SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-041374
e osedbandel __é_‘_,_Primary Registration District Nﬂdz_é-“-_ﬂmi:hu’: No. _AS_;S:Q--- STATE FILE NUMBER

Registration District No. oo oo

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residence before
e a. COUNTY Jackson o STATE Miggourd couny TJaokson edmisslon)
% b. CATY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
R
i
wowN Independence Missourl| 2 Yrs. Town  Kansas City Yes{] No O
€. tiuoléPNl'AAMEOOF (If NOT in hospital, give location) Inside Limits d. :l;'[!JEEETSS {if cutside, give location) Reside on Farm
ITAL OR,
nsturion Baptist Home Yes il No O3 2119 Linwood BlvQA.|veg nemx
3. #AME OF DE)CEASED First Middle Last 4. D(.;;E Month Day Year
e or print
e ere Mary E. Kelley DEATH 11 18 61
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i i — Manths Days Hours Min.
Female Negro Widowed [ Diverced [ 2_29 ’?6 85 I
102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring maost pf rki life, even if retired
HEUAEW L g™ ' At Home West Monroe, La. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Walton Leanna==—=eecwceem= Rev., W, C. Kelly Sr.
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addraas
A { or unknown} | (If yes, gi ar or dates of sarvice)
(esapy o vrknoweh [ ves G 1B None Mrs. Anna F. Washington, K, G, Mo
- 18. CAUSE OF DEATH (Enter only one causa per line for (#), (b), and (c). INTERVAL BETWEEN
uz-' PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
!
g IMMEDIATE CAUSE (a)
: ' Lt o o ' Yenes
a Conditions, if any,]  DUE TO (b) Bt I
which gave rise to P y
sbove cavse (3), [] ’
stating the under-
lying cause last. DUE TO () >
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING WL.PEATH but not related to the terminal PART LI, If deceased (fas female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ []Ynnl O Ne l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? O O .
o YES(J NOO
-
& | 20 TIME OF Howr  Manth, Day, Year
a INJURY a.m. - .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION - CQUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from / o" //' 8 g to. //_/ g~ Lund last saw :zaﬁve on. // =/ ‘ "é [
Daath occurred at. 3 r 3.5 /9 i m on the date stated sbove, and to the b;srof/sny knowledge, from the causes stated.
ya
6 22b. ADDRESS Xé 7 % b
[ - 4
L4 22a. BURIAL, CREMATION, . DATE MATORY [/23d. LOCATION (City, town, of county)
o REMOVAL-Spacify)
21 refbval ¢/ 11-21-61 Monroe, Louleiana
< } i FoweraT DiRecToR ADDRESS 25. DATE RECD. BY LOCAL REG., |26, REGISIRAR'S SIGNSFURE -
o
a} Jones & Stevens, 2315 Linwood // 24 ~£/ . OLAM
: ]

(Liconsed Embaimer‘s Statemant on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

I hereby cerfify”that the body whosWed on the reverse side of shis certificate was eW

or by sl Student Embalmer No.

working under my personal sUPW
Student

Signature of ?;rudem Embalmer

—

‘ 7
Licensed Embalmer No. /

P. O. Address g/ Sorse

V2N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANZWRITING. e 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. A -

.
A -



