salth, 59-_00
v STANDARD CERTIFICATE OF DEATH 292000976 ..
ublic .
etvice I “Ltu JAN 1 2 19535trution District No. __.._/_.,’l_,2..................,,.._..Primary Registration District Ne. A Qoo R‘S‘“’“"‘,&----l—-—s-——a_ ______
“ I 1. PL.égE OF DEATH 2. US'UserL RESIDENCE ({Whers deceosed iiéed. H institution: Resjdqn:p fore
X UNLY 3 ATE b. COUNTY admiss)
00 ° Greene ° Missouri Greené ¢
._é b. CIC;FRT (If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. CEJTRY S oL Inside Limits
: > Y
S Town  Springfield Yosgr] No ] Town  Springfield ° o | YesBg N[
<. Eg;&l?z&t%gp (If NOT in hospital, give location) | Length of stay 0 1b d. SE%%EE'ES {If cutside, give location) Reside on Farm
A
- INSTITUTION  1402_ Cherry 27 _years 1402 Cherry Yes [J NoX]
< . NAME OF DECEASED First Middls Lost 4. DATE Month Day Year
5] (Type or print) OF
:: JOHN E. KELLY DEATH January 3, 1959
(95 5. SEX 6. COLOR OR RACE| 7- MARRIEDK} JEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday) | Manths | Days Hours Min.
. | Male White wooweo[]  oworceoJ| May 8, 1879 23 [
et 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . o
g Ret. Auto Mechanic Civil Service Longlane, Missouri U.S,A,
(]

All diseases in Part | must be causally related.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI550UR|

130. FATHER*S NAME

Jacob Kelly

13k. MOTHER*'S MAIDEN NAME
Clarinda Scurlock

14, NAME OF HUSBAND OR WIFE

Idy]l Mae Kelly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or uakmm)l(l! yes, give war or dotes of service)

16. SOCIAL SECURITY NO.
Unknown

17.

INFORMANT

Addressssg S. Hampton
Iouis Young, Springfield, Misscuri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), {b), and {c}.)

NTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from W

Death occurred of

"7,'

on the date stated above; and to the best of my kne

Conditions, if any, DUE TO (b)
which gove risa 1o
obave cause (o), }
stating the under-
é lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition given in PART | (o) 19. WAS AUTOPSY
by PERFORMED?,
L 4 2a0 ves[] no ]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} * i
=
o O O ]
Q 20<. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectary, street, office bidg., etc.}
WORK J AT WORK

S —
and last saw him alive on

- £
ge, from the causes stated.

szj ;:GNATURE . {Degregp or ﬁ!|‘27t4 -b

22b. ADDRESS , 1 m_
1

22c. DATE SIGNED

[~-S-87

23a. BURIAL, CREMATION,
REMOV AL (Specify)

Removal

DATE

Jan 4, 1959

NAME OF CEMETERY QR CREMATORY

Unknown

2 CATION {City, town, or county)

{S1a1e}

Buffalo, Missouri

- FUNERAL omeecmn . B.ul  sooress

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

[-2-59F

{Licensed Embalmer's Statament on Raverse Side)

26,
/

fEG RAR'S}GNATLIRE
e & Tl
(4 [



80l L8 veun X IR R AR

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iiiiiiiiiriieriirie i e rr et r v e e st et sniesstesa s erssrsar e srrnanteernn e ., Student Embalmer No. ...................

working under my personal supervision.

Student v e ey Signed
Signature of Student Embalmer

Llcensed Embalmer No. é‘i/(

P. O, Address

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 be so stated above,

-




