. Health,
& Welfare

. Public

h Service

in item 18. No symptoms will be listed.

n andard nomenclalure
All diseases in Part | must be cousally related.
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B.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

.“.EU S E P 1 6 1g5gqisfygfioq Disﬂic: MNo. e P Z__,__Prlmary Reg:struﬂon Dls!rlct No.

o98-032'7"71

STATE FILE
Looa

Reglstmr s No.,

NUMB@iSi

| |
) 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b @
a. COUNTY Jackson - STATE  Miggouri b COUNTY qgrroyrm1yih
b. C(I:;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOT.RY Y 1 g Inside Limits
TowN  Kansas City Yefd e ] |1 rown LCarrolton % 1 Yes[X No[J
c. EgIS_Fl"I'?,QI?%SF {If NOT in haspital, give location) | Lengih of stay in 1b d. iB%EIEEES L Dl._lfsid_e.', h?i_va lacatien} Reside on Farm
iNsTITUTIoN _Gen'l Hosp. #1 . ‘ Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) QF
Gracde Mae Kelly DEATH 8 28 1958
5. SEX 1| 6 COLOROR RACE ?'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AIGE Ll_n z;o.. l: UT[?E![‘I;YEAR l: UNDER 2;_!1&5.
Female White wooweo[] 3 oivorceo®|  12-12-1899 5 e irnden [Wombe [ Dys [ Fours™ T i

10a. USUAL OCCUPATION (Giva kind of work dene

prd&‘eﬂi’l&&i wﬁwgé avan if ratired)

10b. KIND QF BLISINESS OR

nutB¥Hg

11. BIRTHPLACE {City and state or country)

DeWitt, Arkansas ‘

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER*S NAME
George House

13b. MOTHER'S MAIDEN NAME

Alma Tanksley

14. NAME OF HUSBAND OR WIFE

Walter Kelly

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, ﬂ)oot unkmm)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT

500 28 L771

Address

Mrs, Helen Womack 1912 Myrtle

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one couse per line for (5), (b}, and {c).}

IMMEDIATE CAUSE (o) __

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO {b)
which gave rlss to }
above cause (o), -
tating th der-
z lying cause last. ) DUE TO {c) ! R
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disecsa condition given in PART | (o} 19. WAS AUTOPSY
by : PERFORMED? o
e -YES[] No[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
-]
¢ o g g
Q 20c. TIME OF Hour Month, Day, Year
2 INJUR a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.} R
WORK AT WORK ’
21.- | attended the dececsed from . o and last saw =" alive on
i/ Death sccurred o1 L[ 1— Ea m on the date stated above; and to the bexnof my knowledge, from the couses stated.

22a. SIGNATURE

230. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specily}

é ﬁogru or title) I
Y

Remova August 29, 14

. ADDRESS

2hth & Cherry

22c. DATE SIGNED

§-29-58

23c. NAME OF CEMETERY OR CREMATORY

58

—

23d. LOCATION {City, town, or county)

Carrollten,

{State)

Missouri

4. FUNERAL DIRECTOR

ADDRESS

tine & McClure Underteking Co. KC,Mo.

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

L2559 A

{Licensed Embalmer's Statement on Reverse Side)




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, OF BY oottt cr e e e rer st st s eres s e s e s e e e eesanants . Student Embalmer No. .......c.covuvunns

working under my personal supervision.

Student Signed ... & /%ﬂ(n-w W W

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

Signature of Student Embalmer

. . . . Licensed Embalmer N0¢L€/f
" p.oO. Address.f'Zﬁ.f.-.,..'.?:‘.’.‘E.‘..r...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




