THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
> | FIEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH U 91
'BIRTH NO. REG. DIST. NO. /! 22 PRIMARY REG. DIST. NO. £ O 21 Reistrab'sNo. 1()1..:.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If institution: resldence before
. COUNTY . STA . . nission).
o| °* Jackson = STATE wmissouri b COUNTY  Jackson “<=
b. CITY (If outcide corpurato limits, write RURAL and give LENGTH OF c. CITY - d. o Ressdence within limits o:_
OR . township) (in this place) OR " a ity ompncorporated town?
TOWN  ¥ansas City HEARS TOWwN  Kansas City e =
FH!.’-SLPII“'IBAT.EO%F (Il not in howpital or institution, give streat address or locatlon) QDRREEESFS (I rursl, glve location)
wermotion  General Hospttal Ne. 1 \1( 2726 Benton Blvd.
3. NAME OF 5. (FIrst) b. (Middle) F ¢, (Last) 4 DATE  (Month) (Dn %
{ Type or Print) James Robert Kelly DEATH 1 5
5. S5EX 6. COLOR OR RACE ) 7. MFD%E‘E’E% gf‘yggchééRmED 0 8. DATE OF BIRTH 9, AGE&L:;::;H IF UNGER | YEAR | X UKDER u HEs.
{Bpecliy) . t ¥ Months| Daye | Hours | Min.
NMacre | Wirze &MML_QAMM /- (B4 bo . l l |
10a. - USUAL OCCUPATION v kad o work | 10b. KIND OF Busmﬁm QRN . Elmpﬁ (City wad Seate cr Foreige Gonaterl .a 12, CITIZENOF WHAT
nggamgtg Warios Parer| Sz. TJosecry ,Miscsounr) U.$.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDE.N NAME 14, NAME OF HUSBAND OR WIFE
L& Areey | Bearna HLER ~ - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRES
(Yes. no, grunkoowa) | (If yu xive war or ulu ol sorvice) NO. 3 w ‘wl @
YES NWorip 495-05-4 i)
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
E;‘:?Z:’?J{‘Z‘é‘i";‘;ﬁ‘éi 'D{’gﬁﬁﬁfé‘;\%ﬁ?}?#ﬁ%ﬁm.” Coronary occlusion with arteriosclerosis

*This does not mean ANTECEDENT CAUSES -

the mode of dying, ruch | Aforbid conditiona, if any, giring DUE TO (b)
a8 heard foilure, asthenda, | rise to the above cause (o) stating
the underlying couse last.

ete. It means the dis-
ease, infury, or complica- DUE TO (c) . \
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁf [V Y |
Condilions contributing to the death but ot l,\ |
related to the direase or condition causing death.
19a. DATE OF OP'IEIROAPi 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
ves 0 wo ]
21a. ACCIDENT {Bpeclly} 21b, PLACEOF INJURY {s.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homae, farm, fagtory, strest, office bldg.,ev0.} |
HOMICIDE
21d. TIME tMonth) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from Jan., 10 19 85 lo Jan., 10 19—55 , that I last saw the deceased
alive on _.lan.,_lé_, 19_55 and that death occurred at 12 20Am., from the causes and on the date siated above.
Z3a. SIGNATURE {Degroo o title) 7| 23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

B.I. Buras ) th.h & Cherry 1-10-55

%1 Ili'ngg\lAL(wy; b. DATE 24¢. hAVlE OF CEMETER 24d. LOCATION (City town, of o {Btata)

U Rigl NAan. 120 155 | My. Moriau gggzggi kdnsasr Crzy Z{:;uug:
DATE REC'D BY LOCAL REG]STRARSSIGNATURE' 25. FUNERAL DIRECYOR'S S‘FGN JURE 337 g Py c“‘“
Jetde oS5 Drgan MM | K. et crmens J&M dﬂ-ﬂ\i&_i:@,

([.icensed _Ememer’l Staterment on Reverse Side}




i

—
T

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oo tiutain e monaraarars oo msaim s ea e et s

working under my personal supervision..

oA P =3 1 1 AL
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (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.

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




