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Yo.a8 HIED SEP 16 1950 STANDARD CERTIFICATE OF DEATH State File No... R
BIRTH NO. nec. o1st. no. 2 ¥ priuary res. DisT. 0. _LO02_ _ Reginvers No. ___;};QSQ.__
o 0 g 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deveased lived. If Instityticn: reaidsnce before
e COUNTY Jackson o STATE 14 ssouri b COUNTY  Jackson 'j:.‘;‘*';”;);?
O b. CIEY (1f outride corpurate Hmits, write RURAL and give & AI‘(ENEE DEF c. CIJ};( (I outskde corporata limits, write RURAL and give townahin) -
. townshi [§ } .
TOWN Kansas City ”| “zq vrsz TOWN Kansas City A 4]
FHOL&I_’.P#{ EO%F {If not ia hospital or institation, glve strwet address or location} d.ASDTg% (If meral, wive location} l ‘o
INSTITUTION _ General Hospital No. 1 100l Chestnut
3 NAME OF a. (Fizst) b. (Middle) <. (Last) . 4 DATE  (Manth) (Dg) (Yer)
{ Type or Print) John Francis Kelley DEATH 50 ¢
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ren] v coua a7 oo 3 um
' {8pe on Hours | Min
MALE A WHTE | apRIER™7 | 4~ 30-/587| ‘23 |
foa. USUAL OCCUPATION (Givekiadof work | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (stata or forslen country) 12, CITIZEN OF WHAT
ne most of worl s, svan if rotired 0 TRY?
M) Nramwase s SN \CouRT LovsE | LexingTon Mo U.s.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo N AELLEY UNANOW _ LLE
15. WAS DECEASED EVER IN U.S. MAMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME

{Yes po.prunknown) | (If yes, give war or dates of servioe} ADDRESS

v NO.
_Ne e | mone ARGARET /Y E4LEY (004 CH gpgﬁ%g
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
. Enter only onsceuseper | |, DISEASE OR CONDITION
lin for (), (), and (o | DYRECTLYLEADINGTODEATH'() ___ Subarachnoid hemorrhage

*This does nof meen | ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if any, giving DUE TO (b)
o8 heart fallure, esthenie, | rive fo the above cause (o) stating . N
dc. It means the dip. | fhe underlying cause lost.
case, inpury, or complica- DUE TO (e)
tion whieh cansed degth. | 1, OTHER SIGNIFICANT CONDITIONS 3(5 YN

Conditions contributing to (e death but ot
related to the disease or condition causing death.

192, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION
vis [] w®R
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..in crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg.. s10) -
HOMICIDE .
214. TIME (Menth) (Day) (Yoan) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e WHILEAT[ ] NOTwHLE
INJURY S AT WORK
2. I hereby cemfy that 1 attended the deceased from _AUEs 26 15 50 1o Aug, 26 1050 | that I last saw ike deceased
alive on _- ! and thal dealh occurred al s_ 1., from the causes and on the dgle slated above.
+ || 22a. SIGNA gros ga-4jtle) | 23b. ADDRESS Z3. DATE SIGNED

O | 24th & Cherry i - 8-28-50
ETERY OR CREMATORY W&TION (Olty, town, or coanty) (Btate)
A

| V.75 7% 2980 |'SZ Aagy's wsas CrzY, Mo
' DATE REC'D BY L?ICE'?;L 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE -/  ADDRESS
P-rg9-58 @_ p%wmap%/*b fuL £Y-

24a. BURIAL, CRi A- 244: YWAME

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

5 (Licensed Embafmst’s Statement ok Reverse Side)

~
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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 byo—ocomeeeo,

working under my persona! supervision.

51908, uunressvsrasranssssissnsosnnaans " . N y &9
Student Embalmer - Licensed Embalmer No.., ’ﬂ

P, O, Address_éz(:....ﬁ remnen R

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

. ¥, Ky : : g * ' . L] . . L
If this body is not embalmed, fact should be 50 stated above. * ° B - .
L] P 'f'.‘ KETR “' . AL .




