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

FILED JAN 23 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&i_ PRIMARY REG. DIST. no.aiﬂ Registrar's Nowem ..

State File No.uiiimniiisgyggey

-

BIRTH NO. I S ———
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wbaere deceased lived. 1f institutlon; residence before
a. COUNTY . a. STATE b. COUNTY i , wdunkssion),
Marion Mo, arion
b. CITY (It outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Hmita of
OR townahip)| STAY (igythia place) o] i . l;‘;.'v ot lncorpg‘r;ted town?
ToWN Hannihat, Days TOWN annibal o
d. FHCI)-IS-P';‘#B?.EO%F (lIfJnot in hoapital or institution, cive strect address a?loe-u.un) s A%TSREEE-SE (Hf runsl, glve location) 0 {- f— 7‘D
wstitotioN Levering Hospital 414 N 4th St
36«15.5&!\&55%% a. (First) b. (Middle} c. (Last} 4, DATE (Month} (Day) (Year}
( Type or Print) Ida Paulina Kelly DEATH ] = 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER U M.
F . WIDOWED, DIVORCED (Bpe last birthday) Mom..[ Days | Hours , Min,
emale White Oct. 22, 1871 84
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZEN OF WHA
douudurinummzolwarhin;ut-.-:enli! retired) | DUSTRY {City end Stute or Foraign Country) / COUNTRY?F HAT |
Housewbik Cincinnati, Ohio Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.’ NAME OF HUSBAND OR WIFE
. John Stephen Kohl 4 Maria R. Lindper | Charles G. Kelly (D)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yoo, or unkoows) | (If yes, Five war or dates of sarvice) NO. l_i =
No - — . Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 's INTERVAL BETWEEN
Enteronlyonecauseper | |, DISEASE OR CONDITION . ) ONSET AND DEATH

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO ()

*Thiz does mot mean

the mode of dying, such
ae heart fafture, asthenta,
ete. It means the dis-
eade, injury, or complica-

riae to the above couse (a} staling
the underlying couse lost.

DUE TO (e}

. s \
[ \_'é”n.h @ﬂ(’(@b{,{_{l

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease ar condition causing death.

tion which taused deoth.

34]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 't 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)

. SUICIDE homs, farm, faotory, street, ofice bidg..ete.) .

HOMICIDE . .
2id. TIME tMon‘h) lDu’) (Yu:) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHELE AT HOT WHILE
INJURY _5,1,[ WORK AT WORK

22. I hereby certif| that I aitended tgc deceased from ﬁﬁ@q_(ﬂ;
alive on _ﬁﬁ«rl_ _14, and that death occurred al

18.5°4 to 9‘ fa | , 19

hat I last saw the deceased

_12...4_0 Mfrom‘ﬁle causes and on the dale stated above.

2. SIGNATUR\E_/ .

V5% A awc@wp o

23c. DATE SIGNED

[=3-5"F

24a. BURIAL. CREMA-

QZIhI)ir’zu
Tigh, REMOVAL Bpeally) szm Z4c. NAME OF
¥
Burial 1956

ETERY OR CREMATORY :

Mt, Olivet Gemetery’

24d. LOC.ATION (Clty, wown, of county)

(State) ©

Mo.

13‘7 4

T/KEC D BY LOCAL REGISTRAR'S SJGNATURE
ALT( %&fagﬁa_ <

A«! 24

RUDRESS




JAN 19 1958
RECEIVED ,
MARION (0. HEALTH DEPTY

DATE FILED_YAN 1 9 138

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY D€, OF DY - onenieieeiueeeeaeneeeesseensneeessensemnnnsnsaeeeasssnnnneasmamamsmnns I , Student Embalmer No...........

working under my personal supervision..

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.
. V1 this body is not embalmed, fact should be s0 stated above. )




