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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—_.2Z.8.0.2_

17031

Siate File No...

Regisirar's No.........

S U 29 09

1. PLACE OF DEATH:

{g) County.
(b} City or town

Jackson
Kansas Citvy

{If vutside city or town limits, write *RUNAL" ond name of township)
() MName of hospital or igstitution:

024 Troost

(If not in hospital or instilution, write strost sumber or locotion)
{d) Length of stay: In hoapital or institution
52 years

{Specily whether

In this community.
yoars, months or days}

3. (@ PRINT Mna, Tanra Belle Keedy

2. USUAL RESIDENCE OF DECEASED:

Missouril & couny Jackson

Kansas Gity ¢

(IL o ity o town limitg, write “RUNAL")

(e 5,)
(It rural, give location)

No

{a) State.

{¢} City or town

() Street No.

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

If yes, name country.

MEDICAL CERTIFICATION

FULL NAME.
- 20. DATE OF DEATH: Month_ M8Y day 19th
3. () If veteran, 3. (c) Soclal Security 1Q 4? 5 . OO
XX None year, : mt L TIEL SO, A8 4. minut
name war. No.
21, I hereby certify that I attended the deceased frotm.
F / 5, Coloror | &, (a) Single, vddﬁved. mairlcd.d 1. to /—
e a 11 l\ e S— (
4. Sex race. / divorced. ittt 2en that Ilast saw h.@... alive on -’ /I/C
6. g) Name of husband or wife ... 6. (£) Age of husband ot wife if || and that death occurred on the date and{ hour sta| Durati
amiel E, Keedy ative. X . years || Immediate cause of death g2 m L g - :;
7. Birth dats of deceased June 16 1873 L VA et
(Month) {Day) (Year) )
8. AGE: Years Months Days If less than one day Due to.
g | 11| 3. . e
. Due to
9. Birthplace... L€ DANON Indiana [
N (City, town, or coutty) (3tats or foreign counlry)
Other conditiona
10. Usual occupation At H Omo (Include pregnancy within 3 months of dasth)
11, Industry or business PHYSICIAN
[l Wi Beck Major findings:
[ * {on
E 12. Name - sreseae T j OF operat R s Underiine
=113, Birthplace 5 .(.EIDI%iﬁna_ - the canise to
(CN ! tats or foreign coantry, ¢ ehould be
5{ 14, Malden name:....\.. ("” R Tf" o q Of autopsy........ ﬂmcaeﬁ;m.
§ 15. Birthplace gu I’T eoqnlv) {State or fnmigu n;umq) 22.. If death was due to external causes, fill in the following:
16. (a) Informant 5 : Ke edy {a} Accldent, suicide, or homicide {specily)
® Ad 10?4 Troos t K.C. Mo. (b} Date of occurrence
17. {0) MOl Rl BpN ... ... (B) Date Lhereof”/ -7/‘125‘3&4&) Where did injury occur? T pre— i - o
(Bmmw o removal (D“) (Yoei) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or crematio
18‘. (a_) S:annture nf funeral director... o While at w Yoo - ..Q
@® ‘:dsd_’m‘z R 23. Signature..feeT (M. D.orother)....
19. (@) Dl:-_r;;l:;dm ﬁsl.m) {Repistrar's signatore) Address... £.. (&, ... Date sizncd-j




STATEMENT BY LICENSED EMBALMER

4

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

Registered Apprériticé No

'-: o Signed ﬁﬁ/‘s&ww __________________

e ’ : : ] - Licensed Embalmer Noé‘/nsf ...........................
P. 0. Address...., /Qf/ €. 2¢40.

Note: The nbove \IUST BE SIGNED BY THE L]CFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocahon of license.)

working under my personal supervision.

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



