FILED FEB 18 1853 THE DIVISION OF HEALTH OF MISSOURI - 5’?‘?8

No, 300
-3 STANDARD CERTIFICATE OF DEATH . i rit o, -
) | A
- BIRTH NO. REG. DIST., NO. _A_thmumv REG. DIST..No._Lo_oZ\mmrarLMn 619
1. PLACE OF DEATH 2 USUAL REGIDENGCE (White deczised lived. 1f instltutlon: resideses befo.s
a. COUNTY ’ a. STATE b. COUNTY, adiimiont,
Jackson T Missourd __Jackson
b. CITY (f outeide corpurats Lmits, write RURAL and g!n ¢. LENGTH OQF §| - ¢. CITY (I outside corporats limits, write RURAL and give townshlp)
OR STAY i1 1hia placel OR M 3
TOWN MQMﬁ TowN Kansas City
d. FULL NAME OF (if not i.n hoapital or institotjghreiva sireet address or location) d. STREET - (If rursl. give location)
HOSPITAL O arabd g ADDRESS .
0 NSTITUTIoN : Lesalle Hotel 7
: 3DNEAC~E1§$<)EFD a. ‘Flﬂt) Y. (Middlf) ¢. (Last) 4. DATE {Month) (Day) (Year)
{T¥pe or Print) May A CANNON DEATH __Jan, 29, 1993
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre] ¥ Unotn 1 YuaR | ¥ mexr 4 ks
- WIDOWED, DIVORCED (Bpecily) . Iast bistbday) Munm' Days nunl Min.

Female / | White Married g 12-21-80 72 T
0. USUAL OCCUPATION @heiiadolnork | 100 KIND OF BUSINESS OR IN- 1. BIRTRPLACE  ((i1y cad State or Forsigs Country) 12, CITIZEN OF WHAT

done during most of working life, even it

At home _ Kansas City, Migaouri D USA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Michael Kelly : : Caroline Burgard __ :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL, SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 20,0t unknowa) | (1f res, xive war or dates of service) RO.

no none R - B [y C ) (s) .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
Entez only onecauseper | 1. DISEASE OR CONDITION ONSET ANP DEATH
"lime for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH® () .2 'S
ANTECEDENT CAUSES
*This doer not mean
1he mode of dying, suck | Aforbid conditions, if any, giving OUE TO (b) =€ & =00 5 7 " kot
s heart faflure, exthentc, | rise to the obove conse (a) stoting | . . . .. . .
e, It meonr the dis. | e uRderiving couae lost. : : L[ w ' ,
case, injury, or compiica- DUE TO (0} _ — _ ]
tiom which coused death. | 11. OTHER SIGNIFICANT couomons : . _ 5
Conditions contriduting fo the death bul ; :
e o A lseaae or comdlton eauietng Gecth. M{,{ dz/ﬂ W 3 y A
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e : o e | 20. AUTOPSY?
. TION 0 K]
] ) vis LJ. no
21a. ACCIDENT Bpediy) 21, PLACE OF INJURY (o.5., i orabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC:glF.DE bomae, larm. lastory, sirest, ofiee thig.. e ) ] B - . . A R

4. TéléE (Menth) (Duy) (Yeur} (Heer) 215, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

INJURY - - mmn'r HAUT'I"III‘I.I:

22 1 hereby carfify that | attended the deceased from _fadd 30 19£2.,10 fﬁi& 1953, that 1 lost saw the deceased
alive m%&ﬁ-, 19&, and that death Sceurred at {2:35 F m., frdm the causes and on the date siated above.
B RE Marc nd, or title) | Z3b. ADDRESS . DATE SIGNED
é%ﬁ B e din 0 i/ widlowon Blta S0 /o5y
BURIAL . CREMA- | 24b. DATE 24, RAME OF CEMEIERY OR CREMATORY - 24d. LOCATION (Oity, town, of county) {Biate)
TION, REMOVAL tBpselty) : .
1-31=53% St. Mery's —_—

DATERSC'DB'{I.ML 'SSIGHATUR.E %’ l‘l.ll!lll. DIRLCTOR'S SIGMATURE * ADDRESS
/-20-53 M n;;,,cg Mellody=-MoGilley-Eylar, Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. (lkemed Embaimer’s Ststerant on Reverse Side)

S A o




STATEMENT BY LICENSED EMBALMER

Iherebyoenifythatthebodywhosenameisreeordedonthemenesideofthheerﬁﬁn:ewuenbﬂmedhymorby

Student Eabalaer Mo,

working under my personal supervision,

Student ..enenrrrcracrrrarstniosrrearneraras Sincd.,J :‘,E E S

Student Embalmer ] Embﬂm; - __Z 6_)

N P. O. Address Ii/- %‘"’

Note: TheabowMUSfBBSIGNH)BYIHEHCENSEDBMBAIMERmhnOWNHANDWMG (Failure to comply
the above constitutes groundy for revocation of license.)

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



