No. 300 IS HAYINWVIN WU FIEALIF W MlsoJUn 1\‘)681_

0.48 FILED MAY 21 1951 STANDARD CERTIFICATE OF DEATH State Filt Now.oscsammsmenmemesne
am‘n-u NO. __ _ — REG. DIST. NO. _)_;_ermv REG. DIST. no._lQ,,Qg_, Registrar's No 526
1. PLACE OF DEATH — 2 USUAL RESIDENCE (Where devessed lived. If Iostitation: residence befoce
¥ » ©UMY puchanan . * STABMissourd b- COUNTY pye hana ==t
b. CITY (I cuteide corpurate Limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If cutxide oorporats limits, write RURAL and give township) {J /7 7

e a“x'% 6w St., Joseph

townahip)

Town St. Joseph

d. FHOL]S-P:"FA“".EO%F (If not in hoapitel or (estitution, give street sddress or | d'As'l')Tr?REE% (1! rural, give loaation)
wsrution St. Joseph's Hospital 1024 1WNo 10th St.,
3. NAME OF e, (First) b, (Middle) ¢. {Last) ) 4. DATE
DECEASED
(Typeor Pongy  MoAT1E B . Kelly l o April 1(%., 138
5. SEX 6. COLOR OR RACE | 7. MARF&EB gis\\,fgscgsnglzo , 8. DATE 0F2 %mm 1871 . I:.r‘sm I woa 1 DE ¥ b u .
A (Bpecify’ R on ours | Min
F) W widoved Nov, 87 79 ’ |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Beate or £ 12 CITIZEN OF WHAT
done during rmost pf working lifs, evex if retired) DUSTRY E COUNTRY?
Housewizte Home St. Josep M° . O LS. A,
13a. FATHEI! S NAM 13b. MOTHER S MAI NAME £ OF HUSBAND OR IIFE
Patrick Farrell ﬁary Ann qf‘onerg.c.a.n un nown
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFOQRMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yus. xive war or dates of sarvioe) NO. '
, None Frank Farmell,Denver,Colorado
18. CAUSE OF DEATH CAL C RTIFICATIO INTERV
. Enter only onecauseper | 1. DISEASE OR CONDITION _ c;a/ é’
e for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5) 2. 7

*This does not mean | PNVECEDENT CAUSES W %_‘
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) M teo z O

as heart fatlure, asthenla, | rite to the above couse (a) stating

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

dc. 1t meana the dis. | the underlying cause loxt,
ease, infury, or complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death bt not W‘A‘
related to the disease or condition causing de
19a. DATE OF OP_]I:Z%‘N 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
23/% ves [ w0
2{a, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (e.g..thorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {astory, strest, office bidy.,sve.)
HOMICIDE
2td, TIME (Mom.h) (Day) ~ (Year) ‘(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - ] ‘WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK
Nz i hereby uﬂﬂyhat I/uended the deceased from ﬁf/” 1977 . o 7’7 " 19’ 4 , that I last saw the deceased
. alive on 1947 , and that death occurred at JJ_.EQB m., from the causes and on the dale stated above.
|} 22a. AJURE {Degree or title) .|, 23b, nnzs 23. DAJE SIGNED
%NBEERMI OAVLALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '(sma)
Dumial April 17,1951 Mount Olivet St.Joseph,Missonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE . ADORESS

s Staf on Reverse Side)

b
7774#6. I?Ei% @M'D\l Barry Fuperal Uame St JOSeph Mo
( B 1 Erdeal EIE]




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, 0f by
. .. Student Embalmer Nowesveseuwseneanss P
working under my personal supervision.
Signed.. / LD e A A

Mgned.'....-‘-.S.t;a;;\'t.;zr;;:;-lr.n;.r”“.“““ Licensed Embalmer No 4&,2/,2
P. Q. Address_'f,z_._ e B By AW/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. ¢Failure to comply wit




