No. 300

10.48

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

THE DIVISSION OF HEALTH OF MISSOURI

FILEBFEB 1- 1955  STANDARD CERTIFICATE OF DEATH
!BIRTH NO. REG. DIST. NO, / Q(‘ . PRIMARY REG. DIST. NO. [/ Q&_ Reaufrar:Nn

State File Na

1195
LIBT

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If ingtituticn: residence befors

102, USUAL OCCUPATIOQN (Givekludof work | 10b. KIND OF BUSINESS OR_IN-
done during moat of working Life, avea If retired) DUSTRY

11. BIRTHPLACE

(Civy and State ¢z Foreign Country)

&. COUNTY a. STATE . b, COUNTY aduiimion).
Jackson Mlissouri Jackson
b. CITY (It outside corpurate limits, weite RURAL and give c. LENGTH OF c. CITY 4. Is Residence withiz lmits o
R C township)| STAY (in this placer OR R a ‘:;uy or incorporated town?
TOWN Kansas “ity I 50 yrs. TOWN Kangas City i Ne
d. FULL, NAME OF (If not in hoapits! or institution, give strect address or location} REEI‘ {If rural, dve location)
HOSPITAL OR .
INSTITUTION 2305 E. 37th §L’, 2205 B. 37th St.
3 N E OF a. (Pirst) b. (Middle} c. (Last)
DSy { 4 DATE (Month)  (Doy)  (Year)
(Typear Prie)  JULIA H. KIELY DEATH 1 13 55
5, SEX I 6. COLOR OR RACE | . \'NJ‘IADRORVIJEg I‘S'IE\YSECPE!BRRIED. 8, DATE OF BIRTH 9.1:\.(35&(‘:;:'“" MIF ur‘n;.m 1 TEAR | F ONDER u mms,
. (Bpacily) t ¥ on Days | Hours | Min.
Female White Widowed 5 /1,/1866 set i l

" 12, CITIZEN OF WHAT
l COUNTRY?

" Enter only onscauseper | 1. DISEASE OR CONDITION
lipe for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (4

“This daes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 heart failure, asthenis, rise to the abore cause (a) slating
de. It means the dis- the uudugymg cause lasl.

Housewif'e Home Montécello, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ——., MecCrone . Mary Patton , John T. Kiel
15, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 80 oF 2oknown) I {If yeu, give war or dates of service! NO.
o None Mrs. Noble Anderson-2%05 E. 37th-K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

0-745_4_
Lb_yeg_

case, infury, or lica- DUE TO (¢} )
tion which caysed dcutb 1. OTHER SIGNIFICANT CONDITIONS g" l
Condifions contributing to the death bul oot w j/
related to the disease or condition causing death,

WHILEAT NOT WHILE

WORK AT WORK

19a. DATE OF OPERA- | 184, MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION D
vis (] wo [J
21a. ACCIDENT (Boweify) 21b. PLACEQF INJURY te.x-.inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, offics blds.. e1a.)
_ HOMICIDE . W . :
21d. TIME  Mooth) (Day) {Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY Z! D

21 hereby certify that I atlended the deceased fr
] , 195 8 and that ded¥h occurred at

W‘, Iagﬂhat I last scw Lhe deceased
., Jm

the causes and on the date stated above.

. Casebolt (Degree ot ul.ch

23b. ADDRESS 3. DATE SIGNED
i ﬁM %Il KIS

24b. DATE

24c. I\A\lE OF CEMETERY OR CREMATORY

TR e | e | st Mary's Cemetery

24d. LOCATION (Oity, town, or county) - 7 (State)
Kanses City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

/ -/9/,5_-_5" rFrlarn ) P2 taa

(Licensed Embalmer’s Statement on Reverse Side)

I:: FUNERAL DIRECTOR'S $I
sllody-McGille

GNATURE ADDRE S8 -

lar-Kansss €

ity, Mo,




b){fé_/ Cg:! Vv a'./f-tf"aé

Fa &I/
2081 = SRALTT a2

STATEMENT BY LICENSED EMBALMER

s

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

by me, or by ... e fo st , Student Embalmer No............

working under my personal supervision..

Student . ..ot Signed%
Licensed EmBalmer No ‘6/9/
- = LI . . - 1 . .
s : ™ P. O.:Address. J(

- Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatioh of llcense) . .

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

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




