THE DIVISION OF HEALTH OF MISSOURI 2

olth, [ e e e e
elfare HLED AUG 7 "1957 STANDARD CERTIFICATE OF DEATH ' STATE 1 ILE NUMBER
blic /J : 3 a—
rvice Registration District No. Primory Re_gis_t_riwniqis#ricf No. -G.o_. T Reglﬂwr s No. ._.__/ ______________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Res‘;dancn I:cfore
= mi s o1
00 a. COUNTY Audrain a. STATEMiBBOU.rl b. COUNTY Jack admission
57 4/ b. c{lJTRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits c. CgRY gi In:ldell_imits
Tom Mexico Yor bl Mo [ Tom _EKansas City L AL
| c. FgLé_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d- STJ%%EE%S {If outside, give Io:qf}o:) U Reside on Form
HOSPITAL OR ’ Al
i msTiTuTion Kings Dughters R2 lMonths ' Yes [J Nofr]
i 3. NAME OF DECEASED Firss Middle . Last 4. DATE Month Day Yeor
: {Type or print} ~ OF
; Minta Duncan ceatH  August 2, 1957
| 5. SEX 6. COLOR OR RACE 7- WARR £p[ ] never marrizn[] 8. DATE OF BIRTH 9. AGE' (Ji,.';:,;; :::.?,ER;::“ |:°U:DER 2:‘.HRS.
' H 13 rthda uy in.
. Female ¥hite ""DWJ‘"E ovorceo[ )| Apr 11, 1869 88 | l
| 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and stata or country} 6 12. CITIZEN OF WHAT COUNTRY?
duging most of worl life, aven if ratired} INDUST .
By nsewire A% Bome Kansas City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND' OR WIFE
John H. Kelly Fmnily Jane Hoffman Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address Mexico »
{Yes, no, or unki {If yos, give war or dotes of ice) ) !
T | OF rene ghvg g et of sanviea Won e Kings Daughters Home Records Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {o), b}, and {c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : f ONSET DE
IMMEDIATE CAUSE (a} /”m \—rt /~ - /
T - /
Conditions, if any, DUE TO (&) ’ .
which gave rise to } 7
obove cowse {(a), : : : %2 : ::__._
stating the under-
tying cavsa lost, DUE TO () > o’

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! ottended the dcceesod from _ - % 5: ; 'f and last saw Lgllvo on C//“—q ﬁ 5 /
Death occurred at m on duta stat: ; ond to the bast of my Imcwledgn, fm{% cavses stnfed
WAL /- {Degres or title) b 0 % . ADDRE I)% 22¢. PATE SIGNED
57

*| 22a. SIGNA/TuRE’

z
< - g PART Il. OTHER SIGNIFICANT connmons?:omW/m DEATH but not related 1o the terminal disease canditlon given in PART I {a) - | 19 WAS AUTOPSY
2 hi i : 2& PERFORMED,
= L . YES[ ] HO
_:.. = | 20a. ACCIDENT ' SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E ] ] O
g i -
o u| 20c. TIME OF _Howr Month, Day, Year
2 2 NJURY  om.
s k1 P,
=1
E )| 20d. INJURY OCCURRED - 20a. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY , . STATE
- "WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc) ’ T : ,
2 WORK AT WORK
£
-
4
o9
:
2
<.

23a. BURIAL, CREMATION, | 23b. DATIE 23! NAME OF CEMETERY oR CREMATORY 2ﬁ LOCA‘I‘!ON {Clty, |m|m nr county) {5tate) /
REMQYAL_(Specify) '
urial 8=3=1957 AntiochACemetery Qverland Park Kansas
a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE , ¢
Arnold Puneral Home Mexico, Mo,

{Li d Embalmer’s § on Raverss Side)




STATEMENT BY LICENSED EMBALMER

"1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecd

by me, or by .cooicniiiini e, et ae s e s s ea s srrerreenea e .+ Student Embalmer No....................

Student .voeivvii e reeereanes Signed %
- Slgnature of Student Embalmer

P. O. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritihg. . — -°

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

- - e -




