THE DIVISION OF HEALTH OF MISSOURI

{th, —
o STANDARD CERTIFICATE OF DEATH 99—-017795
l-c I STATE FILE™N
rice LED JUN 9 1gsgglsh'nhan District No. . /yf ..Primary Registration District No. /d o}—‘ Reglsf{u: s N£524/ _____
|
l . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencefiefore
COUNTY . STATE b. COUNTY mis
& JACKSON : MISSOURI JACKSO
CEJTY {If ourside corporote limits, give TOWNSHIP anly) Inside Limits c. CETY Inside Limits
R 3 R
Town _ KANSAS CITY Yes Nold 13415 vown KANSAS CITY YesL) Mo [J
I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION __ RESEARCH HOSP. LIFE 1007 EAST 75 th ST. Yes (] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Cay Year
(Type or print) OF
FRED KELLEY DEATH MAY 20, 18959
5. SEX o] & COLORORRACE[ 7., pricof]never narmen[]| & OATE OF BIRTH 9. AGE fin yeors ;:f:ﬁﬂ;;fm le UNDER 24 HRS
Qs 113 L =1 1.
ALE WHITE wooweo(] ! oworceol]| MAR. 19 1891~ | B"YRE|
Me. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and s'ar- ar cnumry) 12. CI'T_IZEN OF WHAT COUNTRY?
during most oi working life, even if retired) 5
AKER DARBY CORP. 2o . KANSAS CITY, MO USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
L gsvEs KELLEY MOLLIE HIGH TAFFER EFFIR KELLEY
2 | 15- WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
ﬁ (Ywy, no, or lﬁaﬂm)l(lf yas, give war or dotes of service) 486 10 6337 EFFIE KELLEY 1007 E 75th TERR[- C . MO .
o
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
n PART ). DEATH Wa5 CAUSED BY ONSET AND DEATH
L "= - - IMMEDIATECAUSE (o _ Uremia Probably weeks
®
=
w Condivions, s oy, | DUE Ta (v __CRFONIC pyelonephritis Years
= which gave rise to
L obove cause {a}, }
Zz stating the wunder-
8 z lying couss last, DUE TG {c)
; 2 E PART Il, OTHER $IGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not reloted to the terminol disaoss condition glven in PART | (4} 19. ;\'AS Aé.ITOPSY
: . ERFORMED?
u
] b Anemia and cardiac decompensation o60 ves{] No[XK
. X =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
TOZ G
o ox v ] [} (]
-1 I
: i QY| 2c. TIME OF Hour Month, Day, Year
S INJURY  am.
: ol E p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
by WORK AT WORK
i 21. 1 attanded the dec ” N 6-16"93 10 5=20=59 and last saw T alive on 5-20-59
. Death occyr 0 00 A m on the dote stated above; ond 1o the best of my knowledge, from the cavses stated.
' 220, SIGN Degree o% 0 ) 22b. ADDRESS 22¢. DATE SIGNED
2 LBOO E. 2Lth Street 5=21-59
3 230 BURlAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {5tate)
| st | yay v@’ MEMORIAL PARK CHM. KANSAS CITY, MO.
“ 24. F NE'RAL DIRECTOR DDRESS / I C « 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L] —— -
P , ,4[&% 2l 5T <Pl




STATEMENT BY LICENSED EMBALMER

'

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

by me, or by ' .......................... » Student Embalmer No. ................
working under my personal supervision. '

! ’
Stdent oo e e s 2 g

Signature of Student Embalmer

| Licensed Embalmer N g_i
-7 L T P.0.Add

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

If embaimed by @ STUDENT, he also shall sign in his OWN handwriting.

I this bpdy is not embalmed, fact should be so stated above. +



