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DEPARTMENT OF COMMERCE

ONLED JEEZ LT

Registration District No..........

22f .

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District Nou.n. 2.8 >

STANDARD CERTIFICATE OF DEATH = swermmod L0 32

reiswar's wo LR

1. PLACE OF DEATH:

(s) County___JRALKEON
(& City or town Kan sas_ City

(‘) Name of huamtn.l f}tf;}zfn limiu. write “RURAL’ and name of township)

asnital

years, months or duys)

ll’ no!. in hospitnl artasti
{d) Length of stay: In hospital

In this community .14 . Yeaprg

?Z‘[J“’ﬂ“”aa‘;;““’

{Specify whether

|V

2. USUAL RESIDENCE OF DECEASED:

0
@ Sate..Missouri .. @ comy.Jd8gkson 9!?:
0 Citvortown.. Jansas. . Ciby J)

{1f oulaide city & town Himita, write “RURAL™) =
(d) StreetNo... 1319 REagt 45th Sireet

{1r rural, give location)

~0

(e} If foreign born, how long in U. 8. AT, byt Years.

> ivameMiss Mildred Theresa Keithlépy

3. {&) If veteran,

3. (c) S;c;;mb I x-‘[

- ——

name war, Q.
‘ 5. Color or 6. (a) Single, widowed, married,
s sex . Female | e Whiteg O divorced..ﬁingl.ﬁ..m

6. (¥ Name of husband or wife == 77

6, {c) Age of husband or wife if

allve = 7T = ™ - years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Dag o day 18 th

year. 1¢4] hour, S— 1am mInute,DEl AL M.
I hereby certif y that I attended the deceased frmn / F J 4_% ‘6(

‘QQ@ L3 /10 A28 Ty
thatllutsawh-_-e.ll)_nuveon ‘ﬁe /‘?" 19_55{(

and that death occurted on the date and hour stated above.
Duration

7. Birth date of deceased March ab 1210
{Month) (Day} {Year)
8. AGE: Years Months Dayn H less than one day
31 8 2 5 hr. min

gs Jﬂis ouri0 .

9. mnhplaoa-Reed(Sgr &S,
. W, OF GOl 3 J

State or forelgn comntry)
10. Usual occupation.—.. Mg, 1—1}@-—0—1}9 PRI
11. Industry or businm_ua.t?.%nﬁlwwgp
& { 12. Name_E. R, Kelthley
E 13. Bmhplam_Be.(%% Spr] I ;M&S h;%&‘))
E 14, Maiden name_- . BPDE - Hallac
g{ 15. Birthpla g;_,ggimn_ qui' Vi r"cr"L!‘\

18, (a) Signature of funeral director.

) Addgs.... 1! s%‘m_s
19. (@) ﬁz.L L9 %y,

{Datsroceived loml:'uulru)

(Hesutnr 's signatnrs) !

LLza.

Ottier mnﬁﬁomw_@@_ﬂ:_wd&_ég—
. {iselude pregnancy within 8 months of death) _-

i PHYSICIAN
Major findings: o -_—
Of operationa raiuren

. ’ oy o ’ Underline
! ich denth

e e
Of autopey. - ff‘;) should be
o sta-

- Jtistically,

‘52, If death was due to external causes, fill in the following:

"

.{a)" Accldent, sulclde, or homicid hﬂ?‘
(3) Date of occurrence
"

{¢) Where did Injury occur?,
(City or town) County) {State}
(J) Did injury occur in or aboil—t’home. on farm, in indus place, in public place?

P (Specitylmofplwa)
4 (e) Meay

23, Signature.
Address

(Licensed Embalmer’s Statement on Reverse Side) V74




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the l:etrerse side of this certificate was embalmed by me, or by

., Registered Apprentice No .

- working under my personal supervision. ,{'

e

P.O. Address._........_/A.

-Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMER in his OWN HANDWI{ITING (Fa{lure to comply with
the above constitutes grounds for revocauon of license.) .

If t]:us body is not embalmed, fact should be so stated nbove. .




