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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 0157, wo. __/ ¥P  eriuasy vee. pist. wo. L8 Registrars No 1GD°
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1R be et bt e

State File No...

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

i. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers deceased lived, If lnsthution: recidonce befors
a. COUNTY a. STATE b. COUNTY ad.nision),
Jackson Mis souri Jackson
b. CITY (If outride limits, write EURAL and give . LENGTH OF ¢. CITY
ufwnh e, e - » %T Y tin thie place) OR . d. l‘.lél:dmet within I.Imlwt:nog
TOuN Kansas City 5 yrs. TOWN  Kansas City - O
d. FULL NAME OF (If not in heaplial or institution, give strect address or loeation) o« STREET (I rural, give location) -
HOSPITAL OR ADDRESS /
INSHITUTION 2652 EBast 7th Straeet East 7th_Street :') o
3 NAME OF ®. (First) b. (Midale) . c. (Last) 2. DATE (Menthy  (Dey)  ‘(ean)
{Twps or Print) Thomas Joseph - KELLEY DEATH  Maroh 23, 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “| 8. DATE OF BIRTH 9. AGE (In years| & toeoam 1 mn ¥ GaoeR u s,
0 . WIDOWED, DIVORCED (8pacity) last birthday) |Months , Hours | Min.
Male White Married L-13-74 78 |
m:;“ u-su.gl. ggizr:.’q'non (Ol iadot work 10b. KIND OF xfusmE.ssD%ET T BIRTHPLACE (0,0 o Scaie o Forvign Country) tz.cé,:m%wrwun
Pips Fitter Local Union No.53%% Boston, Mass. /
!|3!- FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME .',4' NAME OF HUSHAND'OR ¥IFE
~—-- Koellay Marparet =-= Georgie A. Kelle
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa} | (If yes. give war or dates of service) NO.
ne Los-10-3%26 | Mrs, Georgzias A, Kellay,2652 E. 7th,KC,Mo.
5. CAUSE OF DEATH MEQICAL CERTIELCATION :| VTERVAL BETWEEN
cause 1. msmse OR CONDITION . H
- Enter ouly onecomeper | T pp gy LEADING TO DEATH" () er’

Yy

the mode of dying, such
a# heart fallure, asthenia,
ete. It meana the dir-
case, infury, of complica-

Morbid conditions, if ony, giving DUE TO (b)
rise to the above cmufe {a) stating
the underlying cause last.

DUE TO (o)

M

1). OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the dlzease or condition causing death,

tion which nﬂuml.dmi.

47

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIiON
Cves L] o IE
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY a.g.. inorsbout | 2c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, {agtory, sireet, offics bldg., sva.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT["—} NOT WHILE
INJURY m. | “woRrK AT WORK

ZZ.IhercbycerufyMI

nded deceased from = L& . . 1%{.{
1 ,andt dea!hoccurrcdat_f:ﬂ:

F- 2 , 198 3, that I last saw the deceased
o from the causes and on the dole sialed above.

(W#eﬁﬂm 8’00 £ 2 ¢

3. DATE SIGNED
pZs

{Licensed Embalmer’s Statement on Reverse Side)

Y W F.2¢4-52
24, BURITAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 240, LOCATION (OLty, town, of 6oonty) (5tats)
TION, REMOVAL Bpedty) . C \ )
Burial 3 25-R% Calvary Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGHATUR 15 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
| 3 -2y M Mollody-HMcGllley-Evlar, Kansag City, Mo,
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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 embalr
o320 2 s LT = 5 0 - eteeensiitta e ., Student Embalmer No..-ccoeeea.n..

working under my personal supervision..

Student ... iiiiiiiiiiisiceisaaeaan
Signature of Student Esnbalmer

Licensed Embalmer Noé/é-
L - .- . .
. ) P. O. Address %C"h

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Fail
t6 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




