5. Np. 300
v, 10.48

"BIRTH NO.

ALED 0CT 11, 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; / PRIMARY REG. DIST. NO.

State File No,.X ‘30160 rram
4 l ZRmutrarJ Nocwwsorinn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere:deroased lived,

It ioatitution: residesnce befors

" a. COUNTY CLAY a. STATE MISSOURI b. COUNTY CLAY adinission).
b. mgv (f autclde corourate Uimiv, wite RURAL aod give | . ALYEﬁEL}i 91?:;» ¢ CITY .4 e, u&,,:mt - |
TOWN E S TOWN E:xggl sj Qr Spﬂ ng I Yu w] 9 :
d. FH&!S.PII‘ITBNIEEO%F {If not in hospital or inatitution, give streot address or loeation) AngfleEE.SrS (If runal, give locatlon) é MV‘:O .
INSTTUTION _ EIMS HOTEL ELMS _BLVD.
3[I;IEACI\E§SOEIB a. (First) b. (bliddle) c. (Lm:t) - 4. DA;E {Month) (Day} (Year)
(Typeor Print)  CARQLINE E. KELSO veath AUG., 21, 1956
5, 5EX { ‘ 6. COLOR OR RACE | 7. ‘I:JJIARI?’E% [IV:I’.'E\'\IFSECIESRRIED. |.8. DATE OF BIRTH 9.!:GEI£I:1:3;n ;: UNDER | TEAR | IF UNDER u #ms,
. {Hpect . t Y. onths Dnyl Heours | Min,
FeMale Whi te Widowed Jan. 6,1860 _9_6_ s B |
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:omdurm: most of worki {(!u .:“c:!:':ork DUSTRY . {City aud State o Foraign Countev) 4 2 C”I-\!%EN FFWHAT
House W XXXXXX Bloomington, Indiana ;| U. 3. A.
13a. FATHER'S NAME - 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Georgze Bollenba oher Margaret Shawver |Oscar Lynn Kelso (decease
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:N;I-C‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4 wor uoknown) | (If yes glve war or dates of sorvice) . ’ .
“Wo | No. Mrs, Winnifred K. Hewltt, Ex. Spgs.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (bY, end (c) DIRECTLY LEADING TO [?EATH'(Q)

MEDICAL CERTIFICATION

lreflawlont )

INTERVAL BETWEEN
ONSET AND DEATH

Lo ort Keanewd

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise Lo the above cause {a) stating
the underlying cause last.

*This doer not mean
the mode of dying, such
as heari follure, asthenin,
etc. It means the dis-

eage, infury, or complica- DUE 7O (c)

2gede.

QoA olu o

- » /,
ﬁ /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the direase o7 condition cauting death. AL W

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
HAIN | wO &
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (a.g. lnorebent | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, sireet. offioe bldy.. e0.)
- HOMICIDE
21d. TIME (Month) (Day) (Yeasr) {(Houn) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILE AT[— NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I aitended the deceased from
alive on , 19 , and that death occurred at

R ]
s 19_3_5, to %_*——’_, IQﬁ, that I last saw the deceased

m., from the causes and on the daie stated above,

mgeNAEURE ( J : , {Degros ..bnmeb

23b, ADDRESS . DATE SIGNED
M Mo aﬂﬂ 2,30

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE: A PERMANENT RECORD

RIAL, CREMA- 24b. DATE ;
TEﬁﬂi 25/54

AUG,

24;. NAME OF tsﬂa‘rlaﬁ bil CREMATORY
D.W. Newcomers Sons

24d. LOCATION (Olty, town, or county) (5tate)

Kangaa City, Missouri

(=

izscn;vél.c.mt. REGWN%R 3 E

FU?AI: DIRECTOR™S SIENATURE ADDRESS

{Ticensed Embalmer's Statement oo R

Ex. Spgs. M)
Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY .o e e i eearaeaaraar e

working under my personal supervision..

Student ... e Signed.>

Signatyre of Student Embalmer

Licensed Embalmer No. 52 7
AN

P. O. Address%_ Le—_

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

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

J¥ this body is not embalmed, fact should be so stated abdve.




