE'I%?{. 190 MAJOR FINDINGS OF OPERATION L : AT e 2t . 20 -AUTOPSY?
o ves L] wo (M7
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.e..In orabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, sctery, strest, offios bidy., et0) S .ot -
HOMICIDE -—_ ~ -
21d. TIME . (Month} = (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T . WHILE T[] KOT WHILE [~
INJURY —_ WORK a7 work |- | N .
2. I hereby certify that I attended the deceased from ____—— 19,% lo , 19650, that I last saw the deceaced
alive on 19-5_-Q and that death oceurred atw from the éauses and on the date stated above.

{ or title)

24b, DATE

Jdly 17,1

1 P

1 Ermhaloer’s

s

24c. NAME OF CEMETERY OR CREMATORY .

Z!b DREﬁ 23¢. DATE SIGNED
P

A4, Locmou (City, m-n,o:mmsé {Stake)

5 on Reverse Side)

St7¥a ._Independence Mo . ..
DATE RECD BY L%CAEGL REGISTRARS SIGNAT }JTry?_g 2. EMNERA) DIRECYOR' I GMATURE ADDRESS
B&Lﬁ/é; /9 &G%éwe_ / Indep, Mo,
]; . E Lo i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or b}'mm.

Student Embalmer No.

wotrking under my persona! supervision.

Student .....

“4ssBaBPVIaIFAanenarren

Student Embalaer

P. Q. Address. S0 70T

....:.:.% AP PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN I'IANDWRITING (Failure to comply “fith‘
the above constitutes prounds for revocation of license.) - C

. L el
chubodyumotembalmed.factshouldbesumtedabova. e e




