.

Mo, 300
10.48

CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI v

. Enter only onecause per

VILEDAUG 271954  STANDARD CERTIFICATE OF DEATH e pie o A B2
BIRTH KO. REG. DIST. NO. _ng_ PRIMARY REG. DIST. m.ém: Repistrar's No '3885
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhere deceased fived. I institution: residence befors
a. COUNTY a. STATE . b. COUNTY ad:nimion).
Jackson : Missouri Jaoksan
b. CITY (11 cutaide Units, writa RURAL snd g . LENGTH OF . CITY 1s Restden
oRr e Forpamte ta. Tt tmr:l:lp) §TAY tin this placell} ¢ OR T elty et lla-‘nlut::s
TOWN c TOWN Kansas City ﬁ
d. FHLL NAME OF (I oot in hospital or institution, glve streat addres or location) ..AS.SI-DRREE-SFS (1 rural, give location) ?
msnmnoulh511 Bihotn.gt. 14 511 E, 9th St. ) { q’,}
LA ]
3. 5‘5%%5 &% ». (First) b. (Bdlddle) ¢ (Lest) 1 Ds;g (Montt) (Day)  (Year)
£ T¥pe or Print) FRANCES Jde KELLEY DEATH 8 8 5l
5. SEX / 6. COLOR OR RACE | 7. MARR!EB, PSIEVSEC%BRRIED. 8. DATE OF BIRTH I 9, AGE (In years| Ir ¢NOER 1 YZAR | o UaDER M HE3,
. (Bpecily) day} |Months| Days | Hours | Min,
Female White Wi dowe 2. Aug.15,1879 "2}2? l ]
0. USUAL OCCUPATION (ke iod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, cad Stase or Forsien ey |12 cgm%%]‘r?':w“”
cusewite Home La Crosse, Kansas !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yea.nn, or unknown) | (If yeu, pive war ot dates of service} . NO. )
No None Mrs, Margaret Gosoroski-80%5 Monroe-K.C.Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, Jt means the dis.
ease, infury, or compiita-

|, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
riee {0 the nbove couse (a) sicting
the underlying couse last.

DUE TO (c)

Liom which caused death,

Il. OTHER SIGNIFICANT CONDITIONS n

Cunditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLA
Claude C. Farle

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . Bome, farm, fastary, street, office bldg.. e10.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT [~ NOTWHLE
INJURY AT WORK
2. I hereby certgly t I attended the deceased from Igﬁo %&_ 19__ﬁhat I last saw the dccea.sed
alive on Jo , 19 4 ™4, that death occurred al 0 m., from th&/causes and on the date stated above. g
7

=3

G Ak fenn T

242, BURIAL, CREMA- | 24b. DATE 24, IRME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, of comnty)/ 7  (Biate)
TION, REMOVAL (Bpecity) ) .
Burial 8/10/5] Mt. Olivet Cemetery Kansag City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . ) FUNERAL DIRECTOR™S S1GNATURE ADORESS
Ay )

Mell ody-McGilley-Exlar-Kansas Citv, Mo.

(Licensed s Sumnmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
by me, or by

working under my perscnal supervision..

Student .
Signature of Student Embalner

Licensed Embalmer No.flj\?

P. O. Addreas/, ......

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above.




