No . 300
10.48

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECGORD

FILED MAR 5

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N’amg

BIRTH KO. REG. DIST. N0. _ 32 priuaRY REG. DIST. no.___l_oo_o_ Registrar's No 222
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f laatitution: residence before
a. COUNTY . STA . dunlsaton).
Buchanan o STATE )k ahoma b COUNTY Tyj)gq  rimiow
b. CITY (If outefde corpurata timits, write RURAL snd give ¢. LENGTH OF || c. CITY . I Residense within Lmity
woabip)| STAY fio this placel OR : ]
Town  §t. Joseph ot PR ena ™ 10w Tulsea R
o,
d. FULL NAME OF (it h | or 1 . glve s ddress or STREET
HOSPITAL O (If oot in howpital or &lve strect loeation) ADDRESS (I rursl, give location) gjtj
INSTITUTION 1415 S. 13th Street 834 N, St. Louis St
3 NAMEOE ™ o (Fish) b. (Miadle) e Last) COATE  (Moum (e  (Yew
{ Tvpe or Print) Jemes Villiam- Kelley peatH February 21, 1956
5. SEX )6. COLOR OR RACE | 7. MARQ‘:’ED. N'E‘yggcﬁEISRﬂlED A 8. DATE OF BIRTH 9. AGE (In years| IF UnhEm | YEAR | tF them 4w,
) tbirthday) | Monthe | D
Male White FR8He8 =% | December 15,1871 | 'Bmer Mo Dan [ Hown f e

l{;mu !'nr

ma USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (City end Stete or Foreiga Ca“lryl &

12, CITIZEN OF WHAT
cou 1

Lify, yrgn i retired)
134

DUSTRY
Iver Tulsa 0il Co.

Golden, Missouri.

r13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND’OR WiFE

. Enter only onecause per
line for (a), (b}, nad (c}

*This does not mean
the mode of dying, auch
a8 heart foflure, asthenie,
elc. It meane the dis-
case, infury, or complica-
tion tohich cauzed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

Henry Kelley. Unknown Mary Alice Kelley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (.17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (1f ywa, rl;.*';r‘r*dﬁu of service) NO.
No none Mrs. Minerva Sprec kelmeyer St.Joseph,lo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ET AND: DEATH

i d/ :

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise to the abooe cguse (a} stating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

| _related to the diaease or condition couting death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? l

Sk 0 ves (] wo (8
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
« SUICIDE boms, farm, fustory, street, offios bldg.,eta.}
HOMICIDE ’ .

2ld. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

ey AT M
22, I hereby certify t {lemded %deceaaed Jrom A%LZI 19_5;0 42./_ 19_£4!hat I last saw the deceaszed

alive on __=, and tha! death occurfed at, @ 1 2QP m., from the causes and on the date siated above.

S e DI T Joeid) Vi |5

Mar l. 19

REGISTRAR'S SIGNATURE =)
5 ﬁmw_m&mﬂi

2ds BURLIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LQUATION (Oity, town, or county) ’ /(sime)
¥}

fémova) ™" | Feb.22,1956 | Memorial Park cemetery Tulsa, Oklahoma,

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S K16 PRE Mnn’:s

t.Joseph,Mo.




I — e — —— — —  — e —
e ———————— e e

Il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..cccvviericirciriesa et aa e ieaeanans Signed
Signature of Student Embalmer

P. O. Address ... St.Josaph,. |

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



