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PERMANENT RECORD -5

- BIRTH NO.

FILED JAN 31 1854

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. -J_-I:Z PRIMARY REG. DIST. NO. 1000 }i;aiﬂrarﬁN-:

State File No.....

322

L L St b b e

120

2. USUAL RESIDENCE (Where decvased lived. If Iowtitolon: residencs befors

Iins for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
eqse, infurt, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
ril:tOMcubaaemme(c)mﬁw__ . ..
the underlying couse last. T .

DUE TO (c)

. COUNTY . STATE N b. COUNTY dunkweion).
. Buchanan : Missouri Buchanern
b. CITY (I octolde corpurats Limits, write RURAL and give ¢. LENGTH OF & CITY (If oumide oorporatey limits, writy BURAL sad give township)
OR township) | STAY (in this place) OR -
TOWN 54, Joseph Yree | TOWN St. Joseph, 477
d. FH&SLPI;«&_PAI\?_EO%F (1t oot in bospltal or institution, give strest address or location)} d ASJDFIES {If tursl, sive location} C}
INSTITUTION  1ECS Howard Street 1805 Howard Strest,
3. NAME OF 2. (First) b. (Middle) & (Last) 4 oATE (Moth)  (Day)  (Yesr)
{Twpe or Print) CLARA (nona ) KELLY DT Junuary 24-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| 7 oooem 1 YEAR | o oeoEn m oy,
WIDOWED, DIVORCED (Bpacity) Lawt birthdar) Mﬂnh’ Duys | Hours | Bils
White 8 7 27~ 1 70 |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Bis, sven if retired) DUSTRY N . C:OUNTRY?
Hpoyaawi fo at home. Andrew County, Missouri. JeSeda
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Heiley 4 Amanda I3 _ 1l J. Edward Kell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME AD%ESS
(You, 8o, or unknowsn) | (If yes, give war or dates of servios} NO. -
Na nona none Jo Edward Kelly, 1805 Howard, St. Joseph,
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onesuseper | . DISEASE OR CONDITION ﬁ ' ! g ! | :S Z . "5'“"! AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition couzing death.

19a. DATE QF OPERA- -
TION

19, MAJOR FINDINGS-OF OPERATION - -

i} 20. AUTOPSY?T

ves [] wo OJ

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, factory, strest. offics bidg.,et0.) T o .t
HOMICIDE
21d. TIME {Moath) (Dxy) (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
F . < | wengar—y NoTwhHLE ..
"INJURY =." | " WoRK AT WORK - - . f

alive on

22. | hereby certify Atha.t I atiended the deceased from

19.:_3_ !ha.! I last saw the deceased

TlO
Burlq

; 244&41_5 , 19447, !og:‘ummf
19_3 and that death curred at 4 320p  m., fHom the causes and on the date stated above.

24d, LOCATION (Clty, town, or county)
Ste Jogseph; Misaouri,

Janaury 27 |

Z3¢. DATE SIGNED

/-25-57F

(Btate)

\anm PLAINLY—USING UNFADING BLACK INE—MAKE A

TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

k Cemetery

UMERAL, DI

TOR'S 81 GNATURE

ADDRES3
ogseph, Moe.
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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 — oo

- .,  Student Embsimer No.

working under my personal supervision. ‘74 ; E 2
Student ..ecnrens dessvsaran . Signed W

Student Embalmer

Licensed Embalmer No Ea I A |

P. O. Address -%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN MNDWééNG (lgxlu:e to comply with
the above constitutes grounds for revocation of license.)

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




