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GU[ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

VIV AT 20 1900

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swerae O R
BIRTH ND. — REG. DIST. NO. __i_ PRIMARY REG. DIST. NO. 51—25.. Kegisirar's No 547
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decomsed lived. ! lnstitution: residence before
a. COUNTY s —a.-STATE . - . b. COUNTY sdmisadon).
Buchanan Missouri Buchanan
b. CITY (i outeid lmits, writa RURAL and give e. LENGTH OF c. CITY
putelds corpumte limlls, writa . u:-'n;hip) STAY (ln this place) OR d'ln'e}}f;magﬁ'mm@uwﬁg
ToWNRural Center Twp. Life TowR  St. Joseph e il
d. FULL NAME OF ¢If not in bospital or inatitution, give strect addroes or location) s. STREET (If rursl, give location) ’U
HOSPITA ADDRESS DI
INSTITOTONG I , S0, City 2mi.West hiway 71 Same as 1 d 0
3. NAME OF 8. (First) b. (Middle) v, (Last) 4, DATE (Month) (Da
DECEASED . y) (Yer)
{ Type or Print) m}k l‘IENFlY Tn KEISEY DEATH Mﬂy 16’ 195’)6
5, SEX O' 6. COLOR OR RACE | 7. #fn%ﬂ%g' EFQ’SEJ&'S““'E"' / 8. DATE OF BIRTH 9. l:l.GE (1o yeams| IF UNDCR 1 TEAR | & GADER m wes.
. . {Bpecify, ¢ birthday} |Montha| Days | Hours | Mip,
male white married Mar. 7, 1886 70 l ,
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . - .
donas during mutu!-wkinlu!l.ounnu rel:r:;) 3 DUSTRY {City and State or Forsign Country) 'ch{;ﬁ%%q,?? WHAT
farmer Kelse Orchard Buchanan Cownty, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
, Henry T. Kelsey Ida Moore Alice E. Kelsey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT 5 STGNATURE OR NAME ADDRESS
(Y es, np, o7 unknown) ] (I you. pive war or dates of service) NO,
none none Mrs.AliceE.Kelsey, RR #£4, 5t. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN

.Enteronly onecouscper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5y

ONSET 2 DEATH

line for (8}, {b), and {(c)

- 7 2/ ey o
“Thir does not mean | PNTECEDENT CAUSES ﬁ ; ‘? é ’ ‘ . 7
the mode of dying, such Morbid conditions, if any, giving DUE TO (D) ,’ “{" ]

ar heart fatlure, asthenia, | Tite to the abose cause () Swhw ‘ GGW
de. It means the dig. | the underlying cauae loxt.
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but wot < p. S "-4-‘—4- Ve 7—#
relgted 1o the disease or condition causing death. i -l

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 1-/ 3
X ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - homs, farm, lsctory, street. ofice bldy..e10.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

OF
INJURY

2. J hereby certify that I allended the deceased from _ﬁ'_‘_?__s IQH lo_s2 T F 2 S~ 15 195’- 6 that 1 last saw the deceased

alive on = L3 19‘1_‘;, and that death occurred at

g:,._.__' m., from the causes and on the dale staled above,

23a, S|GNATUR55 : 5: :%,tmen

Bb.'wlg ;;’. )14{/

23c. DATE SIGNED

S=/7-476

%"IBNB UERMIS‘}.A.LCR:ZA- 24b. DATE 24c, NAME OF CHMETER
' ¥y
Burial 5/18/1956 Mt. Mora Cem

Y OR CREMATORY | 24d. LOCATION (Oity, town

etery

, OT county) (Btate)

St. Joseph, Missouri

DATE REC'D BY LOCAL | R RAR’S SIGNATURE

May 22, 1§

{ :c!med Embdmerl Statement on Reverse Side)

25. FUNERAL DIRECYTOR'S S1GNATURE

ADDRESS
/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By o tiiie e iren e r e oot crtnrarra e e

working under my persocnal supervision..

Student ... iiiiiiiiieis e aaaae s
Signsture of Student Ecbalmer

Licensed Embalmer No,é‘.'&’.d

P. O. Address ?F/ﬂﬁ;

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 alsc shall sign in his OWN handwriting.

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




