THE DIVISION OF HEALTH OF MISSOURI 54108
F”_EU JJL 1 3 1951 STANDARD CERTIFICAT-E OF DEATH 6 Ktate File No“"‘{'.

BIRTH NO:L: ate. pisT. wo. \P / &/ PRIMARY REG. DISTY NO. _éﬁg_ "Registrosts Nowmmnn S Tl

No. 300
1048

AN
q

I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare .m.u.d u..a Lf mumuo. residence belore
a. COUNTY b . a. STATE tﬂ' T e adinkmion).
3, St. Claip Kansas erwicrﬁ R
b. CCI)EY (I outcide corpurate lmits, wtite RURA. <. AIfNGTH OF €. CITY (U outside sorporate limits, write RURAL sod give townihis)
) {in this ﬂl )
Town 5690652 (Rural) s ll 10w Pittsburg ]WM/
d. FHESLPII'%QA:.EO%F (If not in hoapital or Ind.l!.ur.ina cive -u:-l address or location) d.A%TSIEEEgS (i rural, givs location) ﬁ, S'"a )
INSTTUTION Rogscoe Townshin . L
3. I?‘EAC'EE s%'i-: a. (First) b. (Middle) ] ¢. (Last) 4 DSIE (Moatt) (Day)  (Yea)
(Tepeor Primty ~ HOTACE A Eelley oead 6/13/1951
5, SEX 0 6. COLOR OR RACE | 7. M&%‘ir%g. ISE\\;'EEC%RNED. 8. DATE OF BIRTH 5 AGEh&z;;n 7 UKk | s | ¥ GO0t U .
- N Epecify) 13 onthe | Days | H .
Male White MATT L Ed oo™ | 7 /20/1891 5% | il e
10a. USUAL OCCUPATION (Giwe kind af work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done daring moat of working life, even if retired) DUSTRY / COUNTRY?
Hovwminm~ : Cato Kansas 1isa
l'sl. FATHE-R-E N:\H,E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Thomas Kelley |  Unknown Dorothy Eellev
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeus, 8o, or guknown) | (l_l\ﬂr?. l'i '1“ dates of sarvios} 7 NO. N
ves T Dorothy *ellev Usceola Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION .. DEATH
- Enter only oneesuseper | By RECTLY LEADING TO DEATH ) 1y Suicide

line for (a}, (b), and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
ar heart fatlure, asthenia, rise to the above cause {a) c:a.tma

Sell inflicted

WRITE PLA!NLY—U‘B.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete.” It means the dis- the underlying cause last, - - | - - S - et . . - P A
ease, infury, or complica- DUE TO ()
tion which coused death. | 1; OTHER SIGNIFICANT CONDITIONS - - - et ere
i : - - : . o J e’
. Conditions A bul not
Contitons ciriouing to he detb bt 2 &7 7%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . R v | 2. AUTOPSY?
- TION . :
, ves (] w0 [
‘Zla. ACCIDENT (Becity) 21b. PLACEOF INJURY (a.g.. bnoraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . Fﬂn farm, fagtory, sirest, office bidg., e} . R )
" HOMICIDE Juicide rm home Roscoe Township St, Ciair Mo,
b Zia. TIME (Mowth) (Day) (Yea} (Hoon | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
 INJURY 6/13/1951 12Pa fmuEs ﬁﬁ@# Gun shot wound,self inflicted .. .
z 1 hereb%{y that 1 atta{; ed the deceased from , 19, that I last saw the deceased
™ - alive on and that death occurred all_BL'ﬁm _from the causes and on thc dale staled above.
23, SIGNATURE (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
27 ,{______L‘%__‘_ _ Osceola Missouri. . .16/1451
2Aa) BURTAL. CREMA- | 24b” OATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) (State)
-1 TION, REMOVAL (Spasifs: 1 ) ’
Removals 6/1‘5/1951 National Cemetery Fort Scoth I\qnsas
NATURE ol 5 ¥ |25 FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS
A /¢ xya '_ 591/2x£;,4¢4d4(_ (Ot slan Yo

(Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | ZSS———

............. 5tuc!¢nt Embalmar No.

working under my persona! supervision.

Student cuuas S;gned MW

P R R Y L L s T a———— e . :

Studeﬂt Embalmar

Lu:en-ed Embalnier No Fois -

- - P. 0. AddressCAc oo V72 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) .

I this quy is not embalmed, fact should be so stated above.




