THE DIVISION OF HEALTH OF MISSOURI

59-016525

Heolth,
;'ﬁ‘;ll_fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wBlic . =1
Service I“’Ld APR 2 8 1gﬂ_egisnmion_ District No. 360 Primary Reqns!ruﬂan Dlsmcl Mo......... 3.91_6.. __________ ogis'mr'_l No.A_..,.,_........g.._'Z_____......
1. "PLACE OF DEATH- — -~ 2. USUAL RESlDENCE (Whore deceased lived. [f institution: Rnsldenca fore
dmizsi
30 o. COUNTY Vernon o STATE Missouri > ™ vernon Zy
1-57 b. C:JTY (lf outside corporats limits, give TOWNSHIP only) Inside Limits c. CIOTRY i 2 3 & Ins|d¢ Limits
R
l)L TOWN Nevada Yes &NDD towdv Nevada (4 Yes[] Nog
c. Fth NA&‘I%ROF {If HOT in hospital, give location} | Length of stay in 1b d. STFBEREEES (if outside, give location) Reside on Form
HOSPITA AD 3
msTiTuTion_Tate Nursing Hm., 18 Mo R.R. 1 Yes (B Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or print) - O
Harri(t & D. Kolley DEATH April 20, 1959
5. SEX 6. COLOR OR RAC 7. 8. DA TH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
Ma le a v!hit e l:'].::'ROR'::E MNEYER MARR'EDD A 8 bs' hin{d:ry; Manths | Days Hours Min.
X J. opivorcen[] ug. 18 1888 ?
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
‘Aduri% mest of working lifs, aven if retired) INDUSTR_'I’ .
ttendant Hospital Marvsville, Kansas .S,
135. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME v 7] 14. NAME OF HUSBAND OR WIFE
Dan N. Kelley Hettie Magill Blanche Kelley
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn)f {If yes. give wator dates of service) .
A 510070565 |Daniel Kelley  Trentea,

WVOCIor, Coroner, ofc. mus! Use only STaNaara AOMONCIaTUre IN (1em 13. N SYMProms will ue 113iou.

All disecses in Part | must be causally rslated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}).}

iNTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchial Pneumonia 48 hrs
Conditlens, I any, DUE TO (b) o
which gave rise to
obove couse {ad),
tati h der-
z fving cevas last, J  DUE TO {c} _ 49/ X
<4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
3 , PERFORMED?
& Diabetes Mellitus YES[] NO[E 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Wi
o O | O
§ 20c. TIME OF Hour Month, Doy, Year
'S INJURY .M.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the de d from ) and last iawmmi\m on _April 19 1959
¢ . A. m on the date stated above; ond 1o the best of my knowledge, from the causes statad.
g - mﬂle) 3 22b. ADDRESS 27c. DATE SIGNED
L. P. McCann, M,D, Noore Building, Nevada, Mo, 4/21/1959
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Store)
REMOVAL (Specify) . .
Burial 22 April Newton Burial Yark evada, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 1STRAR'S SIGNATURE
Richard L. Shorten Nevada, Mo.j Zt— 2 3- /?5_7 KF Qfl/uy
(Li 4 Embalmer’s 5fa on Reverse Side} /

e




(
m -
% " - '
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, or by ....... o Student’Embalmer No. ..v.vverneeenne..

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..} ..... C?ﬁ"
P. 0. Address.. M?.ﬂ,’

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




