THE DIYISION OF HEALTH OF MISSOURI

Dept. Heolth, . b —
e - et STANDARD CERTIFICATE OF DEATH 59-020465
U. 5. Public STATE FILE NUMSB
lealth Service aLEn JUN 2 2 19592egistrution_ District Nao. 042F’rlmury Registration District No, 1000 Regisirar's No.,. g%t’?’ ——
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. I institution: Resldunce before’
V. 5. 300 a. COUNTY o, STATE , b. COUNTY mi s sion
Buchanan Mo BucRanay/
Rev. 1-57 b. Cg‘( ([ ourside corporote limits, give TOWNSHIP only) Inside Limits c- CIIJTRY St JO se h In;lde Lifits
R
o St. Joseph vefi] Ne [ TOWN * p Yegl] %o [
c. FULL NAMEDOBH hgT in ho pllul i?{?{mn) Lengh of stay in 1b D.H?d’ STREREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
! INSTITUTION yrs o 2824 So 12th Yes ] No [T
3. NAME OF DECEASED First Miiidle . Last 4, DATE Month Day Yeor
(Type or prini) June Vietorine Kelly o dJune 15,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[T 8. DATE.OF BIRTH 9. AGE (in years IFUNDER | YEAR| IF UNDER 24 HR$
. A rn l 1 954_ fast h5hduy) Months | Doys Hours Min.
- Female |, White |y woowso[J  oivorceo[J]| 40 P [
‘E 100, USUAL QCCUPATION (Giva kind of work done | 10b. KIND GF BUSINESS OR 1" %RTHPL E (Ciry undﬁarc or :oumry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if ratired) INDUSTRY o] S e
P no P 0 U.S.4.
9’: Z; 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o . .
z g William Kelly June Paden none
e w
2 ‘;i o [| 15- WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
L g > g (Yas, no, orrinbnawn)[ﬂf yes, give waor or dates of service) none Wz 1 1 l an Kel 1 y St JO g eph » M O
TR -1
8z o 18. CAUSE ?F| DS‘ET¥I§%’§EZI€JSOEM gause per line for (a), (b}, and (c}.) I%L§E¥AL BETWEEN
T % w PART I. A A D BY: AND DEATH
w < = -
L w IMMEDIATE CAUSE {o) @/Cﬂa QO ELPLALLY 7 N
g s & ’ < 7 -
3 c & .
T o Conditions, if any, DUE TO {b)
= ; > which gavae rise to
.25 - ocbove couse {a},
5 S =z stating the under-
£ £ 8 g lying cavse last. DUE TO (c)
s 5.5 , 20 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass eandition given in PART | (a} 19. WAS AUTOPSY_-,\
; £ &+ 2 PERFORMED?
i ¢ 75 3 YEs (] No D)
* .g - 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 8.}
= 22 w
A o o o
¢ e FRz
2o v RO Wc. TIME OF  Hour  Month, Doy, Year
8 5 3 ejga INJURY  a.m.
. = = ’g U>_,' p.m. -
; E El 'F'é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 4 ; : _WNLE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
5‘-;-‘60‘:;% AT WORK
| -
£ K E-_g 21. | urlendaﬁ ,the deceased from —M_ , 10 [ ; / 1 b i / I‘ i 9 and last iuw:er:' alive on éj /(/ ) y
, '.; . § ‘E):__|\\ Death occurrud of E ! . m P M m on the date stated above; and to the best of my knowledge, from the couses llmed
3 & ) L b
F 1 &) 220. AGHATURE vep or titlo) 22b. RESS 22c. DATE SIGNED
53 25 ﬂ W-‘ﬂ 77’\-0 6 /‘ 7
283, . 2
& o suriaL, cREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY o 23d. LOCATION (City, town, or county) {State}
if >
-~ Bi’f,ﬁp‘i‘bl’"" "EAL7/59 |, Mt, Olivet Cemetery St. Joseph,
D

J e h .ODATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
o3
D% PO Qe l259 | tn Yot Clash Moedlf




STATEMENT BY LICENSED EMBALMER

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

DY M, O P ittt v air et erre e e r b et et e b et et et tr e rerernanrans .» Student Embalmer No. .....c.............

working under my personal supervision.

Student .ocovireieri i s
Signature of Student Embalmer

P.'0, Addrese®Z 1, SHAO YA i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

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. ‘




