"o 300 : - THE DIVISION OF HEALTH OF MISSOURI 1'}24
o1 FLEDFEB 8- 1985  STANDARD CERTIFICATE OF DEATH Stote File Novom ".Bf‘
A= ()

"BIRTH NO. ree. 01sT. No. __Z ¥ P erimary rec. oist. W0/ @ BA  Repistrar's No

1. PLACE QOF DEATH 2. USUAL. RESIDENCE (Where deceased lival, If instltution; residence before
ol &Y Jackson . STATE  Missouri b COUNTY  Jackson """
b. CITY If outsid 1imita, writa RURAL snd gi c¢. LENGTH OF e. CITY L odmn :'—_
oR aul i corpurate limita, writa [ 31 ;;v;;hip) ETAY (o thia place! OR t{ansas City d I.‘é}e‘:;iger;%:;:é‘;’r:i:lmuu:]:;n?t
TowN Kansas City 3.5 gl TOWN - & [a)
d. Fgé.ls.PP-i_AAh;l-EoOF (1f not in hoapital or institution. give strect address or loenaon) ASDTRFEEESTS (I runal, give location}
iNantorion  General Hospital No. 1 (T d 4017 State Line
3. NAME OF o. (First b. {MIddle 7 O (Last)
DECEASED (First) i { ) 4 ( 4 Dg}'E (Month)  (Day)  (Yean
{ Type or Print) LY Yl DEATH
Orel (), - Ward 1 19 1
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ypars| IF UNDER | YEAR | & uwDER  ees.
P 1 . WIDOWED, DIVORCED, (Bpecify) tast birthday) Momlnl Days | Hours | Mis.
emale white arried ,| May 23-1885 69 I
102, USUAL OCCUPATION (Civeklnd of work | 10b. KIND OF BUSIMESS OR [N- [ 1. BIRTHPLACE . . . 12. CITIZEN
done during mm:ofworkln‘li!a.n:en:! :-tfr::l) DUSTRY (City and State ¢r Foreign Cauntry) | COUNTRY?OFWHAT
Housewi fe Home Madisonville, Ohio 1 1\ pyis 4
13a. FATHER'S NAME E3b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ David K. Kelsay |Lillie McComasg Charles A
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (I yea, glve war or dates of service)
No 495-09-2112| charles A, Kard, Kansas p'l.f';éﬁ Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauss per | |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b), aod () | CIRECTLY LEADING TODEATH*(y _ Acute and chronic pulmonarv edema and

—_— congesmon M-a:
“Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying. such | Aforbid eonditions, if any, gizing DUE TO (b} Em =

at heart faflure, asthenia, rise to the abore cause (e) slating
the underlying cause last,

efc. It means the dis-
ease, injury, or Hea- DUE TO (c) }&'ﬁd‘ [Jut[l’lw' TSN 17- 8
tion which catsed dcﬂﬂl [1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death bud n0t - T l/ }D I
related to the dizense or condition causing death.

19a. DATE OF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves &K} wo [
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.£..tuorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, Iarm, fastory, street, office bldg.. ota.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aliended the deccased from M, 19._5_5_, to _dJan, 19 | 1.9_55, that I last saw the deceased
L~ olive on _Jlaﬂ-_l.g_, 19_55_, and that death occurred al __6;3.0.&1:1., Jrom the causes and on the date stated above.

23a. SIGNATHRE « I. Buras (Degroe or title}l~| 23b. ADDRESS 3. DATE SIGNED
L ez, 377 2uith & Cherry 1-19-55

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%_#a. BUERho!lg\.lfKLCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ¢county) (State)
10N, R Bpecily) . .
CFematton |1/21/55 | _Elmwood Cemetery xansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG. : P |
[ L/ [ Nlm “Phe 4 .ZV Gates Funeral Home, Kansas City,Kan:

(Ticensed f_imbg,i_:_nir_‘c Statement on Reverse Side)




‘6\
%

STATEMENT BY LICENSED EMBAL-MER

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

By me, OF DY L. i e e eteeeeeatita s , Student Embalmer No............

working under my personal supervision..

Student...oouerericrecoacia e iasiaar e

Signature of Student Embalmer

.

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.

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




