I A YINWAIY WT PRI WP VRSN :;*7()98

. Mo.300
e | FAUEDDEC1 1950  STANDARD CERTIFICATE OF DEATH Suae Fle o
BIRTH M0. REG. DIST. MO, _LZL PRIMARY REG. DIST. :£ g% Registrar's No 4836
¢ 7, g 1. PLACE GF DEATH i 2. USUAL RESIDENCE (Wbers deceased lved. If immti ideace before
a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jackson admbmfon),
0 ‘bl %1’;\' (1 outeids sorpotate u.mxu. write RURAL udumw %;QE.:{EE’E; c. CIT';( (If outxkde corporate limits, writse RURAL and give townehin) * .
TOWN Kansas Clity ToWN Kansas City i la }) '
. FULL NAM boapdtal or fustt v dd
d FHOSPITALEOCI,RF (If aot [ .‘or n, give street or ] dA%rDRREEErﬁ . (If rarul, give koation) o P“l ‘
INSTITUTION. 8%, dadke's Hospital %320 Gillhem Road ¥
3. NAME oF a. (First) ‘ b. (Middle) <. (Last) ) 4. DATE (Mcath)  (Dey)  (Yean)
(Type or Print) Kathryn KELLY peat  Nov. 16, 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED., BE\.YSSCEBRR'ED‘ 8. DATE OF BIRTH 9. AGE Gn T 7 voa | nﬁ ¥ tex i,
- . {Bpecity) onthe H Min.
Female , White Wdowea o = | 3_21_88 l 83" l o | M
102. USUAL OCCUPATION Qi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn
dete during moe of workag o even if rodeed) | o DUSTRY (Btate or forslps sountay) R eSUNTRYST WHAT
At home Gormany ' .
138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Steidel oY 4D, Wm, Kelly
i5. WAS DECEASED EVER IN U. 5, ARM.D FORCES? | 16 SOCIAL SECURITY | 13. iNFORMANT 5 SIGNATURE GR NAME ADDRESS
(Yea, oo, or unknewn) | (If you, elve war or datm of servion)
no 497-28-1717 [Wm. J. Kelly, 7630 Belleview, K. C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWI
. Enter only onemuseper | §. DISEASE OR CONDITION - , (vf NSET AN ™
lins for {8}, (b), und (¢} | DRECTLY LEADING TO DEATH* () Corncarnda N 1 ﬂ o d_ma‘r

*This does not mean | ANTECEDENT CAUSES
the mode of dping, ruch | Afortid conditions, if any, giring DUE 'ro ()

as heart fallure, asthendn, | 1i6e to the above cauee (o) stating
cc. I means the dis- | the underlying caute last. *
case, fnjur, or complica- DUE TO (c) L

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

e
" Cunditions contributing to the death but not P M \ {\
related to the dizeqse or condition causing death, .
J

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

192. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 83 wo []
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s, ks orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, fart, faetary, strest, office bldg.,eta.) E
HOMICIDE
214, TIME (Mcath) (Day) (Yeart (Hean | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : ) WHILE AT [ NOTWHILE
INJURY - WORK AT WORK
2, I hereby certify that I auendcd the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on _, and that death occurred al ________ m., from lhe causes and on thc date zlaled above,
23a. SIGNATURE F, C. Ool ortitls) | 23b. ADDRESS ﬂ /4 . DATE SIGNED
Caréo/m.m« /@ m’éM Hez21 B A0 Mo, |1]-/4-~0
34.1 BURIAL CREMA. | 24b. DATE 24c. NAME OFYCEMETERY OR CREMATORY | 24d. LOCATION (Olty, to coun: tate
TION, REMOVAL ﬁm : (Ott3, town, or ) Btate)
_Burial 11-18-50 Eansas City, Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE zs. FUNERAL DIRECTOR 8 S1GNATURE ADDREES
y 2y Q & 2;2 g_é_ég 4 ?W Mollody-MoGilley-Eylar, Kansas Cit Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) -

working under my personal supervision. ~ itudent tmIalmer No........ e

Stgnedescsrsrsaansnaanan te et A b seannanns

Student Embalmar a Licensed Embalmer No <L T LS

P. 0. Addressun.s \ﬁ/(,bn.%

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. < -




