r

pt. Heulth,

., & Welfare
S. Public

alth Service

/. 5. 300
av. 1-57

Doctor, coronar, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be cousally reloted.
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FILED JAN 8

1958

Registration District No.

TG WY1 MY FTE AL T FT W IV I

STANDARD CERTIFICATE OF DEATH

e s e e

STATE

/ V?anary Ragssrrnhon Diatricy Ne. ___/._e_c’.'-!-_-_..___-_ Reglstrut s No. No.

&

964

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. COUNTY a. STAT b. COUNTY cdmission
° Jackson ss
b. CgRY {If outside corporate limits, give TOWNSHIP only}) Ingide Limits c. C(IJTRY Dé Inside Limits
Y, N y N
om Kansas City G0 I[N tom Columbia AU L el Neld
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SLRD%EE‘I;S {If outside, give locul‘fon) b Reside on Farm
HOSPITAL OR Al
INSTITUTION 27725 Garfield 4_10on : 503 Woodland Yes §2] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) £ OF :
ds Kelly fFLL€)y| oeAM  peg, 16, 1957
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
3 M:ARRIEDDNE;ER MARRIEDD last {::u:d‘:;; Months | Days Hours | Min.,
ale Col. HIDOWED ] ovorceo[ i\ Tapn, 16, 1867
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY B
e Boone County, Missouri 1.S,

135, FATHER'S NAME

T n

Jones

13b. MOTHER'S MAIDEN NAME

Rachel (Qunknown)

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
% 8, no, of lmkmvm)' {Il yus, give wor or dotes of service}

B )

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

M1NE yse oMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

above couse

Conditions, if any,
which gave rize 1o
(a},

stating the under-

18. CAUSE OF DEATH (Enter only one cause per
DEATH WaS CAUSE|

IMMEDIATE CAUSE

line for {a), (b}, ond {c}.}
O Moptrlincnive. honscio-lheontsn Aeeeace

DUE TO (b)m AW Mm&ﬂz

14. NAME OF HU'SBAND OR WIFE ~
HERAND /T ELL £y

Mrs, Anna Washi ngLon_LL_rMQ__
. INTERVAL BETWEEN

ONSET AND DEATH

14 3X°

WHILE AT
WORK ]

NOT WHILE
AT WORK o

farm, factory, stroet, oﬁlc. bldy., etc.}

Iying cause lash. DUE TO (l:)
PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the rerming! dissass condition given in PART I [a} 19. geapggggg;
yes[] No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ O D
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g.; inor cbouthome, | 204, CITY, TOWN, UR LOCATION COUNTY STATE

2. lnﬂ-ndedthed-:ea:o-df‘rom : z‘!’eu ‘ﬁr ‘il ?.WM 1’055:2’“’ alive on E‘kn I? Kr?

23a. BURIAL, CREMATION]

REMOVAL {Specify)
Removsal

23b. DATE

12/183/57

23e. WE OF CEMETERY OR CREMATORY
Log Providence

23d.

Co

Degth occurroiur : X h ﬂ m on the date stated above; ond to the best of my Hnowlcdqa, from tha cuusas stund
22a. SIGNATU egree or Wtle) 22b. ADDRESS: - - . 22¢. DATE SIGNED
M it 5. 74 35 fl 152 o folothto | 1ot

LOCATIOM {City, tewn, or county)

lumbia, Missouri'

{stata)

@
—~
3
>
)
A=

24. FUNERAL DIRECTOR

gesu. Appleton & Jones, K.C.go

ADDRESS
i«

IS 7S

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR"S SIGNATIJRE,

7

ALl T

{Licensed Embalmes's Stetemant on Reverae Side)
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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 embalmed

by me, Or BY toiee JVUE DO » Student Embalmer No. ......... [T

working under-my personal supervision.

Student -....... SO ............ e e - i IS, ~ T QA “JF\))WS‘S
Signature of Student Embalmer ’ '
e, Tou T e e e 5 SR Eibensed Embalmer No.. uﬁ.c\q'k\-
et SR e .o .. P. 0. Address ....... 2y "Cn. \7\‘13 -

LTS -\ . Néte:Thé dBove.MUST BE.SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING: (Fallure
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by 'a STUDENT, he also shall sign.in his"OWN hanclwrltmg g ’ e

1f this’ body is not embaimed, fact should be so stated above
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