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

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LI-_a__nuumv REG. DIST. m.w_

HLED JUL 13 7933

7hly

[ BIRTH MO, - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatitation: residencs before
8. COUNTYY o o nan . STATE M4 gaouri b. COUNTY By, chanan“i==ee
b. Conn'\’ 44 u;ldn nm‘;nu l.lmtur.lvdh RURAL and give ’5 SI'ALYE‘:LGE: .E‘F: c. ng’ {Il outside worporate limits. write RURAL aad give wunshin) 0//"7
TOWN t. Josep ) Dite time TOWN S8t. Joseph o
d. FULLN.I_AAMLEO%F {If pot in boapita) or instituticn, give strest sddrass or loostion) d.ASDrgEET (IF rusal, ghve lomtion)
INSriTUTIoN Missouri Methodist Hospital 2914 Cornell Street
3. NAME OF a. (First) b. (Middic) €. (Last) 4. OATE (Mautt) (Day) (Yean)
{ Type or Print) Phillip Kell pearh  June 30, 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE (Ia years| 7 ouex 1 D.n: 7 onn u
Male ¥hite SRsg oLy | pacember 8,1871 prisdar) [ Memtie] Dom | Boes |

10a. USUAL OCCUPATION (Giwe kind of work
]

10b. KIND OF BUSINESS OR [N-
dons during moss of worklog lHe, even If rethed DUSTRY

M. BIRTHPLACE (50 rad Buste or Foreiss Comstry) 12 CITIZEN OF WHAT

Rotired Realtor Own Business

5t. Joseph, Missouri o

!lSn. FATHER' S NAME 13b. MOTHER'S MAIDEN

Frederick Kell

Barbara Knechd rnecht

NAME 14. NAME OF HUSBAND OR WIFE
Anna Bremer Kell

line fox (8), (&), und (¢) | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, , DUE TO (
e chome e 1) ety
s underlying ecoee leod.

*ThAis docs not mean
ths mods of dying, such
a# Reart failure, asthenio,
cde. It means the dis-
care, injury, or complico-
tion whick coused death.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the decth bud not
relaied to the dizears or condition cansing deafh.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[} { unkoown) | (I tee of serviem) A
e | T RS | None Miss. Leocadia McGinnis St.Joseph,Mo.
18. CAUSE OF DEATH ME| RTIEJCATIO INTERVAL
|, Enter only onecnuseper | 3. DISEASE OR CONPATION ' R f ﬂ-

INJURY AT WORK

19a. DATE OF Oﬁ%ig:‘— 196. MAJOR FINDINGS OF OPERATION 2. AUT 1
ves [ w0 O
21a. ACCIDENT (Bpeciiy) 2tb, PLACE OF INJURY (ag.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bosas, tarm, fagtory, strest, offes bldg e .
HOMICIDE :
21d. TIME (Mosth)” (Dwy) (Yesr) (Homr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mnnun NOT WHILE,

2. 1 hereby

that I ed from
alive me dca!h 2

Za. 81

L

'S SIGNATURE :

75

S

] 'n;uumanlcmnSl&)

2 BUDHL S 2b. DATE 24c. NANE OF CEMETERY OR LR / ! ON (Oley, town, ar sommnty} [ (tate);
T fombaent July 2, 1955k ashland Mausoleum / St. Josaph, Missouri.
REG

2, FUNERAL DIIECTO!_S SIGNATURK ACDRESS
- gg{cd‘oseph Mo .




STATEMENT BY LICENSED EMBALMER

. . . . k%
. T hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ... ——

e AE% £RERE Studont Embalmer Mo, . *tX**

working under my persona! supervision.

EL B *#**
Student cocsusvvecnsesnnanene thesesrsnaarae

Student Enlulur

b

dress S5t. Joeeph Missouri.

P. O. Ad

‘Jow The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




