lend deceased from , 19, ‘LLéL 19£Z that I last saw the deceased
, gnd tkat death occurred al S5 o fram the causés and on the dale stated ebove.
{Degroe agfitle) m
P focif Raphtel 1530555

246, DATE

S. No.300 THE DIVISION OF HEALTH OF MISSOURI . o . 14892
.5, No, -
kv, 10.48 Hlm APR 26 1957 STANDARD CERTIF[CATE OF DEATH Stm F:k f L ——
* 4
'BIRTH NO. __-f REG. DIST. NO. ___3__1&_ PRIMARY REG. DIST. NO. Reammr.rhr 3692
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdacossed lived. If lastitution: residence befors
0] a. COUNTY l_o al /5 a. STATE o ug o b. COUNTY adumission).
b. CITY dlf outstdgeofourste iaita, wriie RURAL sad wive ¢. LENGTH OF || e CITY Q\ 7. U Residence within fmtts of
townabip)[ STAY (in this place} OR T wel in
o /g . LoM\ e I Town RRewve e DT
g FH(%IS_PFAAIMLEOOF (Tt not ia boeplial or i“tulinn. &lve sifeot adidress or location) ST RREEE;S. (If tural, give location) %\ Y %
3 l,é INSTITUTION MYSS. Qs oy Q. Sed 320 By 27
ol AN = e V7, T
E (Type or Print) WKie L.&e ) QAR DEATH ST
é 5, SEX f}| 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED: [ | 8. DATE OF BIRTH ~ 9. :.GE (n years| IF UNDER 1 TEAR | I Gh0ER 51 xS,
&8 pect(y t day} |Mooths| Days | Houm | Mig,
A usum.occull:ﬂ:gr: ((GiveXind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, vos seote os Foreign Countins ” 12, SITIZEN OF WHAT
K euX Releqa oo [ Mbs Racd, R T Iron City,¥esnessee ue A
< l3a. FATHER'S N»IE 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert A,Kelley Margaret, S Myrtle
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
4 (Yes of toknows) | (I ym, Kive war or dates of service}
3 m Myrtle Kelley, Box ,37, R@n;m,lhnul
; 18. CAUSE OF DEATH EASE OR CON B L CERTIFI T{ v INTERVAL BETWEEN
. Enter only ongceusoper | J. DIS! o DITION "
£ |l 1ine for (a), (1), and (¢y | DIRECTLY LEADINGTO DEATH m """‘
g *This does not mean | ANTECEDENT CAUSES m fCL . 'I G =Q e
= | the mode of dying, such | Morbid conditions, if any, giring D < !
- as heart feilure, asthenia, rite to the above cause (o) stating .
| = ele. It means the dis- | the underlying cavae last, )
' © case, infury, or complica- DUE T
P tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS A PR
= ' . Conditions contributing fo the death but 2102 [} - '
5 related to the ditease or condition causing death. § . .-MQ 7 ; <~ uﬁ‘c‘z-'j [
|::: i9a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF, OPERATION I . 20 AUTO
= TION ' 4 20 / L:s
= NO
e 2ia. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- g%lﬁtglEDE boms, fart, fuotory, strest, ofce bldg., et0.) )
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DD INJURY OCCUR?
- WHILE AT mnwmu:
>|4 INJURY WORK AT womy
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24a. BURIAL, CREMA- " 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county)/ /  (§tate)d
TRERS AR oot h-17-57 Leavermorth,Kansas

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

npe 17 '57“5‘5‘ .. Albert H.Hoppe,i700 Washington Blwd.
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I hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was embalme

,....-.x wrera Bl A ;3_\.3

’ : o R .
Y N ... ....., Student Embalmer NO.......iirurin.-.
by me, err=by .d___‘m.}_i‘ ........ S .&‘:‘\Q ......................... , Student Embalmer No..........
, .

working under my personal supervision..

Student oo iaiaeiian s Signed
Signature of Student Embalmer

© U NNote: The abové MUST. BE\S GNED’BY Tn}:m'c‘é&vsgln EMBAL@{iBR in ‘rus WN- Hﬂ\ﬁ%jm mc; (Failur
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