t. Health,
& Welfare
$. Public
th Service

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Donald J. Smith -

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
Coroner cannot certify to o death due to natural cayses.

disecses in Part | must be casuvolly related.

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.,....4..{._22.._.. Primary Registration Districy No. /..Q..Q.me....

FILED MAY 211957

Reagistration District No. ...

TTSTATE Flj.7041 Py
LE NUMBER 2011

. Registrar"s N, .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived. M institution: Residence befors

(¥er. no, or unknown) {If yes, oive war or dates of service)

NO

L89-30-3009

a. COUNTY Jackson a S_'I:ATEKénsas b. COURTY Johnson sdmission)
b, CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY d I @ Inside Limits
OR : - OR
o= Kansas City YeuX Neo iy, O%, Overland Par W\ 4 Yo neo
c. FULL NAME OF {lf HOT in hospital, givelocotion)[L ength of stay in 1b W . ive | 4 .
ROSPITAL OR d. STREET cwside, give locotion) Reside on Form
wsTiTuTion St. Marys Hospital 16 days ADDRESS 6500 Me teg Tt YesO NaXi
3. NAME OF Firat Middle Last 4. DATE Momt\ Doy Yeor
DECEASED OF s
(Trpe r prini HELEN CECTLTA DHYER carn__Aprdl 27, 1957
B SEX ©. COLOR OR RACE | 7. MARRIED B0 NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (7 peary | ¥ URGER | VEAR |7 UNDER 31 .
White g’é irfAday) Yafonthe | Daw | Howrs | Min.
Female winowep ] pivorceo [ 1 Sept. 30’ 1500 -
10a. usuaL occurA‘noNt(iGw:]tind o[w;rt“do:;a): 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) & 112, CITIZER OF WHAT COUNTRY?
Il 08| wo; ng 1fe, epen tf reltre i - . - i
AETETHCARE Muehlebach Grocery Kansas City, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- John R, Kelling Mary A. Qreeley
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Ke.

R.M.Maloney-7616 Santa Fe Dr. Overland Par]

18. CAUSE OF DRATH |Enier only one cause per lig
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

pr (0), (b). and (c).]

Conditions, if anv.

whxch gace ris
E cause

stating the tmder

BUE TO (b)
B

INTERVAL BETWEEN
ONSET AND DEATH

70 P

Yoo
A

AN

WHILE AT | NOT WHILE Jarm, factory, sireet, office bidg., elc.)

WORK AT WORK

z fping cause last, DUE TO (e} L [ 4 a Aot

=] PART H, OTHER SIGNIFICANT CONDITIONS commwmuc TH BUT NOT m:urm TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARY ((a} . T3 WAS AUBPSY
= rLﬁ’ }_ / PERFORMED?
3 2 [ves w50
™ - T

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

§ O [} |

;:l 20c. TIME OF FHour Month, Duy, Year

s} INJURY a.m, -

a P . X X

Ll

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, ORt LOCATION COUNTY STATE

21. J attended the deceased !IOIM to
L~ Death occurred at m on the date

o 27 and last saw ,:'" alive on

i %&; /252
tated above; and ta the best of my knowledge. frédm the causes stated.

t a. SIGNATURE { Degree (hm,; p - |22 apopmess -0 - -(97 g g 6) { 22, DATE SIGNED
% 24 Q M o eaade i 2 e en | 23/5D
23a. BURIAL, CREMATION, ? DATE i [, NAME oF CEMETERY OR CREMATORY . ]23d; LOCATION (Ciy, town, or county) 7 (State)
REMOVAL { cify . o i 8t
Remov / L/ 29/ 57 ‘Resurraction Cemetery: WJohnson.County; Kansas

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

25, REGISTRAR S SIGNATURE

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

¥ 2857

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was e

working under my personal supervision.: -

Student ....oiiin e Signed m% ............... g
Signature of Student Ezbalmer
' Licensed E?mer : o%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fis OWN HANDW
to comply with the above constitutes grounds for revocation of license).

| : If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. .

. U this body is not embalmed, fact should be so stated above. ' ~ I
| | ' - . ~
. BRI e e . e




