MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Ragistration Diatrict No. _-_-_-,_—___mi_.!,!'rlmury Registration Diatrict No. -.L_O__Q_L____Reﬂilﬂ'lf'l No. —______ ,
ON THIS STUB

i. PLACS OF DEATH - 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY Jac'u on a. STATE M‘ué ow b. COUNTY Eackd on adrisslon)

b. CITY {If ouiside corporate limits, give TOWNSMIP only) ‘Length of atay In 1b . CITY

V5 300
Rev. 4/59

Inside Limits

'rgwu Kansas Cw ' 17 Yna ., Tgsm Kansas Ci.ty Yes O Ne [0

¢. FULL NAME OF {If NOT in howpital, glve location) Inside Limim d. STREET id i locati
FULLNAME O i R {If cutrida, give location) Reside on Farm

—2-\-;-7 INSTITUTION Tum Lwthmn Hos p. Yes QY Ne 3 1310 East 73ll.d Yes X} Ne O
3 ; NAME CF DECEASED

DATE AMENDED

Firmt Middla Last 4. DATE Month Day Year

NELLIE R, . KELLER oeam  November 18, 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HE

F mde wwe Widowed ﬁ Diverced [ 5_ 20_ 1 873 90 Months | Days Houn—l Min.

108, 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

durlng most of working IIfe, even if retired) . .
{2 —mmm-me-~ Norborne, Missouri 2.5.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

in Li | Hedten Chrosiwelfl Chanfes W, Kebfon -dec'd,

15, WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or unknown} [ {If yes, give war or dates of service)

o None Hugh Kelfen 1310 73ad St. Kansas City,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Z E: ONSET AND DEA
IMMEDIATE CAUSE (a) g 7 ‘ .?af"bd: we 7\’:/' L
Conditions, if any,]  DUE TO (b) MW_ M—«M 5 tedra

which gave rive 1o

above 'c':uundl:). /
Iying ® caute. leat. OUE TC (c) d’ m "&" Uflat/ ;%‘P‘i ﬂm /5 ?“4‘1—’
female  was

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relaled 1o the rterminal PART i1 If deceased w
disease condition given in PART | (a) thers a pregnancy in last 90 daya.

I 0O Ym ] R’No | O unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICICE 20h. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of item 18.)
PERFORMED? g (m]
YES[J NO ¥

20c. TIME OF 'Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, OR LOCATION
«. ZWHILE AT WORK farm, factory, sirset, oH’uce bldg., etc.}
NOT WHILE AT WORK [J .

ot d last vaw DT ali
21. | anended the deceased ﬁl" . nd last saw g, slive

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
i A -
350 SIGNATURE 77 {Degres gy title) 22 ADDRESS 220 0 0 W \;2:. DATE SIGNED
(4

o 235, BURIAL, REMATICN, . 23c. NAME OF EEMETERY OR CREMATORY T 23d. LOCATION (Ciggl taykn, ar county)

— .

. el W-21-63 Fairview cmam D. BY LOCAL REG %@5‘:?%&%&——
24. FUNCRAL DIRECTOR ADODRESS 25. DATE RECD. ) . S R
Goo.C.Canson & Sans, Independence, Mo /-r5-63 M M__

(Licensed Emba{mer's Statement on Reverse Side)

(Typa ar print]
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

& BY AFFIDAVIT OF
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-STATEMENT BY LICENSED}EMBALMER

A

R . - - Pl - . . - ’ .
g hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'pr by : Student Embelmer No.

working under my personal supervision. ’ E ?
Student : i _ %&i

~Signeture of Stydent Embalmer

Ln:ensed Embatmer No

R - Lt
iudl S ..
i c . P. O." Address
~*Nofe: The abo.re MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
_ with_the’ above:consfitutes grounds for revocation of license), N - w, o
If embalmed by .8 STUDENT, he also shall sign in his OWN handwmmg, ' .
-5\\:,-_-,Lfnhls body" -not embalmed fact shauld be: so.stated "above: 1 £a-17-k% ‘ GRraan”

N,
‘ .

. )
o ':’Jl"r.-'!‘)"_',-‘-'u‘: R LT S T BT




