THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH N ??"009_‘_198
ATE FILE'N
ﬁégistrurion_ District Mo, /.‘/anmury Registration District Nﬁ/aﬂ-’—".. Registrar’s Noﬁso

' p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence }:fure
. COUNTY a. STATE b. COUNTY g ¥ssjén
o0 i JACKSON COLORADO JEFFERSON
!-—57 b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY g 0 C;“ o Inside Limits
10
| Town  KANSAS CITY Yes [ No rown ARVADA g Yes[ ] Ne[]
‘ c. FgLL NAM%E)F (If NOT in hospital, give location) | Length of stey in 1k d, STRERET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS
| INSTITUTION LO& E. 105th St.| 3 DAYS Yes [] No ]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
|
‘ 10Y THOMAS KELLY DEATH MARCH 23, 1959
5. SEX D 6. COLOR OR RACE T‘MARRIEDENEW-:R sarrieo[] 8. DATE OF BIRTH 9. AGE {In years |F UNDER [ YEAR| IF UNDER 24 HRS
MA.LE W-HITE WIDo } #u:r birthday) [Months | Days Hours l Min_
pOweD [} orvorceo )] QCTOBER 12, 1901 | &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) o ]
BROKER ™ wieed REALESEATE KEARNEY, MISSOURI | U. 5. A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ /of wiee
SAM P. KELLY IDA F. BOWLES AMELIA KELLY
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANRT Address
(Yes, 0 known)| (I yes, give war or dates of service)
s ﬁdr unkno nl ye3, give war ar datos of swrvice 521_14-5750 JOHN KELLY h06 E. losth ST‘ K.C.MO.
18. CAUSE OF DEATH (Enter only one cause per Line for {a), (b), and (gy. N INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: V
IMMEDIATE CAUSE {(a)

ONSET AND DEATH

which gave rize to
above covse {a),
stating the wunder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é iying cousse last. DUE TO ()
< = PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
? & L{ o3 PERFORMED?
g r - ! vesdf no[]
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.) I
= In]
3 u 1 d 3
21 F
: U{ 20¢. TIMEOF Hour Monith, Day, Yeor
s g INJURY  am. ~
- .
] x - p.m. : '
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATU NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORKX AT WORK
E E 21. | artended the deceased from , fo and last sow 2::1 alive on
§ o * Death occurred ot m on the date stoted above; ond to the I‘::;! of my knowledge, from the couses stated.
; 5 . SIGNATURE {Degree or title} 3 22b. ADDRESS 22c. DATE SIGNED
o
2 9444@‘&44424{[2 34 z—-zgg
23k DATE 23c. NAME DF CEMETERY OR CREMATORY (State’

MAR.24,1959 _ N COLORADO
26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR lsslaomH CREEK 25- DATE RECD. BY LOCAL REG. '
D.W.NENCOMER'S SONS KANSAS CITY. MO. d-14. 57 Xl W




(%) & e

STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY ottt ettt sra s ra b et s e rra st et a i a e e rrarer s ., Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

F

Licensed Embalmer No.. .....o..%e", 1.

P. O. Address..........(.- ........ gq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu:
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. -




