5.

No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41674

[ F)LED JAN ”5 1m State File Nas.
s ¥
' BIRTH NG. REG. DIST. NO. zfz PRIMARY REG. DIST. N0. Q0K — Eboriitvar's Nowe o %.“"..1 ..... .
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whar 4 d lived. 1f institution: id before
a. COUNTY STA'ﬁ_ j;o 'L adsimicn).
- Jacksan issouri &cKson
b. CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF . CITY (1 outaide acrporate limits, write RURAL and cive township)
township)| STAY fin this place) Q g
TOWN Kansas City ~\

TOWN =
FH‘!).IS.PI;!TBAMLEOOF (If not in hospital or fustitution, give stroet uwz‘ﬂr loestion) d.A%Téi};EEESI;; (If rural, give location) ] ‘ 0
! INSTITUTION 1910 Broadway 402 West 12th Terrace
3DNEACHEES°EFD 8. (First) b. (Middie) c. {Lnst) ) 4, DATE (Month) (Day) (Year)
(Type or Print) JESSIE P KELLEY (KELLY) pea Dec 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| Ir unper 1 YEAR | o unDER M RS,
. W!DOWED. DIVORCED (Bpacify) ' Last birthday) Mondul Days | Hourm | Min
Male White Divorced - Mar 12 1892 59 I
10a. USUAL OCCUPATION (Qive kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done ditring most of working Life, even if retired) DUSTRY COUNTRY?
Bartender _ Y0l Club Kansas U, S,

13b. MOTHER'S MAIDEN

VIOLA MORGAN

13a. FATHER'S NAME -

JOHN KELLEY ¢

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

(Yes, Y or unkoown} (IL r-iadv wr dates of

500-03-4310

NAME

14, NAME OF HUSBAND OR WIFE

L

PR )

ADDRESS

18, CAUSE OF DEATH
. Enter only onemuse per
lne for (8}, (b}, and ()

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

[Ty | - INFORMANTS STGNATURE OR NAME
X . / 2621 Charlotte

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4:&“5 (Ut CrtedPoe G

*This does mot mean | PNVECEDENT CAUSES

the mode of dying, such
ar heart falture, asthenia,
elc. It means the dis-
case, infury, or complica-

rise to the above cause {a) stating
the underlying couae last.

DUE TO (¢)

Morbid conditlona, if any, giring DUE TO “’Véww

I11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disense or condition cousing death. |

tion which caused death,

‘ u)’gﬁ‘_

13a, DATE OF OP'IE'I%‘I\G 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

o vr_sm m:D

2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY fog..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (Si'ATE)
SUICIDE home, farms, Ingtory, street, offioe bldg.. eto.)
HOMICIDE
21g. TIME (Month) (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
~QF WHILEAT ] NOT WHILE : :
INJURY WORK AT WORK
2z I hereby ceﬂtfy that I altended the deceased from , 19 , that I last saw the deceased
" alive’on 18 and that death occurred gL,J_-:lA__P m. from the causes and on the date stated above.

0. C, KealhoTer megmorm@

Yo kel

Lot sy

22 BIGNATURE

23b. ADDRESS Z3c. DATE SIGNED

«OS50 MWG St |/ Ly ey

%EJ'NBIL%’EHMIOA\'I’XLCREMA' 24b. 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, »Qr omm% (Btate)
. {Bpaciiy}
urisl 7" IDec 18 1951 ?0-‘1_:4} Ji @.mia( ‘Jgam.. . @1:1

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

Wz r7.57.8

{Livensed Embalmer’s Sinumznt on Reverse Side)

25. FUNERAL DI S SIGNATURE [ADDRES..

20 West Lll’lWOOd




A

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, or=bt ...

. . Student Embalmer NO.uvavowow F et et a s eer s
working under my persona! supervision.
Signed W /L' é Q‘%A’w._ :
3lgned..... Pttt etaebar e naanns ceenrae N : b
Student Embalmer Licensed Embalmer No ¢7

\
P. O. Address /\/ &, 224 - ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

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




