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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED OCT 14 1955  STANDARD CERTIFICATE OF DEATH St Pl o g
"BIRTH NO. REG. DIST. NO. /QZ PRIMARY REG. DIST. .NO. _Aa_aa._ Registrar's No. ... ,,,,,_,___gm,___
1. PLACE OF DEATH Z USUAL. RESIDENCE (Whars decessed lived, If & )
8. COUNTY a. STATE .., . .- b. COUNTY
Ja_ckson Missouri Jackson 4 /l/
b. Cip‘ (If oateide corpurate lmits, wiite RURAL and give & Al‘.{ENGTH OF || c. CITY (If outsdde porporats limits, write RURAL and give townebio)
town Kansas.City- ..0 ... 16 el TOWN Kansas City 1A 9
. FULL NAME OF (If pot in hoepital or izstisution, give strest addremd@r location) d. STREET (I rural, give loaation) {
HOSPITAL OR ADDRESS
iNsTirumion  General Hospital No, 1 -Crosby Hotel 9th, & Baltimore
3. NAME OF Kn (Fumth b. (Middle) c. (Last) . I 4. DATE (Month) (Day) (Year)
{ Twpe or Print} enne D. - Kells DEATH 9 - 25 - 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9, AGE (In years| ¥ UOMR | YEAR | # Goen 2 EES,
//‘} . WIDOWED, DIVORCED (Bpeciiy] : last birthday) llom-h’ Days | Hours | Min.
f—— M i~ white divorced .:,‘ 5 =23 - 96 el ]
10a. OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- -
dans et pf working it bven g Eottrad) | - DUSTRY Gy S WHAT

1. BIRT:;P‘L/ACE (Btate or forelen 7“&;}

13b. MOTHER'S MAID

Mysixde

Ml:ia'._ FATHER' S NAME

Ed Kells

, /

g ] 14. NAME OF :USBMD OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY

5[349'-06/3 Mrs., L. H, Quillen,

7. INFORMANT" § sucuATu%Fa NAMER] chi t 2ADDRESSK 8
1622 Arkansas,

(Yes, 80,01 nowp} | {If yum, o wir or dates of servios}
g P
18, USE OF DEATH

. Enter only onecause per IDﬂlsEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
j .. ONSET AND DEATH
Alcoholism -~ clinical 7 days

Jne for (s}, {b), and (c) RECTLY LEADING TO DEATH* ()

*Thiz dpes not mean | ANTECEDENT CAUSES

{he mode of dying, such

Delirium tremens

Morbid conditions, if any, DUE TO (b)
ria:rto the above mm{ (J .ﬂfﬁ

1t faflure, {a,
o heart follure, asthenta the underlying cause last.

de. It means the dis-

Cerebral edema

related to the ditense or condition cauting death.

caut, infurs, or complica- DUE TO (&) i}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P
N " Conditione contributing Lo the death tus not 3 o e

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves bcl wo [
218, ACCIDENT {Bpecity} 215, PLACE OF INJURY (ag..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) 4 (STATE)
SUICIDE home, farm, fagtery, street, offics bldg. ews)
BOMICIDE
21d. TIME (Month) (Day) ({Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “woRk AT WORK

alive ¢m

2. I hereby cert;fy that I atteuded the deceased from _&,
, 19 0 and that death occurred at 13

19 90, to _ 9 = 25 1550 that I last saw the deceased

P m., from the causes and on the date siated above.

Wame 1or JT (Degpeesutly) | 23b. ADDRESS 3. DATE SIGNED
? /U'a Med,Dir.General Hospital No. 11 9-25-1950
Tl BURIAL, CREMA- ,.-Mb DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btnts)
MOV Bomeir” A 9/25/50 — Ft. Scott, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'B 81 GNATURE ADDREAS
7 2l ,ﬁs'% STINE & McCLURE, Kansas City, Mo.
T oty Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SIgned.ssacscass i rsserasaeraveraca o baanna

Student Embalmer

Licensed Embalmer No.£f. & f P

P. 0. Address. L. (. P2zl

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

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




