lealth,
wiiee FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH A N ).
ervice I Registration District No. e e 3~18 Primary Registration Dlsmni No. 10.03 _________ Registrar’s No. .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudence before .
300 o. COUNTY Q. STATq\.Iisoourl b. COUNTY Audral m'y‘&0¢3
|-57 b. CITY (If cutside corporate limits, give TDWNSH!P only} Inside Limits [ ClOTRY inside Limits |
Q romEE5 . Tollis o roiot Zlosp. Y @O & Mexico Yos B No[]
e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b STRERET {}f outside, give location) Reside on Farm
/b iisMo., Baptist Hosp. 3 /*‘DD B%10 S, Olive Yes O] Mo ¥
kB :‘TAME OF DE)CEASED Firsy Middle Last 4, Ds';E Menth Doy Year
pe or print R
""" MR, RICHARD K KELLY pearw April 27, 1958
5 SEX 6. COLOR OR RACE} 7., coien[@never marrien] 8. DATE OF BIRTH 9. AGE (tn yaars IF UNDER i YEAR] 1F UNDER 24 HRS.
; Male % White wIDGWED[ ] owvorceo[ 3| Maxrch 16 » 187 IGBB'M") e l -
E 109 USWAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
: R during moat of workipg life, even if rn'ir#) lNDUSl:RY R
: Minister (retired)} | Baptist Aundrain County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
Richard Schakelford Kelly Elizabeth Speers Bessie Kelly
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ono, or unlmown)‘(ll "Nlc;.rfw ar ;m-s of service) None I\Ir Jolm Ke lly 2056 Iafaye tte Ave .

MOCTOS, CUrQned, aic, sl g UiHY STURUMTY IS Tl E il ausiil 26 W Syt vy 7200

All disoases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

- B8=-016009

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

td

18. CAUSE OF DEATH (Ente,
PART 1.

| of.

CAUSED BY:

Aly one cause per line for (a), {b),

nd {c}.)

AMMM 24 u)—&bd

INTERVAL BETWEEN

ONSET_AND DEATH

£q

v ()

5[#6“‘"

WHILE ATD NOT WHIL

AT WORK

E

af

4 Death occurred ot

2|- I attended the deceased from
-

Y LACEE OF lNJURY(e’g -nomsmhom,

201. CITYiTi\'? LOCATION

00

z cavse (3t TO (<)
= PaARMIL.. ER1I TEICANT CONDITIONS CONTRIBUTING TO DEATH but net relat Eo terminal dissase condition given in PART 1 (q) 19. WAS AUTOPSY
S ’1)’ zr PERFQRMED?
Y YES, NO (]
2| 200. ACCIDENT  SWICIDE  HOMICIDE mbgRIBE HOW INJURY OCCURRED, (Enter notuga of injury in PART | gr PART [l of item 18.} v
w .
w
% 0 o o el _alt
Wi Ae. IHTE OF .Hour Month, Day, Year
a RY a.m.
3 Y oY B
20d: INJURY OCCURRED N COUNTY STATE

¥ 1o

d last 30

s
2 the date stated ggve,

and 1o the

live on
baif of my knowledgg/trom the causes stafed.

T 2207 wRE ﬁegrne or title) 22b. ADDRESS 22: PATE SIGNED
/,A/éfx?& wifd. ﬂ'l~f)- L/4 S L o2f) 3P
23a. BURFAL, CREMATION, | 23b. DATE Zae. NAME OF CEMETERY OR CREMATORY 234. LOCAEAON (City, town, or coury) g (s
REMOY AL (Specity) .
Remo " | 4-28-1958 |Elmwood Cemetery Mexico, Missougi

24. FUNERAL DIRECTOR

ADDRESS

rARhold” cFuhePalsHoRd TOMEZiG0] Ho

(Licensed Embalmer’s Statment on Reverse Side)

25. A\TE RECD. BY LOCAL REG.




Eara

’
o o L) @
QSSI ﬂ FASRY
- . 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 BY (oot et ettt e et s e e e et r e eraeeiaaas e rerennn ,» Student Embalmer No. ...................

working under my personal supervision.

-
Student ..o Signed 7./ | ALt ¢ /4/1/
Signature of Student Embalmer .

Licensed Embalmer NoJ‘ZJ? ......
~
P. O. Address.M..M‘

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 te so stated above.

.




