RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

50 . =60=0213275
&LLED Vdegvjqun %.Q-J% ________ /.gf__.ynmw Regiatration District No. /. £ @t Registrar's Nob ... - A STATE FILE NUMSER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. sTATEM ggoury b couny  Jackson admission)
b. CC1)'RY (If outside corporate limits, give TOWNSHIP only) Length pf stay in 1b €. CITY Inside Limits
TOWN TOWN Y N
Kangaa City vears Eansas City =0 O
c. FULL NAME OF (If NOT in hospifal, give location} inside Limits d. STREET (If “outside, give location) Reside on Farm
:-IOSP:’T?I. OR ADDRESS
»
NSTIUTION 7415 Penmsylvania Avenus| "™ @ MO 7415 Pennsylvanis 4ve,|YsO NeD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Yype or print} DOFTH
Claude Da dy Kellaey ° June 8 1960
5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [J {8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
idowed, [ Divorced [J Months | Days Hours Min,
, 8 4/7/1882 78
r 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. 'BIRTHPLACE (City and sfate or country) | V2. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Ratired  Printing Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C.V. Kellyy Narcissus Ann Bessie M. Kelley
(l: WAS DECEkASED JE\;IEfR IN US. ARMED !;o:acesf? i 16. SOCIAL SECURTTY NO. [17. iNFORMANT 7415 Pennsylvedvin Avenue
e3, no, or unknown yos, war or dates of service;
| [ 8 487-05-6387¢¢ | Mrs. Beesle M. Kelley:
= 18. CAUSE OF DEATH (Enter only one cause per line for {e), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () G Aino _
v
0
] Conditions, if any, DUE TO {b)
which gave rite to
above cavie (a), !
stating the under-
1 lying cause last. DUE TQ () - .
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminasl PART tI), If deceased was female was]
g diseass condition given in PART | (a) . there s pregnancy in last 90 days. )
;’ . lDYos'DNoIDUnknawn‘
E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i (m| ] =] i
%) S
5 20c, TIME OF Hour Month, Day, Year
S INJURY  a.m. N
. P xy s o
- ' 20d INJURY OCCURRED 20! PLACE.OF INJURY (8.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK farm, factory, street, office bldg._ etc. l M
NOT WHILE AT WORK 3—
N = e
h 21, | attended the decessed fmm_% %"/ /?é& and last saw pioo v & / / i 60 l
. Dnth octurred at m on the date stated lbo-n”nnd to the best of my knowledde, from the causes stated. i
b "
5l |22 SIGNATURE or Aitle 22b. ADORESS J ATE SIGNED‘
2 / 4) /Ry asto . Ao b’?f'
<L 23a. BURIAL, CREMATION, | 23b. DATE ( 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATI {City, town, or county) (State)
0. QVAL (Specity)
|| Buriad 6/10/19 Mount Moriah Cemetery Kanses City Missouri
| T D,W.ﬁgul DIRECTOR 25 DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
| > | DeWeNewcamers Sons 1331 Brush Crzek Blvd é 7 éo e

mmasouqu Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was_embalmed by

'.' . Lo _'a‘ .- LN o, ~ ) .
or by ) Student Emp'almer No.
working under my persona! supervision. . -
Student Signed

Signature of Student Embalmer

- et

" ¥ Nofe:* The above" MUST BE giGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to co
. with the above constitutes grounds for revecation of ||cense) .
- If embalmed by a  STUDENT, healso shall sign’in his- ‘OWN handwrmng I Tl
If this body is not embalmed, fact should be so stated ab_ove . )
-t R W - L e wy - s - : . e
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