"o 360 THE DIVISION OF FREALIF wr MU 9916 v
PL_’-; M AR 2 : STANDARD CERTIFICATE OF DEATH State File No.....
. 10.48 iLEL 1953 ) e
s EJ
' BIATH MO, _ REG. DIST. Wo. _/ 2 2 PRIMARY REG. DIST. KO. _La_za.-k.,.-,,,,.-, N,____i_ -28,__ .
0 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Woere devstasd lived. 1 lnatitutlon: reskisses befov
a. COUNTY : . STATE b. COUNTY Jminlon’.
Jackson . Missouri Jeckson .
b. CCI,TY QF outesde corpurste limits, ¢, LENGTH OF || . ng‘ (U outelde sorporsta limits, write RURAL and give township 9
)}
5 TOWN Kansas City 37 yrs.|. 1O Kansas City Ay,
& 0. FULL NAME OF (I not in beupial or rstistion. elra strvt sdddrwms o lovatlon) Asl;rg&% - (1f roral, give loeation) 7 dr L% O‘
o | INSTITUTION Wheatlevy Provident 1406 Tracy
a 3.DNE.ACME %‘E a. (First) b. (Middie) E c. (Last) ~, . A, DAIE {Month) (Day) (Year)
o { Typs or Print) Theodosia C. Kelley -t DEATH Mg rc h 55 1953
g 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥, AGE Un yeare| ¥ oo 1 I
4 3 WIDOWED, DIVORCED ‘97‘"” Iast birtbday) umu' Duays | Hours | Min.
Female Colored Married Sept, 7, 1908-: 44 I
g i0a. USUAL op_fa@nor}mma.ﬂ 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) suq State or Foraign Conntsy) 12, CTTIZEN OF WHAT
& s ew T Fort Smith, Arkansgas / USA
< |3l- FATHER' S NAME 13b, MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
9 Charles W, Hogan. | Dottie Ce . _
k4 [[15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y..lNuunlnownl I (If you, xive war or dates of servies) NO.
g o) — Lee Kellevy 1406 Tracy ‘
{ {8, cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateranly onecaus per | I DISEASE OR CONDITION Cirrhossis of Liver onsEy H
Z |1 lioefor (a3, (), end (@) | DIRECTLY LEADING TO DEATH® 15y
-] *This does nol meen ANTECEDENT CAtSES I T} .
O | tae moce of dying, ruch | Afordid conditions, if any, gloing DVE TO (B) nanition 4 montha
4 1 8 beartaiture,asthenta, | Tise to the abooe canse (a)'siating :
"B Nee. It'meoas the dip. | 4 uBderiying conae laxi. o R T S ce
o case, injurp, or complica- DUE TO (") i ) n
5 || thon whier cavsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS ., x Lo : - 5 [
= Conditiens contributing to the death but 2ot .
3 related to the diseose o condition couting death.
.. .Ix || 15a. DATE OF OPERA. | 180; MAJOR FINDINGS OF OPERATION . - ] S .. 20. AUTOPSY?
= ; TION e <. A ke . PR . . . [ S g .
£ ; - ves ) o [
w  ||2e AccipesT Gedttys. - | 21b. PLACECFINJURY (ag. lncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h oy, farm, fastory, street, offles bldg..s1e) . '
] HOMICIDE _ : ) . o .
g 21d. TIME (Mesta) (Dey» (Yem) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID {HJURY OCCUR?
| mﬁfRY : WHILEAT [} NOTWHLE
. . - . =m. . WORX AT WORK
h n
E 2. I hereby m deceased from _D8Ca 9 19 52, to Maxe B . _, 1953, that I losl sow the deceased
alive on 0, 1903, and that death occured at _5_40& from the causes and on the date stoted above.
E 2. SIGN, 2l C. Purner - m uuef] 23b. ADDRESS ] _ | Zic. DATE SIGNED
‘ - MD 1433 E,. 19th 3-9-53
E 742, BUR AL, GREMA- | 24b. DATE \Cic, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gtty, town, of county) {Btate)
TION, REMOVAL (Bpest?y) )
§ Burial 9/53 Rlue Ridge Tqum Kansas City, Miqqmnﬂi

DATE RECD BY LOCAL | REGETRAR I A, DIRECTOR™S A1 GNATURL ADD
REG
053 X e T\ A, /L i’&

{Licensed Embslm l&nmwﬁm&&)




-y

STATEMENT BY LICENSED EMBALMER |

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.

working under my personal supervision.
SEUTONT sevrocccnsancensansrsostsncnnannnas Sngned._iﬁﬂ/

S5tudent Embalimer

Licensed Embalmer No 945’ 2.0

P. 0. Address L = 9/'/\%‘&:1"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




