Doctor, corener, stc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

Coronar cannot certify to o death due to notural causes.

Jismases in Part | must be casuolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N Robt, C. Mc Clanahan

"FLED MAY 20 1957

Registration District No. ....__...-d.}f..z.,__ Primary Registration District Mo, ..../9 o

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Ragistrar's No.

STATE FILE NUMBER ..

2061

23a. BURIAL, cm; o
REMQVAL {! spect
Burial

TION.

ay 1,'57

Forest Hill Cemetery

NAME OF CEM RY OR CREMATORY

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resid.ﬂ;.‘b-f.nrc
. COUNTY a. STATE . . b. COUNTY odmission
° Jackson Misgsouri Jackson
b. Cgl;f (l§ owtside corporote limits, give TOWNSHIP only} | Inside Limits e, C(IJ'IF;Y " —“.‘ Ingide Limits
TowN  Kangas City Yesg NeD }l 1 %1own  Kansas City.,. YosX Nod
- " - : . A B
€. Eglgil;l_?:l:\-d%gf: (1f NOT inhospital, givelocation)|Length of stay in lb“ d.DSTREET (If cutside, give location) R.lid_n on Farm
INsTITUTION2807 Harrison Lertfssmirn appress 2807 Harrison Yeos @~ No
3. NAMZ OF First Middle Lot 4. DATE Month Day Yeor- -
DECEASED OF . T
{Tvpe or prins) MICHAEL PELLEY oeatw  April 28 1957
5. SEX 0 6. COLOR OR RACE 7. marrieod]) wever marmico ] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 RS,
. R ot birthday) [afontha | Daws | Howrs | Min.
Male White wicowen [ ovorcee [ Mavy 26, / (f‘? 69 _
“110g. USUAL OCCUPATION {Give kind of weork done | 106 D OF gusI OR IR ¥ |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Congtruction Worker |J, C. Nichols Carthage, Mo, U.S. A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
- ] -
_M&&-— W&Mq 1w 2 Y~
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. socaﬂ."‘szcumrv NO.[17. INFORMA Address
{Yes, na, or unknown} I (If yrs. give war or daies of scrvice) g
None 495-03-4906] Mollie Pelley, 2807 Harrison
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET gNDIDEATH
IMMEDIATE CAUSE (a)
Cenditiona, if any, DUE TO
whieh pare risg fo
albot;e cgu.re :). 6 l
slating the under- .
=z ying cause laal. DUE TO () L[?-
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;;is:;gsf;‘f
= r 3
P . ‘ ves ] wo Ej/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pari I of item 18.}
& O 0 O
= [20c. TIME OF Hour  Month, Day, Yeor
S INURY  a. m. -
é p.m,
X | 20d. INJURY OCCURRED De. ;UCEIOF INJURY (e. ﬂm. inb?!ddhoul ?MM. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, afreet, office bidg., efe.
womx ' O Aione” O o . yaw4 s
i -~ .
21. J'attendad the deceas m % . to and last saw :::1 alive on
Death geccurrad A on thé,datoe, _uud’ abgve; and to the beat of my knowisdge. fros the calises stpted.
- 0 |22b. ADDRESS —~ . | Z2¢. DATE MGNED
1
o w CAYIL

TYON (City, ¢
nsas City, Missouri

. or county) ~ ASMM” P

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hom/{

ADDRESS

b

S /-57

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

1800 E. Linwood

{Licensed Embelmer®s Statement on Reverse Side

heva/ Prcnaladf |
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. ;" TN N . .STATEMENT BY LICENSED EMBALMER
S ‘. . - i - . - i . - . .
- I hereby certify that the body whose namé’is recorded on the reverse side of this certificaté was emt
"byme, orby ........__. e e et e e aaaaa et iatiiaaresesaseaananaaaeas , "Student Embalmer No ..........

- working under my personal supervision.. -

Student ...ocori it icatire i anaeeaeaan

Signature of Student Embslmer
- L e . % s P.oO. Address/( C.. m
- + - hand . " £Y '
4 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
_to comply with the above comnstitutes grounds for, revocatmn of license). .~ -~ . .
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. i
if thxs body is not embalmed, ‘fact should be so stated above, - .




