0. WY -
oas - ' \TIUEI] £C 13 1958 STANDARD CERTIFICATE OF DEATH siste Fite A0SO
REG. DIST. NO. /‘/2 PRIMARY REG. DIST. m._{ﬁ_’._"_é—_—-m,;muum 51 14 5
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If inatitation: residence befors
ol o COUNTY J ackson 8 STATE Kansas B COUNTY  yivandot, t i
R b. CITY (1 cutaide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If ocwids corporate tiesits, wiite BURAL and give townshin}
OR . township) S'IZA6 (im- . /0
a TOWN  Kansas City ays TOWN Kansas City PR
d. FULL NAME OF (If not la bospital or jnstiutlon, give strect sddrees or Joostion) {If rerl, grs location) Y Cb
HOSPITAL QR ADORESS
8 INSTITUTION. Takeside Hospital '*\ 1278 Kansas Averiue
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
B (Type or Print) WILLIAM M KELLEY DEATH Nov 23, 1956
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (In ysats| IF ER | TUR | T (oan b1 a2,
. WIDOWED, DIVORCED (Bpecity) ) last birthday) Homh, Days | Hours | Mg
- Male White Narried 1 |Feb 17, 1876 80 |
10a. USUAL OCCUPATION (Gvekind of work-[ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE foreen country.
dona diting mwldwuﬂn;ull.“uﬂrdr?d) - _ DUSTRY . (Biate or foreten / ? N |LG§ENI'TER’4?FWT
K Inspector Soap Nfg Co Karnsas US A
< Iilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Kelley Sarah Anthony .| Agatha Kelle
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0, or unkoown) | {If yes, ive war or dates of sarvioe) & NO ’ . -
3 “ho 510 05 0971 Agatha Kelley Kansas City, Ks. ;
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cuemsuseper | 1. DISEASE OR CONDITION . ONSET AND
Hine for (a3, (b, and () | DIRECTLY LEADING TO DEATH® ¢y ——Mﬁ Yy,
g *This does mot mean | ANVECEDENT CAUSES . "
the mods of dying, ruch | Mortid conditions, if any, gising DUE TO (b) ) VX 173
j . )l o2 heart fallure, asthenia, rite to0 the obove cause (a) stating —
= cle. It meana the dia- | Che underlying couse lost. & ! { Il A X
o tase, injury, or complics- DUE TO (e) Vo = 70 %
. || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
I~ . Conditions contribuling to the death dut not
3 related to the diacase or condition cxuring death. &M qq}'"{\
- [u || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
-4 TION
B ves [ wo K]
o . || 218 ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g..tncrabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
g : SUICIDE boms, farm, {sstory, strest. offloe bidy. 0. .
2 HOMICIDE
g 21d, TIME (Month) (Day) (Year) (Houn | 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE,
B m. WORK AT WORK
T

2. I hereby certify .that I attended-the deceased from

19.57, o _Nawr 23  195€ that I last saio the deceased

z Q._b_(.)_._ﬂ m., from the causes and on the dale siated above.

'

alive on , 18.3°&, and that death occurred‘at
23, SIGNATURE A, Mllaz (Degres or titls) } | 23b. ADDRESS 2. DATE SIGNED
é & VN &44 Yasfog
21a BURIAL, C zu: DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '(sma)
(Spuﬂ:) . -

"Pehova Nov 26, 19561 Chapel Hill Cem Muncie, Ks.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FURERAL DIRECTOR'S SIGMATURE ADDRESS

/L& ,§2' Nl as . F. A Reising K C Ks.

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbye e,

1

working under my personal supervision.

Slgned.ivieencens easurseraneasnaansaa .
Student Embalmer

44,68

Licensed Embalmer No.

P, 0. Address K?-n sas City, Ks.

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

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

T




