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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST.

FILED NOV 18 1955

" Stote File No.ooomn

.. 1003 9753

3840« |
BIRTH NO. REG. DIST. NO, Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If Lostltgtion: residence bufors
a. COUNTY a. STATE b. COUNTY adiimign),
Ca
b. CITY @ (de limits, writa RURAL apd g . LENGTH OF ¢. CITY ¥
OR outside corpurate ta, writa - l.o::uhlp) Csr Y (o this placel OR ) l;,“!' Ii:l.nul.lm.lho!
TOWN St Louis ~hrs, TOWN 5t.louig - * 0 _
d. FHOU'.;PTTAAT.EOOF (If oot in hoepital or inatisution, cive sireet addrem or location} .EDRREE{S (Kf naral, give location) a !‘; U! a
INSTITUTION P Lane Hospital /. L1723 Delmar Blvd, 7
3. NAME OF . (Flrst b. (Middl . {Last
DECEASED &. (First) (Middle) c. (Last) 4. DATE  (Month) (Day) (Yew)
(Twpe or Print} Thomas Ce Kelsey OEATH Nov,.7,1955
5. SEX E 6. COLOR OR RACE | 7. #I%RORV!'EB' NIE‘\ch,gcléSRRIED./'\ 8. DATE OF BIRTH 9, AGE (In yl;u IF UNOD | YEAR | ONDER M RS
{Bpecliz}i1" Hours | Misg,
M._ We ‘ao ) J’ Dec.l? ,18714 Is‘d . l_‘i.—bh.' ?U : I |
10a. USUAL OCCUPATION (Giekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
domdnﬂnlmmolworﬂullh.c“n:! uﬁ:dl h DUSTRY v (City aad Stats or Foraign 0““")../ . CEIZ%P:I{?FWHAT
Clerk Kansas e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘Unknown Kelsey | Unknown Qlive Kelsey
:'S‘n{ WAS DE(iEFLSE,D E\I;ER IN‘iU S. ARM:IED FORCE? 16, SOCIAL SECURITY 17. SINFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘a8, B0, or unknown 4 - tes of
no - T fm S none Mrs.Maude V,Brown,4723 Delmar Blvd,.
18. CAUSE OF DEATH - . CERTIFICATION INTER' Mgﬂ'\\\ftm
Enter anly onsceuseper'| 1. DISEASE OR CONDITION _ W
line for (&), (b), and (¢ § PIRECTLY LEADING TO EEATH () 3
A ¢ i
ANTECEDENT CAUSES -

*Thiz does not tmean P S v
the mode of dying, such_|. Morhid conditions .if anp . sieing. DUE To.(hy 4 A = —\—-: = i
"1 heart fallure, cethenta, | Ti#e fo the above cause (a) slating
de. It means the dis- | b underlying cause last. e - )
eaze, Injury, or complica- DUE TO (¢)
tion which cauwsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- =l Conditions contributing to the death but not -

related to the ditease or condition causing death.
19a. DATE OF OP'IE'FOAIG 19b. MAJOR FINDINGS OF OPERATION 4 "( x i 20. AUTOPSY?
. 3 YES [:l o J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE boms. farm, factory, sirest, offos blis., ete.)

HOMICIDE .
21d. TIME (Montk} {Day) {(Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . = | “work AJ WORK s

22, I hereby yt at I atlended the deceased from 19 — — 195—5, that I last saw the deceased

alive on — 19_5} and that d occurred al u o from the causes and on the dale stated above.

NATURE [~ egree of ti ADDR DA

24b, DATE

NUV.9,1955

R
)
emov, ST‘”

24c. NAME OF CEMETERY OR CREMATORY
_Hiawatha Cemetery -

244. LOCATION (Oity, town, or emmty)
- \Hiawatha,Kansas

{State)

DATE REC'D BY LOCAL
" "REG.
NOV 8

ADORESS

M: OR' 8 SIGHNATURE
U Mq&ho Lingell Blvd.

(Eic!tned Embalmer's Statensent on Hevghee Side) .~
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- .. ] © . . - )

STATEMENT BY LICENSED EMBALMER

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

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. =t




