. THE DIvtSIONM OF HEALTH OF MISSOURI
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J.W.KLINGNER & CO. SPRINGFIELD, MO,

FUNERAL DIRECTOR ADDRESS

Hlullh
STANDARD, CERTIFICATE OF DEATH 59-020981
Publu: STATE. FILE NUM
Seivice IﬂLED JUN 3 0 1gsaegisnusion_ Dis1ri_c| No. ,/Zg, ....Primary Registration District Negz,ayad___ Registror's No.. ﬂz 8
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rescllden before
300 a. COUNTY Creene a. STATE Missouri b. COUNTY Greene“ mi gAion)
1-57 b CITY (¥ curside corparote limiss, give TOWNSHIP only) | Tnsids Limits < coy Inside Limits
R
TowN_ Springfield Yes [yf Mo (] toww  Springfield Yes[® Mo []
¢. FULL NAME OF (IF NOT in hospite), give location) | Length of stay in 1b 63 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 7£  ADDRESS
INSTITUTION ols o 520 Nichols Yes 1 No [
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y eor
ype or print OF
INA M, KELLY DEATH June 18, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED K] NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE' {:',.’;;,,; ::JI:«I}I:)’ERSLEAR l:nUNDER 2;:&5
(-1 114 ay n 1% 3 ] .
: FEmale (| _White |, wooweo]  owoeceo(]] 29 pMay 1896 I |
‘2 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
.= during most of working tife, even if retired) INDUSTRY A
B wife Home Missouri o] US
% 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Mary Petet R.E.Relly
'éi o f§ 15 WAS DECEASED EVER IN U.'5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E. % (Yes, no, nNaskmzwn)L(lf yeos, gw-NEr,ur dates of gervice) []nk R. E. Kel 1y( &lsband) Springf iel d’ Pb .
Z a 18. CAUSE OF DEATH [Enter ¢nly one cause per line for {a), {b), and {c)-) INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
. w IMMEDIATE CAUSE (o) _H?f EAFB L SIVE CSAMD v AT st NIEATR] O YA
= &
s o .
0 o Conditians, if any, DUE TO (k)
5 - which gove risa to
H = obove couse (a), }
S r-4 stoting the under-
H 3 g lying cause lost. DUE TO (c) o
E., oON- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but nat relared 10 tha retminal diseass condition given in PART | {a) 19. WAS AUTOPSY
‘: E : S 41/ 3 PERFORMED?
32 i YosTTHVYAo (0g O Y Hvfo PiAgpy o 0icC M . X VESL] NO@_
E » % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART i of item 1B.)
s ZfG
73 «f° 3 ] 3
T3 92
5% SES| 0. TIMEOF Hour Month, Doy, Year
'g a4 oDpo INJURY a.m.
P i E p.m,
gt 3 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATI—_-] NOT WHILE D farm, factory, street, office bldg., etc.)
LI @ WORK AT WORK
o +
H :':. 21. | ottended the deceased from 5"'2 1-42 1o 6/18/59 and last '!nwgﬁgiu on
§ 5 Death occurted gt A -00 A_ ™ on the date stoted above; and 1o the best of my knowledge, from the causes stated.
éé a. SIGNATURE {Degren or title) o | 22b ADDRESS 609 Cherry 22¢. DATE SIGNED
23 .U AAAR. M D, Springfield, Missouri 6-19-59
23a0. BURIAL, CREMATION, | 23b. DATE !3:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, t1own, or county) {Store)
REMOVY AL (Specify)
Burial 6/22/59 Greenlawn Springfield, Mo,
—

—

2ZDA'IE RECD. BY LOCAL REG.

—2¢

26. R;E:A: $ SIGNAT&



rert gg R

688} T3 I0W.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY rrreiiiinin it verrre e e eearatebartasbnstasnssansansannsnnsessossamsnnarmnsnns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with the above constitutes grounds for revocetion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




