s00 HLED AU G THE DIVISION OF HEALTH OF MISSOURI ) 1‘_80
> 8 - 1955 STANDARD CERTIFICATE OF DEATH State File Novwaprmmimonnn
BIRTH NO. REG. DIST. NO. i____ PRIMARY REG. DIST. lo-w_. Registrar's Na....795.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I inatiteuen: teidsncy before
a. COUNTY R R - --a. STATE . . b, COUNTY nihiniselon).
Buchanan Missouri Buchanan 2/ 7
b. CITY (1 cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Reatdence wiikin Nmits of
township) | STAY (in this place) OR l;ltye incorporated jown? O
TOWN St J TOWN St. dossph R d L
d. FULL NAME OF (If pot ia hoapital or institution, give sireot adidres or loeatlon) Asl;rgl:%EE;S {Uf rursl, give location)
IRSTITOTION Missouri Methodist Hospital 815 S, Aa8/th St
35.EAC'EIE\SCIE:FD a. (First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Year)
{ Twpe or Print) - Robert Clinton Kelley DEATH Jjuly 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOKR | YEAR | o OkoRR u pms,
. WIDOW_ED. DIVORCED A8pecity) Lust birthday) |Montts| Daye | Hours | Min.
mele & | white married /. |September 29,1887 67 l
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., SR
done during mutul-orkiuﬂ!l.o:.ni!:cdmd) h . DUSTRY {City axd State or Foreign C‘“"“ ! CSLTP}%ER@?OF WHAT
ret. butcher Swift & Company Holt County, Missouri (O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Artms Kelley unknown | ___Madoline
I15. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0,07 unkthown) | {If yes, give war or datea of service) NO. .
ng —_— unkngown Mrs, Robert Kelley,815 So,38th,St.Josesh,Mo

18, CAUSE OF DEATH . - - e ) MEDICAL C| RTIFICATIO)| ) . - IgTERV.:L BETWEEN
| Enter only onecaus per | 1. DISEASE OR CONDITION . ‘ E' EDEATH
line for (a}, (b), ond (6) DIRECTLY LEADING TO DEATH‘(n) Y/ p. . -

*This does mot mean ANTECEDENT CAUSE“

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heard falfure, asthenia, | riae fo the above cause (a) stating
ele. It means the dis-+ the underlying cauae last. b

case, injury, or complica- DUE TO (¢}

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . R
o ’ Conditions contributinig to the death but 20t ‘ ﬁ e z QA ' 3 3 -
. related to the diaease or condition cauting death. |

TUNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OP'FIFEJAI’\] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves [ wo [~
" 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,b SUICIDE bome, {arm, lactory, streat, office bldg., s1e.}
ﬁ HOMICIDE - '
g 21g. TIME {Moath} {(Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
| INJURY WORK AT WORK P
B 7 P
? 22, I hereby certify that I atignde uﬂﬁsd from M 18 , lo M éd_, that I last saw the deceased
j: " alive on y , 1 , and that deatk occurred at ;. 10p. m., from the causes and on the date slnled above,
2 [l 2, SIENATU - {Degree or tile) ‘bzsb. ADDR % S 23c. DATE SIGNED
. /7. 29
e %1"”8}%’ ERMI oAle CREMA- b. DATE 24z, NAME OF CEMETERY OR caemmﬁ 24d. TION (City, town, or county) (State)
. (Bpecity) - . M

; uria 7/30/1955 Ashland Cemetery St. Joseph, Missouri

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

759 VeaHgn -/ Bocrne s QJPUS%EAJL

(licansed Embalmer’s Statement on Heverse Side)

RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG




T TR T—-—— -~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... S patare of Stadeat Babaisey T Signe

Licensed Embalmer No..Z

P. 0. Address/2 s S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alac shall sign in his OWN handwritmg

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




