MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 63—044_-045

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . o 02 o ] STATE FILE NUMBER
DO NOT WRITE AMENDED Regisrratign Districy No. ____¢ ___/y rimary Registration Distict No. / Registrar's No. _ 6%
ON THIS 5TUB

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . . sBio)
» Jackaon * STATE M gsourd™ ““N"  Fackson sdmision)

b. COITY (If outside corporate limits, pive TOWNSHIP onily) Length of stay in 1b c. CITY Inzide Limits
R OR

Towd  gansas Clty 50 yrs, O¥N  Kangag City Yerp Ne O

c. FULL NAME OF {If NQT in hospi glv i i i T v
1 . F pital, e location} Inside Limirs d. STREET 1# t -1 F
{It cuttide, give location) Reside on Farm

2 2 5”_3 INSTTUTION 751 Wegt 75th, Street [|'=F MO 721 West 75th., Street |'=0 M

.l ) . NAME OF DECEASED Firg Middle 4. DATE Month Day
{Type or print)

V5 300
Rev, 4/59

DATE AMENDED

Year

WILLIAM OTIS KELLY AM  November 1§, 1963

5. SEX 4. COLOR OR RACE 7. Married ¥]  MNever Married [ |8, DATE OF BIRTH | % AGE {1aat birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Divarced 3 8—29-1899 6_4_ Menthsy I Days Houre Min.

108, USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and wiete o1 country) | 12. TITIZEN OF WHAT COUNTRY

SiperTrisndant """ | Frank Quinlin Constl,Topeka, Kansas U.S.A.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Kelly Mllde ( | AnneBelle Kelly

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(‘fﬂ,fro,nr unknown} l(lf yay, give war or dates o | ms' g E ue Kelly 721 W. 75th. Stree‘t.

18. CAUSE OF DEATH (Enter only ane cauvie pe ) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH
P, '
IMMEDIATE CAUSE [o) W - W b-‘-’ﬂ—t-',_ D i
Conditions, 1f any, DUE TO (b) %M M ov ;&“—44—1’
r

which gave risa to

above cause (m), . v

stating the under- . ‘%—“/

lying causa last. =BEE=¥0-{] -~ 1

PART )1, OTHER SIGNIFICANT CONDITIONS @NTRIBUTIHG TO DEATH byt nor relsted to the fermipal PART [11. If deceased wb: femala was
diseass condition given in PART | [a} there a pregnancy in last 90 daya.

—
4
w
=
3
O
0
fal

I[:]Yesl O No I O Unknown

19. WAS AUTOPSY /zoa ACCIDENT SUICIDE  HOMICIDE 305. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1 of itam 16.)
PERFORMED? O (] O
YES 0 NO B ——————

2. TIME OF Hour Manth, Day, Year
A ——

INJURY . I
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
IINSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or pbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
Wi

farm, foctory, sireet, office kidg., etc.)
NOT WHILE AT WORK - — o )
21. 1 artended the deceased frﬂw%" Mal¥ s ’q‘/?‘ to M- 4 x /; Z3 and last saw maliw on -/ 8"63

/1 L P Fq m on the date stated sbove, and to the bent of my knowledge, from the causes stated.

th occurred at.

P o IS el B e s M

T3s. BURIAL, CREMATION, | 23b. DATE &/ 232 NAME OF CEMETERY OR CREMATORY = LOGATION {City, Town, or cpunty} [State)

REMOVAL (Specify)
Kansas Ci Migsouri
%IRECTOR ]_1.—21-63 ADDRESS Mim g%ﬁgaf LOCAL REG.a'l 26. REG TR}%’!HGNATURE_
Mellody-McGilley-Eylar 20 W. Limwood - r79-63 ée, 2l 0

{Licersad Embalmer‘s Siatement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

an_ﬂ . Leitz MEDICAL CERTIFICATION

BY AFFIDAVIT OF
Fr

ITEM NO.
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'STATEMENT BY I.ICENSIED EMBALMER
'

| hereby certify that the body whose name is recorded.on the reverse sic}e of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studens Embalmer

Licensed Embalmer No. 4\5 73
P. ©. Address /j/./ ‘M‘J r

Note: 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
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ "3 7IF this body is:not. embalmed, fact should-be so, stated-above.




