5. No. 300 MU NNUY 40D ]951 I AVINWIIN U FEALIFT W VHIAUUR 37:392

 1o.a8 STANDARD CERTIFICATE OF DEATH State File Novn i 3 oot b
' BIRTH NO. rec. o1st. no. /Y7 srouany ree. orst wo. FO8r Kegistrars No 4887
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deconsed lived. If instiution; residence before
a. COUNTY a. STATE . adinimion).
/ Jackson Missouri > J8eEon e
b, CITY {1 outside corporats llmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give township)
township)| STAY (in this place) OR . .
ToWN Kansses City years TOWN  Kansas City
d. FULL NAME OF (If not in bospital or justitution, give street address or loestion} d. STREET . (I vura!. chve location) é ' -
HOSPITAL OR ADDRESS - d
INSTITOTION 3232 Gillham Foad 3232 Gillhem Rosad
3,52%%%5%':0 a. (First) b, (Middle) ¢. {Last) 4. DS}'E . (Month) (Day) (Year)
(Typeor Print)  MISS TENA KELLY DEATH Nov 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. .AGE (Io years| IF UNDER 1 YEAR | & UNDER u Has,
. W.IDOWED, DIVORCED_ (Bpecify) laat birthday) Monn-..l Dave | Hourw | Min.
Female White Single 0 Jen 9 1882 |
10a. USUAL OCCUPATION (Givekindof work | 10b: KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forelgn country) d 12. CITIZEN OF WHAT
done during most of working lifa, oven if retired) DUSTRY . COUNTRY?
Secretary Kansas City, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ MICHAEL KELLY CAEOLINE BURG none

15. WAS DECEASED EVER IN £J.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. no, or unknown} | (If yes, give war or dates of servics)

17, INFORMANT® §
Iy ! S SIGNATURE OR NAME ADDRESS
no _ 510-05-3470 Lssa 3232 Gillham Road
1| 18. cAUSE OF DEATH ICAL CERTIFICATION { ‘SJSE-‘;’“ BETWEEN
| Enter anly onecussper | 1. DISEASE OR CONDITION v . AND DRATH
Jine for {a), (b). aad (&) | DRECTLY LEADING TO DEATH® (5) / ? .
Thir does mot mean | ANTECEDENT CAUSES ‘m W ]
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} ’&‘%

|| @t heart failure, asthenia, .| .. Fise.to. the abose cause (o) atatma v e e e e < ey Oy oy PR E}\
N ete.” 7t means the gis- " the undérlying cause last =0 =% T I

case, injury, or complice- N BUE 10 (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -5 3ot 18t 2viad W Py >
Conditions contribuling to the death but ot
| _related to the disenae or condition cansing death. %AJ-,E«_ W
- [« [ 19a-DATE OF ‘OPERA- |- 156" MAJOR: FINDINGS OF OPERATEON' ' - uflfy Loz ad Zahtemert i 2 prl o siiis ™y gnd =0 5aat 030 ATopsy?
TION —_—
R e sa i ves [ wo
2la. ACCEDENT ify) 21b. PLACE OF INJURY to.q..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
.~ SUICIDE . - bome, farm, tactory, strest, office bldg., sto.). V p———— AR e SR R L T A
HOMICIDE , S Sl
21d. \Té}ME (Month) _{Dag) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ N B T WHILEAT NOT WHILE et A
INJURY m. AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ZZ 7 ﬂereby cert:gy that I attended the deceased from/ 2~/ IQF? to L=/, A 19‘" that T last saw the deceased
alive on - , 18 , and that death occurred al 1.1_,_45_13 m., from the causes and on the date staled above.

2. TURE F Ny, IR Teitz {/ (Degres ortitle) | 23b. ADDRESS 2. DATE SIGNED
4 - A.c_){))-,\ il N el Jd 20 ‘/% - t)~13-57

24a; NngIA‘}ALCREMA- 24b. DATE o 24z, NAME OF CEMEI'ERY OR CREMATORY-H -Zl4d. OCATION fCihy. town, Or county)' .. = (State)’
P~ Tﬁjui'ua T | Nov-15 1951 'St.,Marz',s Cemetery* (,,!' ‘Kansss City,, Missouri ... =

. “WRITE . PLAI

DATE RECD BY LOCAL "REGISTRY 5 SIGNATURE T Y e T DIRECTORIS . I-SMTUIIE”_,_M,_ADDRES'




. e N

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, TP e

........................... ety Student Embelmer No.

working under my persona! supervision.

Student ..... Cresresatssmesrr e ansnennTan

Student Embalmar o ST
' - ’ Licenzed Embatmer Noy)/f' ....................................

P. O, t\ddress_jd..(." 2 ..........................

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds fof revocation ofglicense.)

If this body is not embalmed, fact should]beyso)

—_—




