Hoalth,

, Welfare
Public

Service

y related.

All diseases in Part | must be cousall

WFILED JUN 1§ 1958sserion pistics no.

STANDARD CERTIFICATE OF DEATH

/ yf Primary Registration District Ne. ______ A-.a__g.éza_w Registrar’s No.

THE DIVISION OF HEALTH OF MISSOURI

a8

28-021949

STATE FILE NUMB

| |
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residencebefore
a. COUNTY a, STATE b. _COUNTY ndyr?gn)
Tackson Missouri ackson
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ch Tnside Limits
R
TOWN Kansas City Yes (X No (] 1 }'b% Towd KXansas City * Y“E‘ Nof]
c. f[gls_il;l{:l:aﬁ%RDF {H NOT in hospital, gwn locohon) Length of stay in 1b g STREET 5 9 (Ifiuullflﬁ, give location) Reside on Form
ADDRESS
mstirurion 0602 E. 16th YyIs. 602 E. 16 Yes [ No (K]
3. HTAME OF DECEASED First Middle Last 4, DATE Month Day Year
int :
(Type or print Carrie 0- Kelso oeay June 2 1958
I 5. SEX ] 6. COLOR OR RACE]| 7. MARRIED] ] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AIGE S" K;.,,; I::UNII:)ER;YEAR |: UNDER 2:uHRs.
ast birthday onthe ays Purs n.
Female White woowed ] & pivorcen[] July 8, 1858 99 ]

100, USUAL OCCUPATION (Give kind of work done
durin 31 of working life, even if retired)
ousewif

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

Unknown -~ New York

12. CITIZEN OF WHAT COUNTRY?

U. S- A-

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) ___ .

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c). ? Z Z E ,4‘./

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4. NAME OF H_UéBAND OR WIFE
(Unknown) Clark Unknown David E. Kelso
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yu3, oo, or unknown)]{I{ yes, give war or dotes of service}
- none Dwight Kelso = 617 Lakedrive =

INTERVAL BETWEEN
ONSET AND DEATH

uw
-
@
2
a
1S
w
=
[+4
x
g_" Ceonditions, if any, DUE TO (b}
> which gove riss to
; above cause (o}, } 4 LY
tating th der- “ ’
21z iying cavee lagr ? DUE TO (c) .z Luneleftrrn d
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relased 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY;_
ol I . PERFORMED?
] I Yol YES[] NO
¥ %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
Zfuw
1 E g i d
j Q 2c. TIME OF Hour  Month, Doy, Year
o ga INJURY  am.
i B p.m. 7
5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
@ WORK AT WORK
« 217 | ottended the deceased from —12-58 , o 6-1-58 and lost 3aw her alive on K"'/ ~—-.f"J
Death cccurred at 1 om. m on the date stated cbave; and to the bast of my knowledge, from the causas stated.

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd.

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SSGNATURE

K. C. Mo.

d Embesl

{Li

on Revarse Side}

g 220, SIGNA% 2 Eg or mle) F 226, ADDRESS / 4 22c. DATE SIGNED
C:S; 23a. BURIAL, CREMATION, | 23b. DATE g NAME OF CEMETERY OR CREMATOHY 23d. LOCATION {City, town, or county) (S!a'o) @
EMOY AL_(Specify)
3 Burial June 5, 1958 | Memorial Park Cemetery Kansas City, Missouri
-
=

_C-YSE Qo Tevad B



et

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embaimed
by me, or by

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

, Student Embalmer No.” .. .o..ceoeeen..
working under my perscnal supervision.

Student .oiiii e e Signed .. Mﬂ‘f .... }; .. ..........................
Signature of Student Embalmer

. L1censed Embalmer No.. #/{f/
" P.O. Address. ﬁ/e ’%a-.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
‘t6 comply with the above constitutes grounds for revocation of hcense)

.+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T .
If this body is not embalmed, fact should be so stated above.

.
- - . - - . .




