standard nomenclature in item 18. No symptoms will be listed, All

Doctor, coroner, stc. must use only

-+

related. Coroner cannot certify to o death due to nature! causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casvally

4 A
oL

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAY 27 1957

STANDARD CERTIFICATE OF DEATH

42

Registration District No. oo 27 Primary Ragistration District No, -

STATE FILE NUMBER

A000.......

553

Regisrar's No, __:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived

(Yur. na. or unknown)

{11 wee. give war or dater of mrvice)

. IF institution: Residence before
a. COUNTY Buchanan a STATE Missouri b. COUNTY Buchanéi‘i":’/"’/
b. CITY {If cutside corparcte limits, give TOWNSHIP only) | tnside Limits c. CITY 17 Inside Limits
OR v No 01 OR J | 07,
TOWN St.. Joseph osif Ho tome St. Joseph '} Yes/ Neo
€. :glgl!’.”t{:rEOOF (H NOT inbhospital, givelocation) L angth of stay in 1b d. STREET {1f autside, give lacation) Reside on Fa
INsTITUTIoON 2308 Messanie St. | 2 months apoREss 2308 Messanie St. YesO NoJm
3. MAME OF Firat Middle Lent 4. DATE Month Day Year
DECEASED of
(Type or pring ALBERT KELLISON v May 15 1957
5. sex (_;5 COLOR OR RACE 7. MARRIED m NEVER MARRIED [J| 8- DATE OF am‘ru IB. ;\;;:J#:hm;:;a :’:«:ﬁn |Dv.::n "u:r:::a z::s
Male White weo [ ovoreen ] Dee, 30 187 9
10a. USUAL OCCUPATION (Glze kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) (-: 12, CITIZEN OF WHAT COUNTRYT
during most %wm’klng life, even if retired)
Retired Farmer Farming Watson Missouri US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Kellison - Plaster
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? V6. SOCIAL SECURITY NO.[17. INFORMANT Address

No 498-24-8665

. Jegsie Kellison

St. Joseph, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and (¢).
PART |, DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (e

INTERVAL BETWEEN

251’ AND DEA?!
»

MEDICAL CERTIFICATION

Aol

’

Conditlons, if any.
which gape risg to DuE To (&) N .
adove c:un ;t '
na.!mv the tnder-
fying cause laxt. OUE TO (2}
PART . OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TG DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) |12 :g#gg;g;f\’
"f 2 2, l ves[J wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Il of ifem 18.)
20¢. TIME OF JHour Monih, Day, Year
INJURY  a.m, -
- p.m.
20d. INJURY.OCCURRED 20¢. PLACE OF INJURY {e. 9., bn or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE Jarm, factory, tireet, office bidg., efe.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from 5“--/0——.5 7 . to 5-‘-/3‘

2:004

m on the date stated above; and to the bost

'5‘7. and last saw

I;“r:n alive on _a'-:'_’/ \s = -S‘Z

of my knowledge, from the causes stated.

2Z2a. SIGNATUR { Degree or title}
- 06 . { W

22b. ADDRE
N oy & Hp i s

St.Jqseph,Ng ?c. DATE SIGNED .
=|53/>87

23a. BURIAL, CREMATION. |

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, town, or county)

REMOvAL {Specify)

5- 7-57

Near Watson

(State)

Migsouri

High Creek Cemstery

24. ERAL DIRECT

tm.ua/e

ADORESS 25. DATE RECD, BY LOCAL REG.

St.Joseph, Mo, May 21, 1957

HEISTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)
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Lt - STATEMENT BY LICENSED EMBALMER © oy
L . ) . i ' T
T I hereby certn’y that the body whose name is recorded on the reverse side of thlS certlitcate was emt
-~ ,by-me,,or BY ettt ans S SRk S PP PP SO PPN
" working under my personal supervision.. --
Student .. ...oininiiiiiiiie it e ae e
Signature of Student Embalmer
e ) . o

Note i The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

to comply W1th the above c0nst1tutes grounds for revocation of license), c L,
.- If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg o
o - - {If this body is not embalmed, fact should be so stated above. e T [oe - a7




