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. WRITE PLAINLY—USING AINFADING BLACK INE—MAKE A PERMANENT RECORD

R
AR

<

RLED N'OV 1‘ 61954  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. w0, 175  pamary mec. p13Y. wo.

e 37900

2056 Registrar's No Xl

CATE OF DEATH

BIATH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institation: residence befars

a. COUNTY . STATE, ;s b. diniasl

Lawrence t Missouri CONTY ] swrence™™""
b. CITY o a LENGTH [+ . CITY P i
oyteide eorporate limits, weite RURAL nd‘:iv:.uw [ ih#h storal [+ OR d. h Rasidencs within ltm!"h'uug
TowN Avrora TOWN  AuTrora %

d. FULL NAME OF (1f not in hospital or institation. give strect addres or louthn) «. STREET {if rarsl, give locatfon) S/
HOSPITAL OR ADDRESS -g
INSTTUTION.  PhedAurora Hospital 931 Hudson St. ° 0

2 NAME OF u. (Fint) . ] b. (Middie) <. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Bessie Pauline Kelton peati NOV, D, 4
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr UNDER 1 YEAR | of veoERm u s,
F / W WIDOWED, DIVORCED (Bpacity, last birthday) Monlh, Days | Hours | Min.
. . .| _'Married Dec, 13, 1899 |54 . l

10a. USUAL OCCUPATION (Give kind of xork

10b. KIND OF BUSINESS OR IN-
done diring most of working life, sven if retired) DUSTRY

I1. BIRTHPLACE

(City and Stata or Foreign Cnnny) cﬁ 12 Cll;”TZ'ER:"d(OFWHAT

Housewife home Lawrence Co, Missouri eiDe
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Andy Neale - TIda Mae Snider IL.eonard Kelton
i5. WAS DECEASED .S, R 4
IS, WAS DECEASEL EYIER ’_m .itl. i.fi”fﬁ. Tnces: 16. SOCIAL sx-:cunﬂrg 7 INFORMANT; S SIGNATURE OR NAME ADDRESS
No : ~“~———"| Leonard Kelton Aurora, Mo.

. Enter only onescanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN
DIRECTLY LEADING TO BEATH® (2)

gEDlCAL CERTIFICATION

rebdbupl- K p éa//m/z

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

o This docs not mean | ANTECEDENT CAUSES

5//‘*4-%'

the mode of dying, such | Morbid conditions, if ang, gicing DVE TO (b)
ar heart fofltre, asthenta, | Tise to the above eause (o) stoting
ete. It meens the dia- the underlying couse last.
eare, fajury, or complica- BUE TO (c} . ’,7‘_& -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributing to the death but not
. related to the diaease or condition cousing desth. r
19a. DATE OF OP'F[F.!Q‘N 19b. MAJOR FINDINGS OF CPERATION ‘ 0. AUTOPSY?
- _ #22 | w wo

21a. ACCIDENT . {Bpecity) 2ib, PLACE OF INJURY (e.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., fastory, strest, offics bldy., eve.)

HOMICIDE -~
21d. TIME {Moath} (Day} (Yesr} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[] NOT WHILE
INJURY = | “woRK AT WCRK . : P -

2. I hereby cerjify that I allended the sed from _:_.. 9‘5—3 lo @_ IQ&{:%hat I last saw the deceased

alive on “and that death oceurred at _LY3F 4 sm., from the cguses and on the date slated above.
Zi. SIGNATU, or tit! £SS l 2. DATE SIGNED

A 2 /6%
RIAL, CREMA- 245, NAME OF CEMETERY OR CREMATORY 24‘ LOCATION (Oity, town, or county) (Btiata)

Tl N OVAL (Bpecity) /l -

urial ll/ 54 Maple Park Cemetery | Aurora, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 157 25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS

pv, G- (98| Oras e,

"e St

Datl _ Olwillian Vood,  Aurors, Mo. -

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

.__.a——-—-—'—‘_-_——’ ——
byme, or by «.v v e e reeaiaecatseesacatraaaaonans Cemrrean » Student Embalmer No............

working under my personal supervision..

kY

Student......oooiiniiniiaiie i crenins
Signsture of Student Embalmer

P. O. Address

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

T4 this body is not. embalmed, fact should be so stated above.




