Coroner cannot certify 1o a decth due to natural causes.

fiseases in Paort I'must-be casually related.

»

_LJUSE ONLY BI.;ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 11 1957

Registration District No. cceeeceee.
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STANDARD CERTIFICATE OF DEATH

318hmwmwmemmm1003

ZT,.GE 0:2:6:2-8
- Registrar's N614

10a. USUAL OCCUPATION (Give kind of work done

%ﬂé miaén%kma life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decsased lived, M institution: Ralld-n;- _b.floy
. COUNTY a. STATE b. COUNTY gdmissig
- Missouri. Jacksons
b. Cé';\" (1f outside corporote limits, give TOWNSHIP only) | loside Limits c. CITY g Inside Limits
Toww ST, LOUIS, MO. YoXi Nom row Kansas City. g |2 P Ye& oo
c. FULL NAME OF (lf NOT in hospitol, give location)|Length of stay in 1b Resi
HOSPITAL OR . 4 STREET ilcutsuie give lacation) eside on Farm
‘pleNSTITUTlON BARNES HOSPITAL / ADDRESS 1) W, St. Yesa NE
3 :::l‘ :r Firat Middle Last 4. DATE Month Day Yeqr
bcEaseo LEE RUSSELL KELCE o JUNE +30, 1957
F UNDER 1
I e U = S e R K et e
Male White wipowed ] oivorcen [ 1_897 59

1. BIRTHPLACE (le) and atate or country}

12. CITIZEN OF WHAT COUNTRYT

Coal Coe Pitisburgh,Kansas. UsSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Kelce Etta White

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ye, . or unknown) | (If. ingar or dales of service)
es | WY

i6. SOCIAL SECURITY NO,

Unkown

17. INFORMANT

Address

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] *

LYMPHOSARCOMA -

(ladys Kelce Kansas City,No.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, T
:;bhorch pare ris i!o DUE TO (6}
te cause (8
stating the under- i 2 0 d ) I
lying  cause lust. DEE TO (¢}
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) - [19. W;igg;%zf*
. vt}i m o [J
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part or Part 1] of item 18.)
a. . O O
20c. TIME OF chu Month Day, Year, [
~ INJURY - ddmDid PR %14 | PO R )
p.m. N . -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! hame, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE - farm, factory, atreet, office bidg., efc.)
WORK AT WORK
%121, 7 attended the deceased from , to and Iast saw P:rn alive on __M

on the date stated above; and to the best of my knowledge, from the causes atated.

§ *"BAKNES HUSFITAL

22;, DATE SIGNED

&/30/51

23a. BunuL cnzu.mon 235. DATE

R REMOVAL [Specify) 6—%-57

v e o7 fme)
/—% ) M.D,

25: NAME OF CEMETERY OR CREMATORY,

Local

23d~LOCATION {Cily, town. or county)

Pittsburgh,Kansas.

(Sta’er

24. FUNERAL DIRECTOR

ADDRESS

H, Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

26.

N
= [

. {Licensed Embalmar's Statement on Reverse Side)

<

ISTRAR'S SIGNATURE
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. . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by ......... feereesieeenane ceenmerann e eesesereesmentanrenaaiaan hrrmeiiaenann , Student Embélmer No.......
working under my personal supervision,.
SEUAENE .. eeeeneseeerrnnrennssennsensesnnn cnnnns o slgnedmmnoc‘d"elé"—f’(%
Signaturs of Student Embalmer
Licensed Embalmer No...‘fﬁ.
. N P 0. Address.fg).'f--{‘...
Note: The\ above MUST-BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
* to comply with the above constttutes grounds for revocatxon of l:cense).- D
If embalmed by a STUDENT, he also shall sngn in his' OWN handwriting. - -
If this:bodyiis:not embalmed, fact should be so:stated above. TE-CT=0 ayared
oo Co . LEvLE aodgaident 007 i,eqqoYd o0 Fuadild
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