THE DIVIBION OF RtALTH OF MIDUURI

No. 300 £
PUED APR 28 4955  STANDARD CERTIFICATE OF DEATH o 11994
10.48 Stare File Noowiiimiieeen sensrstoem
"BIRTH NO. REG. DIST. NO, Zﬁf 2 PRIMARY REG. DIST. NO. £ 2 & e konistrars No..j-GGO ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. . If lastitution: residence befors
? a, COUNTY Jaekson a. STATE Missourt b. COUNTY J g ek aonrdeinion.
b. CITY (U outelds corpurats limits, writs RURAL nnd give . [ LENGTI_'] OF c. CITY . d_ s Resldence within limits o;-_
a Tg\f’:’N Ka nsas 01 ty township) i " (il:vthi‘aahce\ TS\EN Ka nses ci ty 2 {'lg o mmﬁ::tedghlwm
[+ 4 d. FULL NAME OF (If pot is koapiwl or institution, give street addcess or location) ’ STREET (lf rural, give Ioution) ‘b
2 WeHohk Lewellen Nursing Home  [a\ "0 4404 Wyoming 317
8 = E OF 3. (First) b, (Miadle) e, (Last) 4 DATE  (Month) (Day) (¥
DECEASED " oF Y 7 (Yean)
£ ( Type or Print} JOHN E. KELLY DEATH
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (lo years| IF UNDER 1 YEAR | ©F UNDER & RS,
A . WED, DIYORCED (Bpecify) luspbighdsy) |Months| Days | Hours | Mis.
5 Ma WHEEwad ™ ¢ | 10-24-1863 L)y | |
2 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . e Fave: 12, CITIZEN OF WHAT
e e 3 o rking life, evan if retired} usT (City and State c= Foreign Countcv) NIRY
z Ret  Faploves™ City Water Dept| Leavenworth, Kansas / GEVA,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record _ No Record Katherine Eelly
E :‘5( WAS DECREASE? E\(r‘l;:ﬂ JN‘iU.S.ARMdED I:',(IJRCI;ZS';' 16. SOCIAL SECURLTS‘ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, D T uOXnoewn, you, Y8 WAl Or ton service .
3 No " | “TRR None lirs. Nellle Timberlake,109 W.39th st
I 18. CAUSE OF DEATH MEDICAL ERTIFICATION lgTERV:I;igEDI'gFrEN
|| Enter only onecanseper {-1. DISEASE OR CONDITION : ! S, . 1 H
Z |l time tor (s3, (b), and (o) | DIRECTLY LEADING TO DEATH®

« This docs mat mean | ANTECEDENT CAUSES - 7L o P p '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _@L__vﬂLLO__L_Ze__QJLS_ _é?&

as heart fatbure, asthenia, | rise lo the abore cause {a) siatiag

de. It means the dis. | the undelying canse last.

care, injury, or complica- - DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but 1ot B q b
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION .
ves [ wo J
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (e.g..fuorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, furm, lustory. streat. offics bidg., sva.}
HOMICIDE ) !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o = | “worK AT WORK

—

2. I hereby certjfy vthat I atigngdeddire deceased from __fLr_j_-_i-_sg‘) M,ﬁ) that I last saw the deceased
i ‘ : _& ,Jrom !

alive on , and that death oceurred at he causes and on the date stated above.

AU LEUTBIUZEHE o, or titte)y| 235, ADDRESS 2%. DATE SIGNED
N R VT A s A A N e

PLAINLY—USING UNFADING BLACK

&= . +

h TIONBUERMIS\}ALCR HA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ (State)

: ﬁ VAL Gougt Mt. Calvary Leavenworth, . Kansas
25 FUMERAL DIRECTD ‘S $1GNATURE ADDRESS

A& 7%

Fragev

(Licensed Embalmer’s Statement on Reverse Side)




f" ﬂ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or DY e ettt ea e eeeraaeaee e, » Student Embalmer No............

working under my personal supervision..

(3 A0 T P 3 + 3 A Signed %m WW

Signeture of Student Embelmer BT TITIIITEmmmmmmEmmEmmTImm Ty

) P. O. Address g C . ”

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 @WN handwriting. = i

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




