+ Health, THE DIVISION OF HEALTH OF MISSOURI 59_025231
. & Weltare STAN DARD CERT|HCATE OF DEATH STATE FILE NUMBE -

stil Z::!::Q F"‘ED VS JUL ‘3 1 1Eﬂ|$%01l0n Dlsrrlcl No. /!{7 Primary Rngis_trution Disrriﬂéﬂ_ﬂh __________ Reg_islr_ur's Ne., é 4_’2,_....l

| !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqn?&fore
S. 300 a. COUNTY Jackson o. STATE Missouri b. COUNTYJacksonﬂ misgfen)
v 1-57 I b. CITY {1 cutside corporate limits, give TOWNSHIP only) [ Inside Liits c. CITY Inside Limits
6 R . OR s
TowN Kansas City Yes[3Ne[] ||, 2% town Kansas City Yes[] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b * “ d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR . 1 . ADDRESS y ¥
| wsTiTuTion General Hospital #2 3833 E. 17th Street es{] Mo (]
3. NAME OF DECEASED First Middi Last 4. DATE Manth Day Year
{Type or print) OF
Infant - Kelly DEATH June 30, 1959
5. SEX a-| & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
- last birthdoy) [ Maaths | Dgys Houra Min.
. Male Negro wooweo ] oworceo(d| June 24, 1959 18 [
'E 10a. USUAL OCCUPATION (lee kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= INDUSTRY " . .0 5
I nsas Lity, Missouri Y/ 4, -
T—i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E o Mattie Kelly
E- EI' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = B (Yes, no, or unknawm}| {If yas, give wor or dates of service) M__ . .
T Bl \ Mattie Kelly 3833 Fast 17th St,
z o 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), end (c).} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
- w IMMEDIATE CAUSE {a) Erythroblastos is and septicemia.
2 x
£ & Conditions, If DUE TO {b
ans, If any,
s & which gave rise - ET0 (&}
5 - abeve couss (a),
- pr4 stoting the wnder-
H g g lying cousa last. DUE TO {c)
E - ® = PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condlition given in PART I (o} 19. WAS AUTOPSY
_s T i 0 PERFORMED?  f
5% ShE ) 170 YES[3& nO[]
S X 21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
== =Zlu
NI b o 4d
e B
58S <US[20c TIMEOF Hour Month, Day, Year
A & INJURY o.m.
% E : ¥ p.m.
2E Z 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6t w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
CFS 2 WORK AT WORK
E £ 21, | attended the deceased from 6—?&-59 6—30—‘;g and last Sﬂwlh‘ alive on 6 30=-59
% § o Death cecurred m‘(‘-‘--._\ BOF m on the date stated above; and to the best of my knowledge, from the couses stated.
5 -r'_*' 224, SIGNATURE {Degres or g ~| 22b. ADDRESS 22c. PATE SIGNED
- 0
7 — ¢ 3 -y
£z e R e pves| 600 East 22nd Street 7 6 59
o~ 1AL, CREMATL 3b. DATE F TERY CREMATORY ZWN {Clsy, ro%
EMOVAL (3pegif
:t: 24 AL DIRECIQR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SGNAWV
e 2 Z ﬁ. 5 7 / V’ 57 iy W
[ o

d Embal on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

f this certificate was embalmed

I hereby certify that the body whos

by me, or by .o A et ... Mo B YT LR Embalmer No. .....c.oveveinnenn

working under my perscnal supervision.

LR Te L c) 1} AP PS
Signature of Student Embalmer

Licensed Embalmer No..... ”
P. O. Address..%l«.’: ...................

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



