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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;r/
]
CKE O 4
(n: gounty Jack n ) (a) State Missouri (4) County.. dBckson, 3
() ity or lown .
¢ ouéie csu or town !Tde Writs “RUNAL" 1od oeme of township) (¢) City or town Kans;-\ B Cl‘ty "
{¢) Name of hcsphal or institution: (I outaide city or town limite, write "HURAL™)
3677_Belleview, / @ Steet Mo 3677 Belleview,
(Il’ Dot in heoapital or [oatitation, write street number or locatlon) o {1f rural, give location)
d) Length of stay: In hospital or institution X
@ it Vi vital o 9 {Ypecily whether || (¢} Citizen of foreign country? no,. (Yes or No)
In this community. 1 years,
years, months or days) If yes, name country, X
. MEDICAL CERTIFICATION
359 FRINT  Mrs, Jemima Ellen Keen, J 18th
: - 20. DATE OF DEATH: Month.... Y on W2 1Y aoy
3. @B I veteran, no. 3. () Socll;lé’s.ecunty gear 1943 hour [4: 00 siree P, y
2m N —ht g
ik 2 21. I hereby certify that I attended the deceased from el 'Lf[
Color o 6. () Single, widowed, married, £ g 10h3;
4. Sex.. F:.em?l...e..... - / race.... l 1 e nz_glvorced,hidgggdm that { last saw hi2oe” .. alive on anM f f 19‘#3
6. (b) Name of husband or wife and that death occurred on the d and hour stated above. Dureti
wration

Stephen Lewis Keen,

Immediate iaa of death, ’
A £ e/, ycars
7. Birth date of deceased.... S OTUBTY 6 1857 U""""""’“"‘"‘“‘R gu ?
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. i C r}
85 | 11 12 o i ||
ile to Fal
9. Birthplace Kentucky, / V A A e
t. - {City, town. or conaty) {Stato or foreign country) =
10. Usual goenpation B‘t hom 2 A(zshe‘l' c.o':‘"m.“ within 3 4y nfduli)
. 4 - Pt
11. Industry or business x SR PHYSIGIAN
8 ( 12, Name Faou.nta.ul Bitts Harlan, “5F operations —
E ) / b BEECETT _Underline
=\ 13. Birtholace (Kentucky 2.4 [the cause to
t!. ?vn nt; Stnts or foreign country, Of auto should be
B { 14. Maiden name ﬂ JEfle ,Bybee: / ey qu‘elc}“a.
=] K testicnlly,
. antu — T
§ 15. Birthplace i e on camnt) (Sinin :ﬁ'iﬁ:nm) 22, If death was due to cxternal causes, fill in the following:
1. (o) Inf . Mrs, Ferd Owen, () Accident, suiclde, or homicide (specify)
® Add 3677 Belleview, Kansas City,Mo. || Date of occurrence
1. @ Removal . () Date thereot..._LoBe43 () Where did Injary occur? {City o vowmy— (Count) - (Siate)
(Barisl, cremation. of remavsl) (Monib) (Day) (Yea) || (&) Did injury occur in or about home, on Jarm, o industrial place, In public place?
(&) Place: burial or cremation...... oarcoxie, Missouri
18. (o) Siguature of funeral director... S.0108 & McClure, Wdle at work?.. /.  Cpuity ;(:,‘:)-ergu)osmw“mmw ................
@ Address 3235 clllham«plaza, Ke.Gpa. Mo, , . /)
23. Signature. . (M D. or other). "
19. L2 - 5/ b L 7
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Dr. Jares W, Grauerholx
.770 é /g,;:ff.-;f_'&a

STATEMENT BY LICENSED EMBALMER1

I hereby certify that the body whose name is :ec;rded on the reverse side of this certificate was embalmed by me, or by
+ Registered Apprentice No....

" working under my personal supervision. :
. S:gned g L.% p /ZQJ-A-J %‘

Note: The above MUST BE SIGNED BY THE LICENSED F]WBALMFR in ]us OWN HANDWRITING. (Failure to comp]y with

the above constlitutes grounds (or revoeation of license.)
If this body is not embalmed, fact should be so stated shove,




