. No.3¥o
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

l . STANDARD CERTIFICATE OF DEATH __ . Stats, Fite N;
ILED MAY 13 1953 PEC A
' BLRTH NO. _____ REG. DIST. Mo, M__ PRIMARY REG. DIST. ®O. ﬁé_i/_ Regulrar.rNa
1. PLACE OF DEATH 2. USUAL RES[DENCE (Whers decesssd_lived..If «Loaticution ! _aruidunv- befors
8. COUNTY JASPER = STATE M) SSOURI b. COUNTY™ JASPER e
b. %EY (1 outalds corpurate lUimits, wiite RURAL sod o e ALENSE;I: ofF || «. cgg' (1 outalds corporate limits, write BURAL nad cive towmmblly | A
) i oa)|
TOWN JOPLIN ormninl] STH CRY N 1own JOPLIN g L Fs—
d. FULL NAME OF (If ot in hospital or institution, give strect addrem or location) d. STREET (If raral, give location) 1
HOSPITAL OR ADDRESS V<)
INSTITUTION ST, JOHN'S HOSPITAL 2904 EAST 7TH
3. NAME OF o, (FIrst) b. (Miadle) <. (Last) S [ ot e (vem
(Typeor Print) ~ GEORGE HENRY KELLY DEATH May 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5 AGE Ga yeuns] o moca 1 T | ¥ wecn s s

DOWED, DIVORCED (Apeciiy}
ARRTED i

Monthg , Days

MALE WH I TE APRrIL 27,1866 ‘ o | i

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSENESS "OR_IN- | 11. BIRTHPLACE {Buate o7 forsign wlmtr,) 12, CITEZEN OF WHAT
dona during moet of workics lie, aven if retired) DUSTRY d COUNTRY?

RETIRED QPERATOR ¢COAL & FUEL CO, CoLe CoOuNTY, MISSOURI

(Yea,no. o7 unkoown) | (If yes. xive war or dates of servics)

NO

!saa.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
————— E CALLIF KELLY
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR&I’OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

CaLt1lE KELLY, 2904 E, 7TH, JOPLIN

INTERVAL BETWEENM
ONSET AN TH

o A OF DEATH 1. DISEASE OR CONDITION
. Enter onlyonecauseper | I-
tine for a), (b), and (c) DIRECTLY LEADING TO DEATH® cay

*This doea not mean | TNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (B)
2 heart faflure, asthenia, | rise to the above cause (o) stating C . . e - . . -
de. Ii meons the dig. | Phe underlying couse fost,

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

case, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS MM W z
Conditions contributing to the death bud not
related to the disease or condition causing death,
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION 3 3¢
X yes [ ] wo
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (sg..lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
'+ SUICIDE: - - ' home, farm, faatory, ssreet, ofoe bldg.. #se.} . -

HOMICIDE .
21d. TIME (Moath) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

ar ) WHILE AT} NOT WHILE

INJURY . o | “work AT WORK

2. I hereby certify that I atiended the deceased from _LL Iﬁ lo _ﬁ_L IQQ that I last saw the deceased

alive on T, 19 and that death occurredat _________m., fro 3¢ Hhteldiated above.
23 SIGN 2, ADDRESS " Frisco Bldg- 2. DATE SIGNED

,é?u : Joplin, Mo. -8 57
%ngg 3 VLA:L - ' . NAME OF ‘CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)

7 {Bpediy} —

SBURLAL s5-£-53 Ozamk MEMORIAL PAmk | dJoPLIN, MISsouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS
REG.
&= P53 STEVE PARKER MomTuARY, JOPLIN, Mo,




VED 5~ /4'
?&EE' Oourtty Hoatth OMOO

Couiiey File Numbor_,_S_B__ 5-408_

Oate Flled_——-- S /RS aaen

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..._...

Student Embalmer NOuweonneesssnastresenansnenes

swcﬁf L.

Slgnedica... ....s.t;;;;;..sgaal;;.'.... ....... Licenfed Embalmer No aaf/f
P. O. Addres —AAL/ ?m..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




