MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042731

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District No. _____----_.{.Z.Z___Primuy Registration Districy No. (__?__g}_?___legimar'l No. e B
ON THIS 5TUS il 1 ey iy o 0 R OO 8% i
1. PLACE OF DEATH hatnd 2. USUAL RESIDENCE “(Where decetsed lived. If institution; Residence before
. COUNTY . STATE . b. COUNTY i
Vs 300 uD.. a Jackson 2 Mis souri Jackson sdmission)
Rev. 4/59 o b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITy Inside Limits
g R OR
= TOWN Kansas Gity 22y'rs TOWN Kansas Ci‘t.y Yer (3 No O
1 < <. FULL NAME OF {If NOT in hasplial, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
— '_u"_ ?OSPITAL OR Y N ADDRESS ﬁ
2o €418 ieTinen St. Lukes “G oo 221 North Mersington [*D0 ™
-5 3. RAME OF DE)CEASED First Middle Last 4, Dg":l'E Month Day - Year
¥ype or print,
Emma S. Kelly DEATH 11-19-62 -
4 / 5. SEX ] 4. COLOR OR RACE 7. Morried Never Married [ 8. DATE OF BIRTH | - AGE (la#! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 . Fe W. Widowed Divorced [ vo- /‘/ /970 Months | Days_| Hours ‘Nq\in.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
&5 w during most of workjng life, even if retired)
‘ z Housewite Ili. u.s.
7 } 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE
—
S, Jacob Sheets Elisabeth Herdtner A.E. Kelly
8 / w) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown)| (If yes, give war or dates of sarvice) 2
942 40 Flu 5 ] YNone Mrs. Mildred Cook, 221 North Mersington
x [ 18. CAUSE OF DEATH (Enier anly one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
% o z [MMEDIATE CAUSE {a} /‘/ SPOSTRT FNE MmN V/i L Dars
1 ) . .
8 9( O o 3
1 o |wj [ &) Conditions, if any, DUE TO (b) ﬁT’ A/L 174 e( 04)/5
e - O wiks wbl-::h gave rise( 1)&: ¢ ; i
I = a' 1", 'cr:u” dni
13 - g covse e} DUETO (@ AR 1erisccelont, AEarT D2SERSE /5585
g F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART Itl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy-n last 90 days,
n .
E g PZACTUM.D #/p ()005 T—éﬂé@a’?‘ﬁ{/f) rD Yes ] E/No | [0 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | aor PART Il of item 18.)
3 = Psur‘%yn%; g O u}
g U YES & NO OO e
< 2 20c. TIME OF HMou Manth, Day, Year ]
Zz <§£ H INJURY a.m./ /
~ g g g.m. >
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, l1reerg., atc.)
x 2 NOT WHILE,ArW%;K a /
o o [a) o
S o g é % 21. ) attended the deceased from_ag.ié_Lf_%L-. ’oMx.@-éfL_and last uw_t;;alive on A/ot/ pd ? /;(L
a & i | Death occurrqd .r_ L2l A7-_ m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] g 9 [ ]
g 'ﬁ." 8 3 | “72a. SIGNATURE %:r% 22b. ADDRESS 22¢. D NED
I
=S 1 E e X° Q- 203 brane Hvé
> ITe DATE 23c. NAME OF CE.@\ETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {Sla‘)
. - p-S p
o 2 ll 23-1962 Memorial Park Kansas City, Kansas
= < | 2+ FoNERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
(27 ) - '}
= % § Gibson & Son, Kansas City, Kansas H.x/- ,(_,(,a, ,ﬁg,..(

{Licensed Embalmer’s Statemnent on Reverse Side} d\




o0t ¢, |

N

STYATEMENT BY LICENSED EMBALMER

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

or by __ Student Embalmer No.

working under my personal supervision.

¢

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

p. 0. Address,%d%dgm@ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 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. ' *




