Bl e

V. B. Ballard

THE DIVISION OF HEALTH OF MISSOURI

99-017794

STANDARD CERTIFICATE OF DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIE;LE

‘ STATE FiLE NUMBER
:ILE[] MAY 2 9 1959?;9ishmion_ District No. 14'9 Primary Registration Distrizt No. 1_002 .. Registrar's Na.____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence e-;ore
= COUNTY Jackson o STATE  Miggouri  COUNTY  P]atedg=syh
b. C(IJTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
Town  Kansas City ves (JN[] 11y town  Parkville, Mo. Yest] No[]
€. Eg‘s-é-l_?:t‘lggi: (1f NOT in hospital, give location) | Length of stay in Tb a\?3(i: iBRD%EETSS (If outside, give location) Reside on Farm
insTiTuTion St Luke's Hosp. 18 days o 6422 N, Rock Garden {Rde:[] ne[x
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF .
Beulah M, Kelley peath  April 29, 1959
5. SEX t| 6. COLOR OR RACE ?'MARRIEDDNEVER waRRIED] ] 8. DATE OF BIRTH 9, AGE “_,,'m,,; ::Jn:JhDERgYEAR |: UNDER Z:THRS
female white wooweo[ X 2-pvorcen[ ]} Sept. 4, 1891 rpirthder * | Deovs oury I in.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

duni?emnléiiyunrkggeli!&fenéf fg.ed) hlke gusgrgsp.

1. BIRTHPLACE (City and siote or country}

0
Livingston, Co., Mo,

12. CITIZEN OF WHAT COUNTRY?

U. Sl

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Akerson Georgia Ann Mc Gay Elmore Elroy Kelley
15, _WAS.DECEASED.EVER-IN-U..S. ARMED FORCES?™ "~ |"164"SOCIAL " SECURITY NOZ}~}7: tNFORMANT“*MM—-‘H [T Addreg s et et

(Yas, no, or unlﬂBn)

496-01-3372

Mrs, Carlton G. Loomla

7311 Virginia -

18. CAUSE '?FI DEET"I"I-(IEV:‘“ES'- ConESone Euuse per line for (o), (b}, and (c}.} "' INTERVAL BETWEEN
PART I. A A5 CAUSED BY: a d 2 ONSET AND DEATH
iac arrythemia
IMMEDIATE CAUSE (a) car yt
Conditions, i any, . DUE TO () . BTLOrics clerotic heart disease yrs.
which gave rise 1o
obove couse (a),
stating the under }
z lying cause lasl. DUE TO (c)
5 PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal dissase condition givan in PART I {a} 19. :‘A‘) AgTOPsY /
% ERFORMED?
[¥] -
g hypertension pulmonary edema 5{9,;4 vesi) NoT[]
% | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
wi s
© [ O
3 c. TIMEOF Hour Month, Day, Yeor
a INJURY  ao.m.
x p.m.
20d. INJURY OCCURRED e. PLACE QOF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 4-1—1 ~59 , o 4--29-59 and last sawt alive on 4‘29"59
Death occurred t Z- 54 P, m an the date stated obeve; ond 1o the best of my knowledge, from the cousas stated.
22a. SIGNATURE egree or title) 2% ADDRESS 2%¢. DATE SIGNED
230. BURIAL, CR'EM:'”U: 235, DATE o 23c. NAME QF CEMETERT OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
YAl if +
bufFiEY- et 541 ~59 Creen Lawn Kansas City, Mo,

24. FUNERAL DIRECTOR

D. . Newcomer's Sons 1Z§al Brush Cre f{

DATE RECD. BY LOCAL REG,

. S-S5

Ll

26. REGISTRAR'S SIGNATURE . z
[




— o~ - —- - .- a s - .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, 0F BY ..viviiiiiiiiirii s aa renane feernenrrrrreasararrarae

working under my personal supervision.

Student ooeinini e Signed’,
.~ Signature of Student Embalmer

Licensed Embalmer No‘Vfcr?
P. 0. Address‘?[a.cay...@./a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failu
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. . .




