- THE DIVISION OF HEALTH OF MISSOURI 4 190 5
| FLED JAN 12 1353 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. rec. pist. wo. _ SO L  priusy res. oisv. no._é_fu_lf_ Rem.—:ranNn._..:é._Z mmmmm
- 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If insti Py,
; + a. COUNTY Douglas a. STATE Mi c Souri b. COUNTmougla s admlaion).
b. CITY (I outside = RURA LENGTH OFfF . CITY . -
0 oR (It ou torpurate Lmits, write m'u“p) STAY e thie place) C on {lf outedde porparate limity, write RURAL and i -m“h& ,
TOWN  Rovy TOWN Roy H IO
a d. FULL NAME OF (If zos in besgital or insthution, address or location) d. STREET {If rura!, give location)
) PITAL OR ADDRESS g
o lNS'I'lTUTION
ﬁ 36‘!5‘?:”51% sfé'E 8. (First) b. (Middle) . (Last) i 4 DS.IF-E (Month)  (Day)  (Yea)
) { T¥pe or Print) Ellis Kelly DEATH l1z2-26-
é 5, SEX o 6. COLOR OR RACE ) 7. MIARRIED NEVER PESRRIED 8. DATE OF BIRTH 9, AGE (In .vc;rl n: UNDER | YEAR | O UNDER &t mms.
(Spcify), onths | Daye | H Mia.
5 Male White WEASwed ™ “il—~ 8-17-91 B M| |
102, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) / 12, CITIZEN OF WHAT |
do: moat of warking life, evan if retired) ) DUSTRY . RY? 1
E Fatmer Own farm Coyncil Biuff, Kansas WWEA,
< !lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
a B. F. Kelly Mary Hermstein Jessie Kelly |
= I13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S | ATURE OR NAME ADDRESS
< (Yes.no. ot unknown) | (If yea, ive war or dates of service) NO, /a .
! None | ‘v, /€., Ava,Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICWI'ION INTERVAL BETWEEN
=4 . Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND DEATH
E‘ line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a) |
|
g *This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, gloing DUE TO (1) =
3 . M o# heart foiture, asthenia, | rize fo the abooe conge (o) sating . - P . . .. . e
) ete. It meana the dis- the underlping cause last, - - - .- - = - om s . - .
o ease, injury, or complica- . — _DU_E TO (c)_ . _
4 tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS * * - . —_ vy
= " Conditions contributing o the death but not YL‘%C,)
3 related to the diseate or condition cauring death,
E 19a. DATE OF OP_F%A';‘ "19b, MAJOR FINDINGS OF QPERATION . : e ST \l " N . © ] 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
p SUICIDE homa, tarm, isstory, sirest, office bldg.,er0.) ' [ . .
é HOMICIDE
g 21d. TIME | (Mont.h)_ (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . PN " . ['WHILEAT[™] NOT WHILE
J‘ o ! N \ \ oy | WORK AT WORK : ot
E 2 1 hereby ceﬂtfy that I attended the deceased from , 18 , o , 18 . that I last saw the deceased
; alive on™ , and that death occurred at 8:30A m., from the causes and on the dale sialed above.
ol |l 23 SIGNATURE egree or title) | 23b. ADDRESS M 23c. DATE SIGNED
B
9 *“Ybuc. | WS T ATT ke [T
0 E ?;.NBHERMESL. CREMA- ] 24b. DATE 24c MNAME OF CEMETERY OR CREMATORY | | 240. LOCATION (Clty, town, or county) {Btate) *
(Bpeclty) .\ .
§ Bariat 12-20-52 Jdenkins 1- Goodhone, Missourij

R'S SIGNATURE

DATE REC'D BY LOCAL | REG!

[~ 1-53"

F4f~ !/ ¢Tinkingbeerd Funeral Homé) #a, Mo

(Licensed Embalmer’s Statement ot 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 Embalmer No.

working under my personal supervision.

Student sieenas teenaranees creteeshsirennnes Simeiwg"dj
: Student Embalmer

P, O. Address s E S o/ I PO

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, fact should be so stated above.




