5. mo.300 YHE DIVISION OF HEALTH OF MISSOURI 18107
v. 10.48 FILED JUN 31453 STANDARD CERTIFICATE OF DEATH State File No... o,
'eIRTM NO.____________________ REG. DIST. No. _LZZ___ PRIMARY REG. DIST. ,LQ_QL—R.,,,,.,,” No._. 2“_“.5311__
D I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. I lastitati id before
. COUNTY N . STATE 3 adinimlon
: Jacksen : Missouri > CONTY  Jackson ™™
b. CITY (1 cutside corpurate Umlta, write H.URALnnd:lr:.N €. ng d. Is Resldencs within limits of
TOMN  Kansas City fommabiot “l- ~ Town Kansas City R S
d. Fué}-SLP?'l&AME OF (If not in hospital or institution, give streot address or losation) . STREEESTS {1 rural, give location)
nstituTion General Hospital No. 1 , e 1230 Prospect
3.&&!\&55%% 8. (First) b. (Middle) 9 r-l 0c. (Last) 4, DSIT:E (Month)  (Day)  (Year)
(Type or Print) Cora . E.llen Kellum DEATH 5 1y 53
5. SEX I 6. COLOCR OR RACE | 7. #ARRIED. NIEVERCBEBRRIED. 8. DATE OF BIRTH S.I:\EE (In n)-n bl; UNDER | YEAR | F UNDER M Wxs.
. (Bpecify) birthday’ ontha| Days | Hours | Min
Female White it ag 161 J 2 August 1900 ) l I
105 USUAL OCCUPATION (G ad of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i0 oad Staca o Pp—— 12, CITIZEN OF WHAT
Housewife Housewife Pleasant, Kansas / U.Se 4 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Joseph Edwards | Jennie Hooper Merlin Kellum
I(YS. WAS DEE]EASEP E‘:;l:.'ﬂ IH"U.S. ARMdED FORCES? | 16. SOCIAL SECUR{[I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Io, own, rou, glve war or dates of service) A
o X TR None ~ Merlin Kellum 1230 Prospect K.C. Mo,
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Enter only ohe oty per T. DISEASE OR CONDITION . e I‘lt nitis ONSET AND DEATH
ke for e, (5, and (& | DIRECTLY LEADING TO DEATHS o) _Severe bil perito

*This does not mean ANTECEDENT CaUSES Common duct obstruction - %‘_“_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart foflure, asthenio, | rite to the abore cause (o) u:u.!

- de. It meons the gis. { Ghe underlying couse last.
case, infury, or complics- DUE TO (c) .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 7\
" Conditions contributing to the death but not : : : \ng
related fo the disease or condition cansing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . . .. . 20, AUTOPSY? .
TION - o
YES E NO D
21a. ACCIDENT »  (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabogt | 21¢., (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, faatory, atrest, office bldy., et0.)
HOMICIDE . . ) . .
214. TIME (Moath) {Day) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
3 - - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I attended the deceased from _,_.MQL_Z__ 19..53. to _May__lL 1953_ that I last saw the deceased

1“, ‘aliveon May 1l 1.9_53_, and that death occurred atZ,_S.SA,_ ., from the causes and on the dale stated above.

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

23, SIGNA ) B.I. Bu_rns .(Degren o ti 23b. ADDRESS . _ . 3. DATE SIGNED
) l 1Y, 3 “2ith & Cherry S0 | 5-14-53
TI BURlA‘}. (.;.gﬂk 24b, DATE . , 24c NAME OF CEMETERY OR CREMATORY Ed mTIQN (Oity. town. Dl' connty) {Btate)
B FIal ™" (16 May 53 Floral.Hills ansas City, Missouri

DATE REC'D BY l_ R AR'S SIGN - 25. FUNERAL DIRECTOR'S 5|1 GNATURE ADDRESS
- _./é ...5 M&M')— loral 3 - 04

(Licensed Embalmer’s Statemsnt on Reverse Side)




i
)

'2)
-

“

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on.the reverse side of this certificate was embaln
byme, O By cevevemnnannannnne eensareens erebanemssarsscssescassasassanEbtrssesrenrann R , Student Embalmer No..............

working under my personal supervision..

Student... ..... Spbare oF By Bbaiaey T

. No The -above MUST BE SIGNED BY THE LICENSED EMBALMERI:\ 1:19 OWN HANDWRIT[NG. (Fa
to comply with the above constitutes grounds for revocation of license) T Lo

. ' embalmzd by & STUDENT, he also shall stgn in his OWN handwrulng R S
AL thia body is not emhlhned fact shou.l.d be so stated a.bove.

e



