ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. ______'_/_ES_________Jrimory Registration District No. '92069/ Registrar’s Ne.
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-61-005403

STATE FILE NUMBER

/ST

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper s. sTate Kensas b county LaBette admission)
b. C(l)'l;’ {If vutside corporate limits, give TOWNSHIF only) Length of stay in Tb < Cé'l;( Inside Limits
TOWN  Joplin 0 town Fersons Y g No O
. ;%éPTTAATEogF {If NOT in hospital, give location) . Inside Limits d:l;giEEg (If cutside, give location) Reside on Farm
iNsTiTution DOA 8t Johns- Hospitael Yo F Mo £17 N. Central Yoo O Nold
kX g:;:ﬁo?:ri?:;:EASED First Middie Last 4, DSTE Month Year
JAMES ALBERT KELLY O March 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Morried @} 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Male White Widowed (] Oiverced (] [T=-27=1934 26 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY

Y ERo of workino lfe even if retired) 173 Census Bureau Parson, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM F HUSBAND OR WIFE
Clerence C. Kelly Threse Christensen one
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 1L EACIAL cECHBITY NO, 17. INFORMANT Address

(Yeyaoé or unknown) |(Iffgsgiv: I:g sgdates of service)

C. C. Kelly 617 N. Central, Parsons, Kens

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (c}.

Crughed chest

INTERVAL BETWEEN
ONSET AND DEATH

20 min.

Antomnhile acoident

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), .
stating the under-

lying cause last. DUE TO ()

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease ¢condition given in PART | (a)

PART HL If decessed was female was
there a pregnancy in fast 90 days.

I O Yes I [0 No | 3 Unknown

PERFORMED?
YES ] NO£]

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
) a a

20b. DESCRIBE HOW INJ
Yent over ¢

Shogl cresk curve,

g(iFURRED mor hurm.lhry in PARTeI‘Er Pal.\_ET I of item 18.} ]

20c. TIME OF

857%0

xMonth, Day, Year

3=28-61

MEDICAL CERTIFICATION

70d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WGRK (8

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

South Main Street At Sh

20f. CITY, TOWN, OR LOCATION

Ne
bal Creek Highway 86 at Red1ngs Mill

€O NTY B

21. 1 attended the d d from

to. and last saw :im alive on

12'10 A. M.

Death occurred at.

m on the date stated sbve, and to the best of my knowledge, from the causes stated.

ol k. 555 Gerereen

22b. ADDRESS

Jorpesn, Vo

22¢. DATE SIGNED

3-24-b1

23s. BgARABAVLAE':.EMATfch})N 23b. DATE
R peci
Removal 3-28-1961

23c. NAME OF CEMETERY OR CREMATORY

Mt., Olivet Cemetery

23d. LOCATION (City, town, ar county)
Parsons

(State)
Kansas I

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuery, Joplin, Mo.

25. DATE RECD, BY LOCAL REG.

328 - 70/

26, RE TRAR'S SIGNATUR \
M%Muy
!

{Licensed Embalmer’s Staternent on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : e Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer- .- . .

. Licensed Embalmer No. 74 7f

P. ©. Address %?A&,_M .

Mofe: 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). | .
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so siated above.






