THE DIYIMON OF HEALTH OF MISSOURI v

{ealth, . . 3" L1 e IO W R OO DO =P SO
Welfre ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH it staredic i g
'ublic -
Jervice Registration District No. ,"/ f Primary ngisflotion D'lsl_ricl NO-._.laﬂ.‘L.___-___ Regisr_rur's No.gja 5_-_,_
) 1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Ruédence b)ef re
. * . STAT . . b. UNTY a mlumn
0 If o COUNTY Jackson o STATENfigsouri o Jackso
-57 b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limirs c. chY |.md. Limits
OR 2% \
TEMN Kansas_City YesLJ e L 4y 10w _Kansag City Yosfz] No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1k d. STR?_\'EE'IS's {If outsids, give location) Reside on Farm
HOSPITAL OR ADD
insTITUTION 4214 Prospect 70 yrs. 4214 Prospect Ves [] k]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) } OP
PAUL A, KELLERMAN DEATH 6 6 1957
5. SEX p | 6 COLORORRACE[ 7, coicnnever marmeo[]| & DATE OF BIRTH 9. AEE fn yeors ::mea;::m l:‘::osn 24 HRS.
Male White wicowe[@ > ovorceo[]| 12-25-1874 82 |
I 10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retlred) INDUSTRY v e
oreman Municipal Auditoripm Unknown 7 IF «S=eA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ’SBAND_ OR WIFE
? Louis Kellerman Unknown Theresa Kellerman
L 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' Yes, e OF Wl W e, give wor or datas of service) - X
r (Vs o o unknawn| {1 yas. o! datas of service) JU— Paul: Kellefman: 4214 Prospect
: 18. CAUSE OF DEATH (Enter only one cause per lineor (a), (b), 9 (<)} " INTERV L BETWEEN
; PART |. DEATH WAS CAUSED BY: )
' IMMEDIATE CAUSE ({a)

which gave rise 1o
obove cause (a),
stating the under

Conditions, If ony, } DUE TO (b) -

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

-t £ ooyt
21-. | attended the doceaud from m— , to and lost kowmuiwa on 6 ‘ ]‘5' /
Death cccurred: at 1 : ! J . m on the dafe stated above; ond to the best of my 'lmowladg , from the cau‘. stated,

22c. DATE SIGHED

. cz, lying cause ln" DUE TO {c}
Py = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlsecse condition given in PART 1 (a) 19. WAS AUTOPSY
T 3 : : - R S ‘ PERFORMED? Q@
3 g po ¥, . YESE] NO(]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= [T}
B ] a O |
: o :
Y Y| 20c. TIME OF .Heur Month, Day, Year . [ Tl T
2 a INJURY  a.m.
. ';'- £ p.m.
B 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE‘ATD NOT WHILE O form, foctory, street, office bidg., etc.) . o . .
. nﬁ_ WORK AT WORK
-
M
2
3
-
5
<

G |l L 0Bld HCH

?:O )
- g AL, cREMGEON: | 220, bw . - 73c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, fown, or caunty) ¥

REMOVAL (Spacify} _ . . . 2 _ . . .
P Buna.i 6-10-57 St. Mary's Cemetery Kansas City, Missouri
o= [l 24 FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funera Homg & - P-J‘] Pl as “Pia '-: :é %

J.'

1800 E. Linwood' K. C - Mo. {Licensed Embalmar's Stotement on Reverss Side)
e T T




(LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY (oo e e e e re e r e e sr s e s s aae i ,» Student Embalmer No........... S

working under my personal supervision.

Student .o e aas
Signature of Student Embalmer

-

- _ | : | P. O. Address-,/T/C,Z“O

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

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

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




