THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o an TIL”‘ 5 STANDARD CERTIFICATE OF DEATH svate Fie o 222393
LU 5

i DEC 9 1953 REG. DIST. Mo. _LZLPINIMRY neG. DisT. vo. SO0 R,,;,,,,,',N.\)SQS
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Institution: residence befaie
Oll a. counry : a. STATE b. COUNTY adalumloa).

: Jackson Migsouri Jaokann
b. CITY (I outeida corpurate Hmits, wtits RURAL and give c. LENGTH OF ¢. CITY (H ouwide corporsts limits, write RURAL and give townabip?
OR towrehip) SriY (in this place) OR

TowN Kansas City TOWN Kansas City . 0%

d. FULL NAME OF (If not in heupltal or Institetlan, givs streot address or locstion) || o. STREET - (1! ronst, give location) o v,
HOSPITAL OR . ADDRESS 0
INSTTUTION St  Joseph Hogpital d 3621 Th

3, DNE%ME %1; 4. (Flrst) b. (Mldd.!.e) L] c. (Last) 4. Ds}g (Month)  {Day) (Year)

{ Type or Print) Mary Lanlh) Kelley DEATH 12 15 53
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9, AGE (In yuars] 7 UNDEN 1 YR | ¥ WHOON It 2.
IDOWED, DIVORCED (8pecity) last. birthdar) uml Days | Hours [ Mia.
Fe W rried / 6=19-1890 63 |
m:; nl;lgi.lrzl; 2&;2@;{&1 (Givebiod ol ork 10b. KIND OF Pusms.ssp%gr g{; V. BIRTHPLACE (1) wad State’er Foreign Country) 12, cgm%gr?r WHAT
Housewife Home Kansas City,Mo. o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W, Lee : ] Catherine Ma 1 Thoma
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Wnan.ofunknown) l (It you, give war or dates of service)

None | T.M.Kellgy %621 Thompgom  KCMO,

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET D DEATH

3. CAUSE OF DERTH 1, DISEASE OR CONDITION
, Enter caly onecaussper | !-
Iime fos (1), (&, and (@ | O'RECTLY LEADING TO DEATH? ()

This does not mean | ANTECEDENT CAUSES
the mode of dying, much | Aforbid conditions, if any, gising DUE TO (b)

rise to the abose cause (o} slating |
e e ghe-da, | “he wndertptng ruie ot V4
care, infurt, of complico. DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but ot ) : /qt’\l
related to the discase or cundition causing death. 7
- DATE OF OPERA. 136.'MAJOR FINDINGS OF OPERATION -~ -, ) - - . -t L. =) 20 AUTOPSY?
)| oo allers s _ _ s o
2ia. éﬁmnsx’r (Bpecify) 21b, PLACE OF INJURY (s.g.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE hotne, farm, Isctory, sireet, offios bidg..ste.) . . or, - T . ’
HMOMICIDE ] . . o A
21d. TIME \(Moothy (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
L - m-m.n'r ROT WHILE
INJURY m. AT WORK - - e - . N -

and thal death occur®ed at m., from the causes and on the dalc slated aboue
23c. DATE SIGNED

al] hereby certif lha! -dfended the deceased from » . Iiﬁ to,L&LL. 9;) that I last saw the deceased

Z3b. ADDRESS

24d. LOCATION (Oity, town,preounly)
aKmmaa City

{Btate) .

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

12-17=53%

. ‘ . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR' 5 $|GNATURE ADDRESS
25 ATl hes o e | vellotyostleymyter _rown,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

SEUTENT vnrrrnenrnsneennns Signed C%} 57 f P et

Student Embalmer é{ JW
icensed Embalmcr No

Lo

P. O. Address < _C /—Bq’q’

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

‘Ifthiabodyilnotembdu;ed.ia:tdﬁu!dbew.mdabow. ’ oo




