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All disecses in Port | must ba causally reloted.

FILED MAR 17 1958

THE DIVISION OF HEALTH OF MISSOURL

STAN I]J.QRD CERTIFICATE OF DEATH

58-008737

STATE FILE NUMB%

I Registration District MNa. Primary Regislm!ion Distrif:t ND-___--_S.(_)_E)_E_............_..... Registrar's Mo..______ .-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Rnsjldqnc_e fore
a. COUNTY Barton a. STATE Migsouri b. COUNTY Rapton © w?)ﬁ
b. CE)TRY (If outside corporate limits, give TOWNSHIFP only) Inside Limits <. chY Oob! Inside Limits
\ TOWN Lamar Yes X No [] TOWN Lamar /0 Yedt | No[]
. Fgls_}!;nl:IAM%OF {If NOT in hospital, give location} | Length of stay in ib . STREET [If outside, give location) Reside on Farm
Hi AL OR
\ | wstiruTion At home ADDRESS 204 W- 6th St. Yes [ N K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
DELIA JANE KELLAR DEATH Mar 8 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MA“]EDE] 8. DATE OF BIRTH 9. AGE Ei,. ;;.,.; ::INhDEQ Ii)‘I'EAR r: UNDER 2:MHRS.
1 Q! 1O ur n.
P W wivoweo[ ] {) pivorcen[ ) Dec 29 1875 g birthdar} | Hontha v *

10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state or country)

12. CITEZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY U S
hone Qwn _home Milford Missouri i
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.IJ:T\BAND OR WIFE
¢. A, Kellar Mary BEllen Mooter XXX

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
{(Yes, naNor unknqwn]l[lf yas, give war or dates of service)
o]

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Mr. Joseph J. Kellar, Ft. Scott, Kansag

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

MEBICAL CERTIFICATION

23a. BURIAL, CREMATION,

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

PART |. DEATH WAS CAUSED BY: z

2N

INTERVAL BRTWEEN
ONSET EATH

IMMEDIATE CAUSE (a)

Conditians, if ony, DUE TO (b}
which gove rlze to
obave cause {a},
stating the under-
lylng cause lost, DUE TO (:)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl diseass canditlon glven in PART | (a}

19. WAS AUTOPSY 2
PERFORMEDT‘,_.

Y20/ YES[] NO P
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
] (] O

Me. TIME OF .Howr Month, Day, Year

INJURY  o.m.

p.m-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n form, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the dacoased from

Deoth occurred a?

420 ome— -

and tast tow '™ aliva ¢n

m on the date stated above; and to the best of my knowledge, from the couses stated.

{Degree or title) 3

& o9Docfy

22a. ZGNATURE Z‘ Z

RES$

v v

22¢. DATE MGNED

270 <8

23b. DATE
REMOVAL (Specify}

uria

Howell Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Clty, town, or county} {State)
Barton County, H4issouri

24. FUNERAL DIRECTOR

Konantz Funeral Home, Lamar, Missouri

25. DATE RECD. BY LOCAL REG.

MAR 11 T

ADDRESS

{Licensed Embalmer’s Statement on Revecsre Side)

26. REGISTRAR'S SIGNATURE
Dt oo W
o o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it ettt ettt

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer NoZ?’%?
'

P. 0. Address.........cccovvmevinenierannn,

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

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

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



