. No.300 ,
e 30 lﬂ E8 UEC 23 195, STANDARD CERTIFICATE OF DEATH State File No
« [l minTH Mo, _ REG. DIST. NO. _)-I-Z_ rriMsry Rec. pist. wo. 1000 Registrar's N...._._l.}.l.{?._........
O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers detsased lived. If institution; reskience before
a. COUNTY a. STATE . b. COUNTY adiimioa).
Ruchanan Missouri : Buchanan
b, CITY {¥ oqtoide Uzajts, writa RURAL aod gf . LENGTH OF €. CITY (If cutelds eorporata Umits, write RURAL and township) *
TO o ForpuTe . i * t.u:l:-h!p) gTAY {in this place}, OR o . . cive (/}2
& Ste Joseph Mdet of Lifg TOWN St. Joseph
d. FHOLIS.P?_PAMLEOOF ué ;1:1. ia 3..::30. E.d;e:as dv; -::]‘_ addrem or losstion) d'ASI;rDRREEFSS (I rural, give keeation)
INSTITUTION . P P 1209 Jules Street
3. :':‘E'%:PEE s%';) a. (First) b. (M.!ddle) ¢, {Last) | 4. DSI-T'E (Month)  (Day) (Yean)
{ Type or Print) N ellie Elizabeth Kelly peatH December 11, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE da ysn( ¥ poox 1 o | ¥ bom =
\ WIDOWED, DIVORCED  (Spectiy) Laat birthday) Mcnﬂnl Days | Hours
Female ¥hite Widowed A | March 17,1869 85 ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn eountry) 12, CITIZEN OF WHAT
ﬁﬁdurb.l o 'wklu 1ife. wren if retired) DUSTRY . . ,@ [o's] Y7
OUBEWL At home St. Joseph, Missouri.
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Franey ] Johanna Nolan | Patrick J. Kelly
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
(Y..V.unnkmwn) I {11 yoa, ﬂv“?i\ﬁ& i’nr of servics) NO. .
No _ None Mra. W. W. Geiser St.Joseph, Mo
15 CAUSE OF DEATH 1. DISEASE OR CONDITION I "o DEATH
. Enter only onecauso per - .
line for (a), {b), and () | D!RECTLY LEADING TODEATH ;) M

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, qiuim DUE TO (b}
s heart faflure, asthenin, | .1ise to the above cause (o) stating |

cte. It means the dis. | the underlying cauae losi. R B -
ease, infury, or compll DUE TO (&) ok
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - ™+
Conditiona contributing to the death but not
related to the disease or condition cauring death.
19a.- DATE OF OP’FI%‘N 19b. MAJOR FINDINGS OF OPERATION - LT ot = \.L/ I e’ ‘2. AUTOPSY?
H20D ves (1 wo fN
21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (e, lncrsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, office bldg..ete.) a3 P
HOMICIDE
2d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WOZK o . - ‘
. 27 ‘.hereby certify that I altended the deceased from JQ#H_, 1983, 10 .IQ..L[___, 19872 _that T last so1e the deceased
alive on JJ.fLD___, 193 2 and that death occurred at81308 m., from lhe cauzes and on the dale staled above.
' ; {Pegroe o%e) Z3b. ADDR! 23, DATE SIGNED
, - OB 1902 Cdwecd - haj;
Z4a. BURIAL, CREMA-( b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) -V (Atate)
TION, gEMOV {Bpecity) 1 52 .
Dec.13%,19 Mt. Olivet Cemetery St. Joseph, Missouri,

WRI’I"]_E %I:giINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

25. FUNERAL

DATE RECD BY LOCAL | REGJSTRAR'S SIGNATUR \4{ g QIRECTOR & 81GNATU poayess, J o
M,/?.:ﬁm' é«L éa‘a "F%«W; St.:%osevﬁ. Mo .
Side) -

{Licensed _F.n‘:balmcrc “Staternemt on Ko




.

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 *2%*

LR R sy I Student Embalmer .o_/.—*t\'k XK

working under my persona! supervision. ’/
=~

k& mEkR Signed . 5 g
Student ...siseesscrenccancas sesemranviavns 1gne
Student Enbaln'r

e

] Licensed Embalmer No M“l;\h ‘iesouri.

P. O. Address__. Sts Jogeph, Missouri.

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, fict should be so stated above.




