Health, g THE DIVISION OF HEALTH OF MISSOURI 58_0 3 3320

& Walfare FILED S E P 2 9 1958 STANDARD CERTIFICATE OF DEATH BN STATE FILE NUMBER
Public
» Service Registration District No. lb 4' Primary anlitrn!mn District No. 3 Q. J__}: _____ R-gumn- s Na. __,_j,!-é _______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decerosed lived. If institution: Roud’.nco before
.’ 300 o. COUNTY Johnson o. STATE  pmiggouri b COUNTY Jobnsgofd di s sion)
i 1-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits co chY Inside Limits
R N .
} ‘/— TOWN War‘rensbur’g, You (] Mo [] Bi, O TOWN Lee ton’ Missourti, Y"m Ne (]
c. rlglgfl’_l NA{‘I%ROF (If NOT in hospital, give location) | Length of stoy in 1b d. sT)RDEEE“;S (If outside, give location) Reside on Farm
TA Y A
iNsTiTuTion Pleasant Pilew Nursing Home, 5 [tonth$ Leeton, Mo. Yes [J No (9
3. NAME OF DECEASED First Middle Last 4. DATE Mornith Day Yoor
{Type or print} 0
CALLIE : KELLY DEATH September 23rd.I958
5. SEX 6. COLOR OR RACE| 7. MARRIEB[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER | YEAR] IF UNDER 24 HRS.
Female I White WIDOWED=] d pivorceo[ ] Fe b. 13, I878 80::! birthday) [Months | Days Houry l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12, CITIZEN OF WHAT COUNTRY?
in, ms of life, aven if retired INDUSTRY
House Wird, " | Home Washington, County,Kandasy U.S.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U-SBAND OR WIFE
3 !
g Uriah Pontius, : Flizabeth Holding, Joseph D, Kelly,
.g 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yus, no, or unks If yas, give w dotes .
g (Yesr mo gy grimenm (1 wom aive wer ey fayes of erviee) none Miss Nellie Kelluy, Indenendence, Missouri
18. CAUSE OF DEATHAEMM only one cause per line for (a), {b), ond (c).} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: [ ONSET AND DEATH
IMMEDIATE CAUSE {a) M M—"V-’f_ ‘-JA“A—Q z M
DUE TO (b} _ @Mw W /L\/‘%/'
7.4 - M l—v%,_
DUE TO (c}. -3

Conditions, if ony,
which gave rlae to }

cbove couss {a),
stating the under-
lying causze lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
&
€
-
5
L]
5
E . = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related 10 the terminal diswase condition given in PART | (a) 19. WAS AUTOPSY
L s - . PERFORMED? 9
R T YeEs{ ] NOJD
5 [ 200. ACCIDENT SUICIDE HOMICIDE | “0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w =
g o O (W] E]
5 & 3| 20c. TIMEGF .Hour Manth, Day, Yeer
» 3 a INJURY o :‘I
: ‘.3: "X p.m. os
2E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE ATD NOT WHILE D farm, factory, street, office bldy., ete.)
B WORK AT WORK
E; E 2. t ottended the deceased from % M‘._E. . z E § E ., o 9-23-58 and los? iuwﬁ alive on Q=T858
E H Death occurred af 3.30 P M Y m on the date stated abeve; end to the best of my knowledge, from the causss stated.
u
= § 220, SIGNATURE {Degreq or title} 22b. ADDRESS 22¢c. PATE SIGNED
d -
2 3 C‘W M.D,| Warrensburg, Missouri, 9-24-58
230. BURLAL, CREMATION, | 235 DATE 23¢. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State) ,’
REMOVAL {Specify} -~ .
Burial 9-25-58 Mineral Creek C metery, Leeton, Missouri.
\!7 24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG, REGISTRAR'S SIGNATURE
3 R.A.Brauninger, larrensburg, Ho. 195 1454

{Licensad Emboln’s Sto nt an Reversw Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, O DY i d e ceeiittes et e s ee vt et en e s s en e ons

working under my personal supervision.

Student .cooriii e Signed .. Z....../... &
Signature of Student Embalmer

Licensed Embalmer No.. B2 |

- *

P. O. Addressﬂé@.‘.‘:ﬁ." ........... ,}/

-

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,




