RS 18y D ARD CERTIFGATE OF DEAT 1337

5. Mo, 300 :
L STANDARD CERTIFICATE OF DEATH State File No >
- . “3 g
T . | sIRTH NO. REG. DIST. NO. 122 PRIMARY REG. D1ST. %0: 002  Revivirar's Nowo oo s
. 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If institution: resklencs before
’ a. COUNTY a, STATE ) Jb coﬁpga adunimion).
/» Jackson Yissouri s JUC n
. b. CITY (1 outside corpurnie Limits, write RURAL and give c. LENGTH OF c. CITY (U cutnide corporste limits, write RURAL and give townabip)
OR townahip)| STAY (i this place) OR ?
5 TOWN Kansas City 20 vrs, TOWN Kensas City + ) ‘ N
’ d. FULL NAME OF (f mot in hospial or fnstiuution. give strect nddrems or locatian) d. STREET {If rural, ive location) o ' fi74
o HOSPITAL OR ADDRESS
0 INSTITUTION 2554 Tracy 2554 Tracy
a 35‘EAC~éES%F6 a. {First) ' b. (Middle)} e, (Last) . 4, Dg}'E {Month) {Day) (Year)
H { Type or Print) Louils Je Kelso DEATH Jan,-0-1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln yean| tr usbtm 1 YEAR | O tomdER 2 mms,
= . Q',I WIDOWED, tzafvoacen {Bpeciiy) , ' ) | Monthe , Days | Bours | Min.
§ Male Negro Marrie - . 1900 |
10a USUA.L OCCUPATION (OweMad of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or farelgn sountry) 12. CITIZEN OF WHAT
[+ doriog most of working lifs, if ratived) D UNTRY?
5 | Seif-Emoioved - Apt. Bldg, Prescott, Arkansas “Sed.
< 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ Andrew Kelso Josie ? l _Tee Hlla Kelsgo
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S!GNATURE OR NAME ADDRESS
)| (Yes, ranknown} | (If yes, Kive war or dates of service) NO.
3 o ] Lee Ella Kelso 2554 Tracy
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I&gﬁgtg&m
i | Enteronly onecauseper | |, DISEASE OR CONDITION TH
7 iine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH"(g) Acute Congestive Heart Fallure
- AUSES
& This does not mean | ANTECEDENT CAU Rheumatic Heart Disease
- the mode of dring, such Morbld mndb::nm if nnyﬂng DUE TO (b)
3 eosdkenin, gge fo.the cbove canse (o) sinting - 3
te. It means the dls- * rigca . n w L
o eaae, infury, or compiica- - DUE 1:0 () P T =4
5 || tion which cansed deash. | 11. OTHER SIGNIFICART'CEABAENGTICFELILL TE Tridlidific , w I
= " Conditions contributing to the death but ot None H
Ex related to the disease or condition csuring death.

11190, - DATE DFQPERA. L LS MAION: FINDHIGS IOFIOPERATIORDI? 0213v 1 28] 5o DobIwds? &1 JGIAN 2200 # 100G w27 JBAT <1170 (A TOPSY?

¥
l

TION
rrmrmrimend :_‘-_ None sonlodes voantyd2 YES D .NO @
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSI'"P) (COUNTY) . _(STATE) -
h SUICIDE boms, farin, fagtory, street, office bldg., ete.) AO2ITIAGGE WAACRTI UM T 0T L) 2y
é HOMICIDE
g 2id. TIME {Monik) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOTWHAES/T ) e e . Lo -
.......... |..‘..4 e ANJURY--r voreee wrmemvmamen s s e -| WHELE B AT‘lIémIE] .

2. I hereby certify.that I giiendedithedaceaged from % , o M 19_52 that T tas! saw the deceased

ﬂe on , 1952, and that death occurred at 0 m., from the causes and on the dale stated above.

Hzs }af-;)_}g ( or title) | 23b. ADDRESS Z3c. DATE SIGNED
M ” > "jmh ovaonr 2@ 0l cBrndBehats, ot 4 <f}26 2

(. FLAINLY.

it g 2
PURIAL. CREMA. | 24b. DATE (34c. BAME OF CEMETERY OR CREMATQRY,ii |124d MOCATION {Gitg, towp, groonnty) ey s9State) s
= N, REMOVAL (Bpseity) =10
£5, Tf?e 28} 1-10-52 Mt Calvary Cemetery. Kansas.Gitwqs i wndH 528

DATE REC'D BY L‘)RCEAGL REGSIRAR'S SIGNATURE

25. FUNERAL IRECTOR S8 §1 ATURE ADDRESS
%M ZEer

[icensed Embaimer's Statement on Reverse Side)




»

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 by

Student Embdalimer No.

md:(ﬁjﬂpw__ ......

igensed Embalmer No 9) dﬂé

working under my persona! supervision,

Student ciovevincracnrans ervssassassananans Signed.....
Student Embalmer

| P. O. Adﬁmﬂ-d_%jﬂ.mj

" Note: The sbove 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 sbave. o7




