THE DIVISION OF HEALTH OF MISSOURI

Mo. 306 :
- FLED-MAR 13 1954  STANDARD CERTIFICATE OF DEATH 1) A
- ¥
"BIRTHMO.______________ REG. DIST. MO. /22 PRIMARY REG. 0187, No. 2 OO kiviviears No 1“42 |
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decossed livad. If lnstitution: residence befors
. COUNTY ’ . STATE . b. COUNTY adunbwion),
/ * Jackson ' * Missouri 0 Jackson °"
b. CITY (I cutaids corpurats limits, write RURAL and give e, LENGTH OF ¢. CITY (I autslds cotporate limits, writa RURAL aad give towaship)
OR , townabip)| STAY (in this place) i }
Town Kansas City 52yrs. TOWN Kansas ' City 1l A
d. FH(I).SLPFTAAP?_EO%F (U not in boupitsl or jzstitgtion, give strest address o location) d.ASDl'gEET - (It rurat, give locatian) ' b )
INSTITUTION 6911 Apnes Avenile 6911 Agnes Avenue A O
3. gs%’éﬁs?—:% a. (First) ; b. (Miadle) _ <. (Last) ry Dsp.; (Moth)  (Dey)  (Yea)
(Type or Print) Erma Clara - /3.  Kelly oeAh  Feb. 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gs\\’.rgn rgsann-:o. 8. DATE OF BIRTH 9. AGE da years| 7 T0GE 1 s | @ wooR 8 v
. \ » B Mia
Femal White | Fried 7 Dec. 19, 1900 I |
m:; al.JSUAL gc"r:'z:::mon  (Ghve ki of mork 10b. KIND OF ausmt-:ssD%FstT ll{‘ly- 15 BIRTHPLACE  (0iy) ad State or Foraign Coustry) 12 cgrnzsuorwu.qr
House¢wife Knasas City, Missouri /D oBe Ae
13a. FATHER'S NAME ) 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JosephBauml . . Unkown . Ross D. Kelly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME Ko0 . GRESS
(Ywa. no, orunkoown) | (If yee, give war or dates of servios) NO. .
None Mr. Ross D. Kelly 6911 Agnes Aveniie
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ’ ONSET AND DEATH
- Eater only cnecousaper | T IgfeT1 ¥ 1 EADING TO DEATH® ) ’ ,

line tor {a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

| the mode of dying, such ﬂM;:erumduiom if any, gising DUE TO (b)

as heari fallure, asthenia, |- to the above cause (a - " — . - - - - : N
: de. It means the & | the underlring cotise laad, (fg», O
: eaze, fnjurs, or compllea- . . DUE TO (¢} . _ - £

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not ﬂ ‘
related to the disease or condition causing death. M

?

]
| _
’ 19a. DATE OF OPJI;:FCJA'Nl “15b. MAJOR FINDINGS OF OPERATION" e - -t : BRI 20. AUTCPSY?
‘ - L L R . m.uoI:I
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. norsboet | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - boms, farm, fastory, sirest, office bidg..ev.) .ot - BRI .

| HOMICIDE ] : )
| 214. TIME (Mogth) (Day) (Year) (Heor) | 2le. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR?

- oF S e mm.nr NOT WHILE e . ) ..

INJURY m. AT WORK . :

]

to _m{ 1 , that I last saw the deceased
., Jrom the causes and on the date staled above.

Z3b, ADDRESS 23, DATE SIGNED
.m. \:’ﬁr v’q-g.« .-1 00| 7.8~ P

1" [RILB LA, CREM (PATE ’ 73¢. RARE OF CEMETERY_ OR,CREMATORY
B 200 0 s il Momas Do ey

.- FUNERAL DIRECTOR 3 s8I

z-] hcreby cartgf . thal I atiended the deceased from bl

WRITE“PLAINLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
i }

s Staternant on Reverme Side)




STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m...

- Studont Embalmar No.

"
Licensed Embalmer No 4_8 —15

P. Q. Address \\Q W\B !

working under my personal supervision,

Student ....vsacasasvrenen Prsascsareavenns B
Student Embalmer

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.




