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

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

- FILED- .
Regi'sl:rfagonADﬁgcx go ........ 1%%?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No......... /0’0'2"

16912

Siate File No..

Registirer's Ne........

1. PLACE OF DEATH:

(a) Coumy...‘.I..a..g.J{.SQ.n. .....................................
@ City or own... HANSAS OTEY :

. ; (_ f outside city or towan iimits, write "RURAL" axd name of towoship)
(¢} XName of hospital or institution:

1411 Broadway /

(If not in howpital or mll.ll.uuun write street number or location) ,
{d}) Length of stay:

In hoapital or institution

65 Years

{Spezify whether

In this community.
yoars, monihs or doays)

—
1052
2. USUAL RESIDENCE OF DEGEASED:

S:ate..Mi._S.S.QuI.'.i ................. ) Coumy..J.aQ.kﬂ.Qn ......... 0 6‘{
Kansas. ClEty }J

(If outside city or town limits, write “RURAL")
streer No.. 1411 Broadway

(1f riiral, give location)

No

(a}

{e) City or town

(d}

(¢) Citizen of foreign country? {Yes or No)

9

. If yes, name country,

Full nameNMrs. Garoline Snead Keating. .

3. {c) Sccial Security
o None. ...

3. (&) I veteran,

No.

name war.

6. (a) Single, widowed, married,
diverced. Widowed
6. (¢) "Age of husband or wile if

5, Color or

neWhite.

1 Sex Female

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn March. . d’\y,...l.a.th. .......................
year... .:1-9%2_ e houUr. minute. 45 P M.

21. 1 hereby certify that T attended the deceased, from. Né?mg

that Ilast saw h.e¥._._. alive on W - //
and that death occurred on the date and hour stated above.

Adohn alive,.oo o I vears
7. Birth date of d o 14 1859
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
g9 9 .3 03-‘1 . br. min.
9. Birthplace. Nea.n....wea.lj.ng.ton ............. Miss.our.iﬂ.
City, town, or count. {State or fureign country) .y
. Other conditiona
10. Usual occupation At Hﬂmﬂ ' (Incell\;de pregeancy within 3 months of death)
ll Industry or business oot Mo Eed PHYSICIAN
ajor findinga: - -
& (12 Mame Richard. A.. Snead.. T Of operations....... SHRARFT ; Underline
=y : -
= | 13, Birchplace... Ga{llatin glennessee) R, the cause to
City, town, or counl. tate or fgrefgn country, Of t - h
é { 14, Maiden name.. M.ar.y Ann QQI' .. [ autopsy :ha(:'gég stt::
Itistically.
§ 15. Birthplace.. CQ%I‘GV CQ?&E Kﬁﬂ}ﬂlﬂ?ﬂ w‘m"ﬂ 22. If death was due to external causes, fill in the following:
16 (a)Hﬁo ? : % - {a) Accident, sulcide, or homicide {speciiy)

17. (o). Bur 1 91 ".(b) Date thereof e é
{Burial, cremation, or remaval} Monlh) (Day) (Yur)

© Place'burlalq( eA/u/q/.M_t HQ e.Cem,K.C.
LA EpALAY

R i
1+ {c) Where dId Injury oceur?

18. (o) Signature of funeral d:l.rccwr ‘o
4 Address.. /0.4 Q"‘-"QJ K Q.o
19. - /l/",%i(b) /hr /}f C‘J‘W"‘-‘-
(Dau received local registrar L (Racutr-r s aignatore) -

(¥} Date of c}ccurronﬂ- —

.

——

{City or town} {County) {State)
{d) Did injury occur in or about home, on farm, in industral place, in pablic place?

{8pecify type of place)
.{e) Meansofinjury. ...

While at work?_.

23, Siznat e....... Z/

i P

.................... (M.D.orother)..........
... Date sigied...ooe....

Q‘-UI

{Licensed Embalmer’s Statement on Rever(e Slde)
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v STATEMENT {BY LICENSED EMBALMER ! \
<Y . R C b . 1,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.: ‘.
. - & ' ' ! o
........................... ’ -y Registered ‘Apprentice No.....
working under my personal supervision.. - . _— i . . . : . L
ta b
:" . -‘ N . ’ ' - I — .
PR A P. O Address.......:: - g}, .......... Z -

Note: -The nbove I\iUST BE SIGNED BY THE LICENSED E‘lBALMER in hls OWN HANDWRITING (Fall

ure to comply with
the above cousl.ll.utcs grounds for revocation of llccnse y o

]f thls body is not cmbalmed l'act should be so stated above

- . . B}




