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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q&

.

Hikr et 4 1951 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURE

29860

Siate File No... oy
'BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. DIST. m.ﬂg. Registvar's No 1039
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If Lnstitutlcn: residence before
a. COUNTY a. STATE b. COUNTY dinkslon}.
Puchanean Misgouri Buchanan §
b. CITY: (0f eutside corpurate limite, writs RURAL and . LENGTH OF . CITY - . e St L a b Residenes within I
- - Iad:n.-hip) g AY (In this pla ¢ OR ':dw m“;
TOWN  St, Joseph rs. TowN  St, Joseph ) .
d. FuougpliurtE OF (If not in hospital or institaticn, girs atreot sddrem or location) || o A%rg!REEss * (I rursl, aive location) o/ ! /
! INSTITUTION. DOA St Josephs Hospital 1709 Grand Ave.
3.5‘5%5115 %F a. (First) . b’ {Miadle) c. {Last) 4. DA}'E (Month) (Day) {Year)
(Twpe or Print) Charles ¥illiam Kelly oEA™ September 22, 1954
5. SEX O 6. COLOR OR RACE | 7. MARF&I'ED EEJEECE‘SRR ED, 8. DATE OF BIRTH 8. IIA-GE:&::;)‘“ Ll; Hr 'Dﬁ I UNDER M HES,
8 L om h: ¢ Min.
Male White Rrricd 7" |February 27,1873 = |
10a. USUAL OCCUPATION ((GiveMdad ot week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci4y 1t State or Foraign Conairr) O 12, CITIZEN OF WHAT
Farmer Own Farm Andrew County, Missouri, USA
1&3-. FATHER'S NAME HP 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
!
) 11y 1l Keatherine Hartman | Lulu Kell
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
(Yes R.wm) a rw“gati#; o yarvice) NO.
o None Gosbv, Mo.

‘|| 18. CAUSE OF-DEATH

. Enter anly onecawse per
lina for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
o8 beart fafltre, asthenia,
de.’ "Jt means the dis-
ease, fnjury, or complica-

tion which cansed decih. .

AHTECEDENT CAUSES

rize lo the above
the underlying cause last,

1. DISEASE OR conm'non
DIRECTLY LEADING TO DEATH-(,,

Morbid conditions, if eng, ﬂvina DUE TO (b)
aruae (a) stoting

EDICAL CERTIFICATIC

Charles Wm, Kellv Jr.

DUE TO (l.'.}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring dedd

19a. DAFE OF OPERA-
TION

21a. ACCIDENT

SUICIDE
HOMICIDE accident

19b. MAJOR FINDINGS OF OPERATION
r

218, PLACE OF INJURY (e.x..lnorabout
° | boms, farm, Tastory, acrest, office bldg., s10.)

,20. AUTOPSY?

YESD Nom

T 2le. (CITY, TOWN, OR TOWNSHIP}

(COUNTY) /) (1 o), (STATE)

Farm ~ Andrew County, Mo
20. TIME  Moat) _(Dun) } How) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? .
iRy - Sept.22 195 .ro-A WHLEATR] MoTweE[] {Driving Tractor, Machine upset.

alive on

UWU

18

18.5% 1o .19

, that I last gaw the deceased

L'
&2 [ hereby certify tha! I atlendsd the deceased fral_%&z
. , and that death occufred at L2430 B, from the causes and on !he daie staled above, «

s, SIGNATURE

Buirinl

. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Sept. 2h.1954

ineg_ree or title),

24c. NBME OF CEMETERY OR CR
High Prairie Cemetery

-] 240,
Andrew County, Mo,

TIO (Oity. tovm. or county)

DATE RECD BY LCCAL
ﬁ&’q isg

REGISTRAR'S SIGNATURE 9-( 2 . FUN
: (é'ctmad Embaimﬂ"n-ﬁutu'u;m on R

¥ 57 25. FuMERAL DI

CTOR'S 8 eturuug ’ ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY INE, OF By .ottt et er e e

working under my personal supervision..

Student ..o itz
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




