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TI-E DIVISION OF HEALTH OF MISSOURI 59_0013,?2

e STANDARD CERTIFICATE OF DEATH
‘ fIUZD JAN 2 1 19§Q State File No.
'BiRTH NO. REG. DIST. NO. _/“_{_L PRIMARY REG. DIST. wo. £ ©© cqutrana,_..._ .-....4 o
1. PLACE OF D g&ikson 2. USUAL RESIDENCE (Whers d d lived. It icetitati * befare
. COUNTY STATE inimton),
a a. MlSSOUI‘J. - t. COUNTY Jaxkso:n o
b. CITY (f outalds corpurate Lindse, write RUBAL and givs | ¢ LENGTH OF || c. CITY /TW &4’4‘&_ o Is Hesidence within Maits of
N . wimhi placelf| |,
wn Kansas City, MissodFT™| 2d: ¢4 Town ¥ EE g
d. F}li'(l)JS-Pf'I&ANl'_EO%F ({If not in hoepital or lnstisation, Kive strect addrem or gnl.in% .ASDTSRESS iﬂ rural, give loestlon)
institurion <21 N Mersington  Res. 221 N. Mersington
3, 3‘!—:’?:”&55%% a. (First) . b. (Middle) ¢, (Last) 4. DS:_-E (‘l}innth) (Day) (Yean)
( Type o1 Prins) Horatio E. Kellvy DEATH an 2 59
5. SEX -4 6. COLOR (_DR RACE | 7. MARRIED. NEVER MARRIED, - | 8. DATE. OF BIR 9. AGE (Io years| o uxoem 1 YR | o tHDER & HRS
Male White WIqugimmudm oct 2 /?o hzgmdm pathe Hours l Min.
10a. USUAL UPATION (Givekind of work | 10b. K]ND OF BUSlNEﬁ OR [N- | 11. BIRTHPLACE
tnspe occ""“”""(’""‘“““‘m’ ival hf g (RYSTRY LocK{iddd sf??:f Jr fereien Gomsern lLCgIT'ZENOFmAT
13a. FATHER'S NAME 13b. uomsn S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alex Kelly Emma Sheets None
Ig’ WAS DES‘EASE? E\:’IER I-NdU 5. ARM‘EE.IL?RCES; t6. SOCIAL SECUR:;PJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ot nown, '8 WAL Or BATY1ON. - ) Ly » r
o | % YO8 25574 Mildred Cook 221 N. Mersington X.C.N
18. CAUSE OF DEATH MEDICAL CERTIFICATION /A ERVAL BETWEEN
 Enteronly cnecawse per | |, DISEASE OR CONDITION 7 / (7 / // g/ ONSEZANDDEATH

lize for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(5) A L VIAAAA A A Y { 15 % At e LA

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising CUETY
as heart fallure, asthenta, | Tise (o the above couse (o) stating

the underlying cause tast. g
etc. It means the dis- 9 4
case, injury, or complica- DUE TO (¢ LA ¢l 1 el LA
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ /7 . .. Pz
Conditions contributing lo the death but not 2 4 s
related to the disease of condition causing death. l“ AL f AA SANAAA. ] - .
19a. DATE OF OPERA- in. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION r - O
v W p 23 . YES NO
21a. ACCIDENT (Bpacily) 21b, INJURY tex..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)
SUICICE -y, GLOTY, SLret, bldg.,e10.) .
HOMICIDE
2d, T‘[)BI;E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT[—] NOTWHILE
INJURY /——- p ( q m. | “worK AT WORK
L4 4 i = -
2. I hereby certify that I atlended the deceased from / ‘/ 18 , lo , 19 , that I last sow the deceased
olive on , 19 , and that death occurred at . m., from the causca and on the dale stated above.

Jerns

{Degres or title) ¢ | 23b. ADDRESS

23c. DATE SIGNED

’
24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Clty, town,
lemorial Park Cem Kansaig City,

DATE R.E'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR" S S| GNATURE o ADORESS

lﬁlgh‘!}ﬁl’ﬁPLAINLY-—USING TUNFADING BLACK INE—MARE A PERMANENT RECORD
L]

Gib & © K.C.K.
/- . 6356 b g é: ibson on
(Licensed Embalmer’s Staternetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy. that the body whose name is recorded on the reverse side of this certificate was embal

L3 U 5 S - freeneas » Student Embalmer No,..cvvue.....

working under my personal supervision..

Student.. ... .ottt
Signature of Student Enbalmer

Licensed Embalmer No..}./

P. O. Address.l. QB O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




