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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘mmmj?zm

Registration District No

g !s MISSOURI STAT.E BOARD OF HEALTH

NDARD CERTIFICATE  OF DEATH

Primary Registration District Ne.........

2066 1*
<191

State Ftk No

Lee Reaistrar’s No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED,

caf

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{6) County. v c @ State 9 ssouri, (5) County..._ S 8Ckson A
() City or town ansas. Yity Kansas “it 24
(1f outside city or town limits, write “HURAL" nnd nume of townahip) (¢} City or town an l y
(¢) Name of hnspx&l or institution: 1 If sulside city or town limite, write "RURAL™)
{1 K.C.beneral Hospital No.. .l @ StreetNo... 1182 1independence
(If not in hospital o inatitution, writs strest number or Jocation) : (I rurel, give location)
d) Length of st In hospital tituti .
(@) Leng stay: I fosplital or ma—l uelon-- 1"6 ‘day.s (Specil’y whether (¢) Citizen of foreign country? {Yes or Na)
in this community.
veurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {(a) PRINT i TH
3. (o) PRINT JAMES KLENE Moy 27t ,
3. (0) If vet 3. (¢) Social Security 20 DATE OF TAT;' Month d
. veteran, . 9/, N . M M
name war No. record No e’ year. L ------—---—-.---!i——----------mlnﬂlf.s----A-o------------ -
21. erel y that I attended the deceased from
) O 5. Color or 67Tal Single, widowed, married, L}a T1th :Z}_” May 27th 1941 .
4. S?X d race. . divore %ido.w‘.g..r:.m...m. that I last saw b lm alive on hlay 27th 19[-].1 19__.3
6. (&) Name of h\usl_:andﬂ!e.... 6. (c) Age of husband or wife If || and that death occurred on the date and bour stated above. - K
Duration
dlive. ' years | 1mmediate cause of deatn Unresolved broncho
7. Birth date of deceaaed OCt' l.Qteh l&ﬁl_.__._ S —— pneumonia
(Day) (Year)
8. AGE: Years Months | Daye If less than ove day Due 1o Hypertensive heart dlsease with
decompensation
79 1 h
7 7 r. min. Due to 7 2' fT .
9. Rirthplace, ¥a, 1, I« =" e
. {City, towp, or oounnr) (Stats or foreign sountry) o " Tr———— D 1/‘ H
; Other conditions.
10. 'Uaua.l occupation None (loelude nrle[nancy within 3 months of death} Vl q
11. Industry ot busl ) . PHYSICIAN
o . Major findings: —_—
2 (12, Name Richard Keene ] *5f operations _
Fnd . N . q . . K Underline
£ | 13. Birthplace o record the cause to
. {City, |an ar oounty) (State or foreign countiry) 0;- w}llu chlr:fieag.h
-1 autopsy. shou e
& { 14. Maiden name......_..._. .record Q None charged sta-
= tistically.
15. Birthplace............NQ.record 3 ; ] -
§ rihplace. vy T oa cwanty) {Sinta or foveian sowgirs) || 22+ 1f death was due to external causes. 1l in the following:
6. (a) I nfnrman! Record clerk . {z) Accident, suicide, or homicide (specify)
" naaressve ColGeneral Hospital (&) Date of occurrence
. 2
17. {a) Z- Where did injory oecur {City or town) {State)

(af 6 / ? '2‘/ )]

{Connty)
Did injury occur in or about home, on farm In industrial place, in public place?

- A,
{Date received local registrar) (Registrar's signature)

3 f place)
- While at w et ¢ p.:'.!.w WE oc;ns ()af injury =
N s
Signatuges & (M.D. nrotha)_..__
o ‘Ted Div K C.Gen.Hospltal KoCalige

(Licensed Embatmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

. Registered Apprentice No

working under my personal supervision.

Litensed Embalmer No 3 % F ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

.



No. 2B MISSOURI STATE BOARD OF HEALTH
Jdober

F2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No

I Xiz0%9 BUREAU OF THE CENSUS
. 399 1002 2191
2 Registration District Now e Primary Registration District Now..oooooccceveievanenns Registrar’s No.
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson ... Missouri Jackson
: w|| & City or town.... . Kanans ity (a) State &) County.
- © N fh (I; outside cnly or tnwn Ihn‘h-, write "RURAL' and name of townahip) Kan sas C ity
- (3 ame o pita or tit (c) City or town
3 a"’i ,iil i tal #l (11 outside city or town limits write “RURAL")
(If oot in koapilal or institution, write street number or location) @ Street No 118% lnden. Ave .
. : PRI h
:d) I}.‘.ength ofrgtay: In hospital or institution it i (If raral, give locationd
n this community. %
years, monthas or days) {e} If foreign born, howm U, ¥A? Years,
S QULE NAme..._James:-Keena crrmpaion
............... K 0. Moy .. day 27th
3. (k) If veteran, 3. {¢) Social Security 3
minute. M
name war b -
21 that I attended the deceased from
5. Colar or 6. {a) Single, widowed, martded, .
., Male iihite ! T 19 rto 9t
+ Ser race Hvoree t %w h alive on V19 i
0. (bbgkme of hushand or wife ...oveeeepeeeece 6. {c} Age of husband, or wife, if af\death occurred on the date and hour stated above. Durati
uration
nown AUV e VEATRIN] BT ate cause of death... PUlmoﬂaI'l...EHlellEm ...............................
. Birth date of deceased b .

{(Moath) (Day) N\ .
V]

8. AGE: Years Months Days If less than on ¥

. . {-
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

: 79
i Due to
9. Birthplace.
(City, town, or county) YA‘
10, Usual cccupation Other conditions....._.. A
) (Include pregnancy within 3 months of death) \l/ |1
t1. Industry or business PHYSIGIAN
-3 12, N Maioofr ﬁndintgin: \
. Name. operations.
E{ % hUnderline
= \ 13. Birthplace. - thecause to
B (Citv town, or l:onn (State or foreign country} Of auto :?l?icﬁl&leabtlei
E{ 14. Maiden name mybee sHove o - :JHJKOFI A
. ) istically.
§ 15. Birthplace e Bite o forsiemmeea || 220 1 death was due to external causes, fill in the following:
16. (a) Informant (8) Accident, suicide, or homicide {specify)
(b) Address (b} Date of occurrence.
: () 'Where did injury occur?

17. (8) {b) Date thereof. City o towe) Caanty) Eava

{Buriah, cremation, of removal) {Month) (Day} (Year) {f () Did injury occur in or about homc(. on farm, in industrial place, in public place?

(c) Place: burial or cremation ' /

18, {a) Signature of funern] director. {8pecify type of place)

- ﬁ (#) Means of iDIUry..coiiin e s
Ih : :. o (M. D, or other)oueuruenns
n.Hospital— ¢
* DPrate signed

Yo Z /
(b) Addr
19. (a) ?//o/?‘/ w 2. 4 SHvzee’

(Daterepéived h«:(ui.uu) ° __ (Begistrar's eignatare)







