i 1

‘ .- THE DIVISION OF HEALTH OF MISSOURI 1
©. 300 w 596?
RLED MAY 28 1954 STANDARD CERTIFICATE OF DEATH State Eile N.
0.48 e No....... 2’)3 ..............
' BIRTH NO.: = REG. DIST, NO. _L_ZZ__ PRIMARY REG. DIST. N/ OO Kegistrar's Now..o __.__.___fi o
R PIESCE.OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived., If Lostitatlon: residencs before
D a. COUNTY JTacksen 8. STATE Kansas b. COUNTY Miemi adicimion), .
b. %};Y (If outnide corpurate Limits, writs RURAL and d':.hi ‘S:TALYENEET&E OF.- c. CIOT;{ (If outalde oorporats limits, writs BURAL and give townahin)
! v }
NN Kansas City “m B day s el rown Bueyrus 4’: ]J
d, FHOLIS.PT_IA_AA{EOGF (If oot ia hoepital or instizution, give streat address or loeation) d'AsDTglEETS (If rusal, give location)
INSTITUTION St Mary's Hospital 1\
3.6‘&3&5 SOE'B a. (First) b. (Middle) ) ¢ (Last) 4, DSEE (Month) (Day) (Year)
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yenrs| W UNDER 1 YEAR | U UNDER M HES.
Male White WIDOWED, DIVORCED (Eln-eifri inst birthduy) Monm, Days | Hours | Mig,
a arried [ Feb. 21, 1886 68 ‘ l |
'IO:; USU{\L OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tais or forelgo eountry) 12, CITIZEN OF WHAT
e during most of working life, even If retired} DUSTRY ' COUNTRY? .
Depot Agent Mo. P. R. R. Sulliven, I11. ./ - . 3.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wm. Kelly Sophia Kidwell : Edith Kelly
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, give war or dates of service) NO.
_no - Mrs, Edith B, Kelly Bueyrus, Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION fgurgngﬁligEﬂ\fEEN
= 1. DISEASE OR CONDITION -
- Enter only onecause per | 1 op S TEADING TO DEATH*(y) 5&4 G M Matirr[ 4.4& ﬁ:a

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

*This does not mean | ANTECEDENT CAUSES
the mode of dying. such | AMorbid conditions, if any, giting DUE TO (b) éé—f-ﬁl s et
at heartfallure, asthenia, | rige to the abose cause (a) stating \ A

de. It ineans the dig. | the underlying cause lost.
ease, infury, or complica- i D_U.E T_O‘ ()
tign which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS - O H L‘ B\L

Conditions contribuling to the death byt ot
related to the disease or condition cauting death.

19a. DATE OF OP'F[FgN 19b. MAJOR FINDINGS OF OPERATION N : ] " v | 0. AUTOPSY?
‘ ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o inorabous | 21¢c. (CITY, TOWN, OR TOWNSHI®) (COQUNTY) (STATE)

SUICIDE homa, [arm, factory, stroet, ofice blds., eto.) . oy . . It

HOMICIDE
21d. TIME -{Moath}  (Dary} (Year} (Hour) 2ie. INJURY OCCURRED 21f£. HOW DID [NJURY OCCUR? .

QF WHILE AT[—] NOT WHILE[" -

INJURY = | “work AT WORK

2.1 —hefeby certifyéthat I aﬁended the deceased from Zray 2 195Y, 10 , 19.5;{ lhat I Tast & saw:the deceased
, 7 X
aliveon 29%y S 19.5Y, and that death occurred at,LQJ_O_ZAam ., from th  causes and on the date sialed, above: -
’ g L4

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

. 23, SIGNAT) Ec (Degree or mle)o 23b. ADDRESS v B, DATESIGNED l

Rest105 0 B |, OO rpets Leks TE 2un| S 6 SF |

24b. DATE 24z. NAME OF CEMEFERY OR CREMATORY Z.4/24d. LOCATI®N {(Oity, town, or county) (sme):'l"" t

' TION REMOVAL (Specify) [ — S I'i Hi d
Removal 5-8=-54 A . P ng 11 Kansas

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE ADDRESS

S-b .!gz ]

( :mmd Embalmer [} Suu'neul on R:vcrn Slde)
. . £




STATEMENT BY LICENSED EMBALMER

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

................................. . R Student Embalmer Mo.

vworking under my persona! supervision.

Student icesccsonconnanas sheressana e anann
Student Embalmer

the above constitutes grounds for revocation of license,)

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




