V.S, No.300
10.48

Ryv,

<

WRITE FLAINLY—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD

AEoeT

4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N, é 52 PRIMARY REG.

31'704

S10te File Nou s ormssnesmseviss reasss secesans ovm

DIST. NO. L% Registrer's No. 4192

. BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed Hved. If lnstitation: rexldeoee befo.
. COUNTY . STATE R b. COUNTY siabaton
& Jackson i Migsouri Jackson
b. CITY (11 catside corpursta limite, write RURAL and l"i::.m §=r LENGTH DEF c. CBT;{ {1 outslde corporsta limits, write BURAL aod give township?
tor Pl {In this place)! .
TOWN Kansas City @Y ears ToWN 28,9 East 7th Street i {/ (o
d. FHOL'IS'PNTAA"I‘.EO%F (1£ ot iz Bospitel of Instlzation, give streat addrems or location) d. A%TEFEESFS K (It rursl, give locatlon) l b k)
iNsTituTion Research Hospital ansas City Missouri .)7
3‘DNE‘ACNE1§S°EFD a. {First) b. {Middle) c. (Last) l 4. DA}E (Month) (Day) (Year)
(Typeor Print)  MYRTLE LENORA KELLEY DEATH  Sept. 24 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, ’Sf\‘,’EEc'gS“R'ED' 8. DATE OF BIRTH S, AGE nyoer| o0 1 Tian | 7 e s
. " (Bpaciiy) on oure | Min.
Female /| White IVQRCED @i | oo 22, 1900 | “BE |
ma USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12, cf
muﬂ.of ite, oml.lnti:dﬁ " ‘c,“, sed Stats or Foreign Country) COU“'%?("‘I?OF WHAT
Housewite Domestic Collinsville, @kla, .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohn H 1114and Lula Espich Wm. Raymond Kelley
I5. WAS DECEASED EVER IN U.S. ARMED Foncaz 16. SOCIAL sscunng 7. INFORMANT S S1GNATURE OR NAME ADDRESS |
(Yos. 00, known) | {If , xf ot dated of servi
. 20, giggieo ™" Kone ysn..34 19 HMr, Wm Raymond Kelley K.CuMoo
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rzgtl;‘ g%iu
| Enter only opecsussper | 1. DISEASE OR CONDITION _ ET AN
lime for (@), (b, and (¢ | DIRECTLY LEADING TO DEATH*(,) _ Lymphoblastoma 35 mos,

*This does nol meon
the mode of dying, such
.as hearl folture, asthenis,
ede. It meana the dis-
case, infury, or complicg-

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise {0 the above canse (o) stating .
the underlying cauae lod,

DUE TC (c)

tion which caused deatd, | 1). OTHER SIGNIFICANT CONDITIONS +-* -~ 1 . )
Cunditions contributing to the death bus ot M
related to the disense or condition causing deaih. J
19a. DATE OF -OPERA- |"19b. MAJOR FINDINGS OF OPERATION: < . R ' : . ' 2, AUTOPSY?
b=b=b2 Lymphoblastoma, cervical node _ ves [ w ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory. strvet, ofioe bldg.,eue.) R I
HOMICIDE .
200 TIME | (Moad) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF , WHILEAT[ ] KOT WHILE
INJURY = | WORK aTwor L] Lo e

2. [ hereby certify o

alive

L __ 19 , and that death occurred ¢t

hai I attended !he deceaszed from ._.6_2.0_ 19.5.& to __9.=214_.. 19.52. that I last saw the deceaach

m., from the causes and on the dale stated above.

2. SIGNA

\::-?\\.5,\ :EELS u—ujm i ma {ﬂgb m Argyle Building,K.C.Mob 9-25-52

24z. RAME OF CEMETERY OR anMAjonY, .

24b. DATE l

9-27-52 Robbins Cemet

ﬁ l"UNERAL
Mrs. C

Lzac.' DATE SIGNED

‘Md I.m.ﬂTlOltl (City, town, or county) (Statc)

-__Coffeyvilie,
DIRECTOR'S $1GMATURE

. Kansas
ADDRESS

K' C.HO.

« L. Forster F.H.

DATE REC'D BY L%AEGL me\ﬂ S SIGNATURE B
Bnmd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student .oieeesssrssnnaanae Stasbmansreneat e
Studcnt Embalmer

Licensed Vbalm.et NnS 5-_’? f ‘
P. O. Ad&mﬁ/i’% z |
i
|
|

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

H this body is not embalmed, fact should be so, stated above. ' -




