e aynmprams will be lisred. Al

Coroner cannot certify to o death due to natural causes.

Rl WaEE Wy STELLATE FiIVIREIT el T YoMt 0.
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(y diseases in Part | must-be casually related.
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STANDARD CERTIF

FILED SEP 26 108
Registration District No. ... /S‘é

THE DIVISION OF HEALTH OF MISSOURI

Primary Ragistration District %.z....&.m?.........

STATE FITE N§§a4
/i

ICATE OF DEATH

Registror's No .

-f5. SEX

6. COLOR OR RACE

Male White

7. marrige [J wever marrien [
e

]

W pivorcep [ ]

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceasad lived. |f institution: Residence before
o. COUNTY Jackson o STATE Missouri b, COUNTY Carroff[";?")
b. CITY (I ourside corparate limits, give TOWNSHIP anly} | Inside Limits e, CI:T_Y . Insile Limits
OR . OR
TOWN Rayt own Yest NeD TOWN Wakenda - _é'i qgsa No O
e. sgrgil’_l TNAAL,:‘ESF{B;‘%TZ'“ESP"EJ-BB'E"‘CW'“") 'ﬂmea in 1b d. S;I-LREET {If sutside, give location) Reside on Farm
INSTITUTION r Aug.6,195 ADDRESS =meecw——w-=-= YesO  MNoml
3. mAME OF First Middle 4, DATE Month Day Year
DECEASED OF
(Type or prinf) J. ’ DEATH Sept . 20 3 1957

24 HRS. -
Ain.

IF UKDER 1 YEAR |IF UNDER
Monthe | Daws

8. DATE OF BIRTH 9. AGE {In years
: last birthday)

Hours

10a. USUAL OCCUPATION (Give kind ufwort done
during most of working life, even if retired)

Retired Farmer

165, KIND OF BUSINESS OR INDUSTRY

Farm

12, CIMIZEN OF WHAT COUNTRY?

USA

Mar. 16,1872 85
/

1. BIRTHPQCE (City and atate or country)
Indiana

13, FATHER'S NAME

George W. Kelder

14. MOTHER'S MAIDEN NAME
Elnore Johnson

15. WAS DECEASED EVER IN U. 5, ARMED FORCEST
(¥ea, no, or unknown) § (17 yra. give war or dates of serzice)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

George C. Carson, Independence, Mo.

25, DATE RECD. BY Loc:gnts

S

no none none Mrs, Dellie Poore,4745 Campbell, K.C., Mos
18. CAUSE OF DEATM [Enter only one cauge pepjine for (a), (0}, and ().} INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: o .. i ONSET AND DEATH
IMMEDIATE CAUSE (a) - "’;_—/
Conditiona, if any. /
wantions, ifany. 1 OUE To () A a e__%
afow cxuac ;! LT
& m!mg the under-
- Iying cause lost. OUE TO (¢) .
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dﬂ.’m BUT NOT n:u‘rcn'.vb THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 &%i;g;g:f;v
= . ?
3 . 151X ves [ wo i3
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)”
sl a-« 0 0
Ol * . . N
# M. IME OF  Hour  Month, Day, Year " . .
%] - INJURY q. m. . S . - - 4
E p.m, .
& | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e. ¢., in or ahou! Aeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT ROT WHILE | Jarm, fectory, atreet, office bidg., ete.) .
WORK AT WORK
2. 1 attended the deceassd from - u’ to # = /?"5? and last saw hi!'-lm’ aljve on ?-/'7" r?
Death occurred at . L] m on the date stated above; and o the beat of my knowlsdﬁu. from the causes atared.
223" S\GNATURE ’ Gree or titjey " - 1225, ApDRESS c g en e 22¢, DATE SIGNED
Y, z % 6252 [y Bzom o 1P 20-51
23a. BURIAL, CREMATION, |23, DATE | 23c. WAME OF CEMETERY OR CREMATORY = - - 23d- LOCATION (City, torrn. or county) (State)
REMOVAL ( Specify) - R : . . o
emova Sept. 20,1957 : . DeWi+t;" Missouri 7
24. FUNERAL DIRECTOR ADDRESS

26] REGISTRAR'S SIGNATUR/ ' —

{Licensed Embalmer’s Statement on Reverse Side)

e — £ 7
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STATEMENT BY LICENSED EMBALMER

P 4

« 1 hereby certhy that the body whose name is recorded on tﬁe reverse side of this certificate wa;s en

by me; orby .......... ................................... S U S..l,-Student Embalmer No. ........
"working-under my personal supervision.
Student.....ooiiimiii i Signe

Signsture of Student Enbalmer

- . - P, Q. Address

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

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

If t.hts body m not embalmed fact should be so stated abow:. s R,
> M N - . ‘e



