Ko, 300 THE DIVISION OF HEALTH OF MISSCURI 2 4 506
- \ ¢
%] FILED JUL 301956  STANDARD CERTIFICATE OF DEATH State Fie Nt e
'BIRTH NO. REG. DIST. NO. A?jéz PRIMARY REG. DISYT. WO, _234.5 Registrar's Na.__l.....fg:.-f?.................
l 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where/ docoased llved. 1 lzatitution: remidence befare
&, COUNTY Newton _ a. STATE Mis SOuri b. COUNTY Newton adinimlon).
b. CITY o1 mita, w v . LENGTH OF . CITY
oR (11 outelde corpurste limits, writs RURAL mdw-i:;hip) [ AY 11 thi plase) € OR d. [.lelflc;idenuflcwwr;oﬂ:l..n lmm;:;
ToWN ranb ears|| Tow Granby W
d. FULL NAME OF (If not in hospital or institution, give strect sddress or locatlon} a. STREET {If rurs), give location) "15 )
HOSPITAL OR ADDRESS 9
INSTITUTION Home
3DNE'AC~E1ES%';) a. (First) b. (Middle) c. {Last) 4. Dg"!:E {Moath) (Day) Sym)
(Type or Print) Leonldas Walter Kelly DEATH July 17 ’ 1
5. SEX ﬁ} COLOR OR RACE | 7. "BVIARF'{“I'.EB NE\'\:’SRCIESRRIED. { -8, DATE OF BIRTH 9. AGE (In years| Ir UxbER 1 YEAR | ¥ UNDER u HEs.
., (Bpacify; iday) |Monthe| Days | Hours | Min.
Male White Fried 3-26-1877 N |
10a. USUAL OCCUPATION (Givekind of work | 10b; KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
:nmdnﬁummtolwo:kjul{‘h.ovcnnl! :n.!r::) b DUSTRY (City ang State or Foraign Coustry) 12 cllJleﬁN?FWHAT
__ Farmer Farming Pierce City, Missouri. sOehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE )
. | _ Jsabelle West Mrs, Ruth Kelly '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yeu, give war or dates of service) NO. ) o
o 493-16-2992! Mrs, Ruth Kelly Granby, Mlssourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AYD DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION +
line for (a), (b), and {c) DIRECTLY LEADING TOQ DEATH‘(a)
*This does nod mean ANTECEDENT CAUSES — .
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO () M&e 4#“‘4&1 i M

as heart fallure, asthenfa, | rite to the abore cause (a) slating

de. It means the dis. | the underlping cause lost.

eare, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

COondilions contributing o the death but nol
related Lo the disease or condition causing death.

Gm WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION 3 3 2
)( ves (] wo
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY {sg..lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
| SUICIDE boms, [arm, fastory, surest, offics bldy..ene.}
. HOMICIDE )
2id. TIME " (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WoRY . | WamEAT) oTwnLe
2. I hereby certify thgt I altended the deceased from M 19&. lo W 19& that I last aaw the deceased
dive%éﬁ[l}., 198D, and that death occurred at M m., from the fauses and on the date slaied above.
23a. SIGNATURE /7 {Degroe or til]e) DRBS 3¢, DATE SIGNED
.,-thaq-g, /‘ . , /iy 773 5C
203 BURIAL, CREMA. | 24b. DATE 24, l\A‘dE oF CEMETERY OR CREMATORY 24d. LECATION (Oity, town, or county) (State)
TI%JRETV (Bpeelty)
rial’ 7-2_QBJ.956 Jolly Ceme terv Jolly,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A ‘ ADDRE S5
REG. :
22 %%&aﬂ/
=~ fLicensed Embalmer’




RECEIVED o |

-

working under my personal supervision..

d.

} icensed Embalmer No... ¢ﬁ'e
, 537 I
| + O. Address 7/ (aoky. 7 A0E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. -

Student......coeuoiiiciniieiearrrieatieaiiarenaans
Signeture of Student Enbalmer




