THE DIVISION OF HEALTH OF MISSOUR|

o8—-032770

v

Health, -
L Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB!
paic o e e 1Y G ey Rogisrarion s oL 2. SR04
, Service N O UT 1 19539“":.“9“ DiswictNo, D £ f....Primary Registration District No. =) Registrar's NO-.___----_-_____.;Z
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjda_nc_e befdre
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTYJackson"‘ mis st
1-57 o b. C:)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:'.)TRY Inside Limits
town  Kansas City Yesg] No [] Y \'\%, rownKansas City YesK] Mo []]
c. f{gl—ll;l NAM%OF (If NOT in hospital, give location) | Length of stay in |b i d. STREE'&s {If outside, give location)} Reside on Form
TA
Isnirution General Hosp. bout 10yrs. APDRESS 2414 Peery Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
SHERMAN KELLEY oeatH  Sept. 6, 1958

¥
"
E
2
a
E
3
“
a

PART !. DEATH W

18. CAUSE OF DEATH (Enter only one cause perJige for (a), (b), and {c}.)
AS CAUSED BY: /e
IMMEDIATE CAUSE (a)

Conditlens, if any,
which gove rise to
cbove cause (a),
stating the under-

2| & CO-ORORRACE] 7 uammeoJuceven maggueolgl] & DATEOF BRTH 5 AGE (oo unoer {vesslic uoe s
; Negro wooweo[]  oworceo[]) Sept. 19, 1932 R |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12 CITIZEﬁ'éF WHAT COUNTRY?
dyring mo. ing |ife, il _catir INDUSTR :
DiSH FEEhEY {38, Co0k |Hooper Gafe Torrence, Miss, ! U.S.4.
130 FATHER"S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonah Kelley Georgla Moss None

15. WAS DECEASED EVER iN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Y-N\S or unlv.nqwn]l(l! yos, give wor or dares of service) 511-28-2932 Raymond H. Kelley_1935 N' lzth.st. ’Kansas
UITY, BEN. | INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b} LMM;MM—#EJ

DUE TO (c}‘ LG AR A

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost. e Pt ol L A (ML AL "'
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JEATH but not ralated to the terminal diseass condition gi Jdn In PART | {a} 19. WAS AUTOPSY
gl ) PEREDRMED?
£,a / vesiA no[]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i \
O | .
@W W’%Mﬂ\
2c. TIME OF Howr Month, Bay, Year 0
o
Zous _pm 9 6/195°8
20d. INJURY OCCURRED 20e. :’LAC‘E OF INJURY (e.g., inbc;ranbou! h:;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, fgctory, street, office bldg., ste. .
WorRK (] AT WORK G, Qf/é fa [é Qdclaore XU .0
- +
. te

21. | ottended the deceased

her

from and last saw hi

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

1~ Death eccurred at

2

All diseases in Part | must be causally related.

22¢0. SIGNATURE -

23b. DATE

9/12/158

m A, 922!:. ADDRESS 22c. PATE SIGNED
.4 .
£ P ; L /€ 1 . 772 MRV Ay -
73c. NAME OF CEMETERY OR CREMATORY 23¢f LOCATION (City, tawn, ot covnty) T 4

Wesblawn Cemetery Kansas City, Kan.

L.M.Tillman

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S UGNATURE .

79 sH Trlrn me

. i&,@hmﬂlr on Reveras Side)




cle ot

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1eiitiiniiieiaeererer it e s et s e s s ettt s , Student Embalmer No. .............ccnn

working under my personal supervision.

N DT =11 | S PO PPPPPP
Signature of Studeat Embalmer =

Licensed Embalmer No.3178............
- P.O. Address1212.Vina St.,Kansa

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

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. .




