Health, . o THE DIVISION OF HEALTH OF MISSOUR| S 3 SB 33___._--_“

P‘\:‘Iifnn ALED NOV 5 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE Numaa 2
L] < H
Service I R_agisholinn_ Di_st_ricf No. / ‘/'? Primary Rag'lslru!inn District NO-____[ﬂ,a.&-n ,,,,,,, Registrur's No.,__ %' 8.;3_ _______
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldance befora
L300 O a. COUNTY Jackson a. STATE Mo b. COUNTY 1 alcsorf “"-“:pl -
1-57 b. CgRY ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:)TRY Inside Limits
town Kensas City ve: X %[ [l4.  yow BRaytovm, Mo D, | vl N
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If cutside, give location) - Reside on Farm
HOSPITALOR gt Joseph's Hosp | 1 da. ADDRESS 9705 K 81 8t Yes [J Mok}
EN :"TAME OF DE,CEASED First Middls Last 4. DATE Month Yeor
ype or print
GLADYS INA KELLY DEATH mamm// 16/57
5. SEX f| & COLORORRACE| 7. uARRIED[TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 24 HRS.
f_ﬁ Fom White wipoweo[ | ' mivorcen[]) 3~8=1913 ) fost birggg) [Merhe l Dors [ Howrs I e
2 106. USWAL OCCUPATICN ([Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country)  © 12. CITIZEN OF WHAT COUNTRY?
= duri 1 of working lifs, sven if retired) INDUSTR )
r Clerk oo Sta Aubo License Pept. Salisb¥ry, Mo USA
F:;. 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU5BAND DR WIFE
$ John Keenan Dora Kuhn Keessmn- Richard H. Kelly
Ly g
"é B [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g‘, (YH,ono, or unkmwﬂlltlf yes, give war or ;floun of sarvica) 500—05—5186 Mr. R‘Lchﬂ rd H. Kel 1y’ 9705—3 Bl st
; =1
IZD 0. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERYAL BETWEEM
& [ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) _ (M2 st iy W
2 E ” x L=l +f
= &
"E E Conditions, H ony, DUE TO (b} . . - - v
M t \u:oi:h- gove I'|l: I)u
5 above uuse (o not
H g é lying couse lost. DUE TO (<) l
g, DONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal disecse condition given in PART | (s} 19. WAS AUTOPSY
£% «fx . PERFORMED?
i< & ES
T > M B | 20 ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY  GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
'8 = ZQuw
EEI] o o O .
§ 6 =< RS 20c. TIMEOF .Hour Month, Day, Year
t2 o INJURY a.m.
; ‘,;. _>-.l "E p.m.
Z2E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 3
N T w WHILE ATD NOT WHILE | form, foctory, street, office bldg., etc.} . .
32 g [work AT WORK . - '
& 5 2). | attended the de:wsod from //?“‘/f I7 , to ZQHI 164'51 2 and last su\l'h&ullve on /J// /\
g 2 o Deoth occurred a1 m'vBI’— F/& ”7 . m on the dafe stated above; and to the bast of my knowlcdgr‘: from the causu stated,
§‘ g 1) 220. SIGNATU ee or title} b. DRESS. ___ 22c. DATE SIGNED
iz g g Vil pF | B, Je Y.
83 5 7 i . 88 7
A §ze. surIaL, cBBRATION, | 238 DATE 23¢. NAME OF CEMETERY OR CREMATOHY 23d. LOCATIOR (City, town, or caunty) {S1ate)
(=9 REMOVAL (Spectiy) ) . . B ]
‘| Remova 10/19/57 Wharten : _Bosworth, Mo
< [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
hei loni
£ ] 1 Colonial Funeral Chapsl JO-tP. 57 —Plermar
[«) {Li d Emboloee’s § on Reverse bd-]
2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ‘me, or by

..........................................................................................

working under my personal supervision.-

Student

Signature of Student Embalmer - .
" l . Licensed Embaimer No, /‘/fé _6/
P. O. Address /.//f' C.q47ee....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense) \
If embalmed!by @)STUDENT, he also shall sign in his®OWN - ‘handwriting.¥ \ 0ol Iee

If this body is not embalmed, fact should be so stated above. . Iz
) J G 5 S S A 1 S L

Y




