ALED JUL 23 1951 THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
10.48 STANDARD CERTIFICATE OF DEATH - Seate File N,21975_
‘BimvH WO, REG. DIST. no.__],_\__ PRIMARY REG. DIST. NO. _5_0_‘}3_ Regisirar's No... ‘Jg’

;0 1. PLACE OF DEATH - 2 USUAL, RESIDENCE (Where decssssd tred, If ot o
O ! % COUNTY  Bonpy «SWE Miggourd . o WY Jaokgomece
b. CITY (If ontokde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaida corporata limits, 'ﬂhBUH.AL:Md" wn-up:
oW Seligman orsin)] STAY skl SWn  Kansas City é 7

d. FULL NAME OF (I} not in heapital or Institgtion, give sireet address or location) d. STREET (1 rural, ghve locstion)
RSt B i Woodland : 4
3. NAME OF a. (First) b. (Middle) T (Loat) ) 4 DATE (Month) . (Day)
DECEASED : - Doy} (Yeur)
(Tvmor Print)  G@ddes . G Kelly o - “July-10-1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)lgw-ég ISIE\\'IER MARRIED, R 8. DATE OF BIRTH 9. "AGE o reurs] @ ey -D'-n: v twax & K
Hours | Min.
mele ~ |white _married. 7| 3-15-1886 l |
10a. USUAL OCCUPATION (Gh‘khdofwotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ! 12_ CITIZEN OF WHAT
doneduring of worl STRY [ar's]
reperair-salesman | Econ-0O-Sesl Burnt Cabins, Pennsylvania“™'11gaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
Van Kelly _ Unknown Willie Kelly
5. WAS DEEkEASEP E\&ER "LU'S'ARNED i:?RCES‘f ' 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
., DO, OT DOWDR, ¥uu, klve war or dates .
Ho “ | 490-09~018 | Mrs. D. R. Trimmer-K.C. Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Eateronly cnecoipe DIRECILY LEADING TO DiATH*y __Apparently Coronary Thrombosis
| anveceoent cavses He had recelved Doctors treatment

the mode of dging, such | Mortid conditions, if any, gising DUE TO (0) @ ap—the-past—btwe—yeers—for—|——
rise (o the above cxuse (o) dating

o# heart fullure, asthenia,
de. It meany the dis- | e underlying couse lat heart trouble
case, fnfury, or complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONCITIONS

Conditions contributing to the death bul o
related to the disease or conditlon cayring dﬂzﬂ . . !

H .
WRITE PLAINLY—USING UNFADING BI:_ACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON “‘/2 o
! / YES D KO EI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . | woRrK AT WORK
2 I hercby cem}'y that I allended the deceased from -, 18 , lo , 18 , that I last saw the deceared
N 19_2., and that death occurred at m., from the causes and on the dale slaled above.
7& 3 (Degree or title) | 23b. ADDRESS . DATE SIGNED
% '@ MM’ : . % T 24/
24a, BUR 1AL, CREMA ZAb. DATE 24:. NAME OF CEMETERY OR CREIIHATORY 24d. LOCATION (Oity, town, or county) {5tate)
*7" | 7~15=-1951 | Mt. Moriah Kansas City, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /[) 25, FYNERAL DIRECTOR™ S S1GNATURE " ADDRESS
| A ; JE '
/2 - / 75/ @t

- 7 v (Ticensed Embalmer's Swternent_on Reverse Side




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

working under my personal supervision.

SEUAENE saavinresnrrsascasarsnesasesarnaanes Signed / 5 %/

Student Embalmer —
Licensed Embalmer No‘jbg% ...............................

s
Tt P. Q. Address_u..w

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.




