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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primtary Registration District No...
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State File No._
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Regisirar's No.

1. PLACE OF DEATH:

(¢) Couaty Jackson -
@ City or town., eansas C1Ly

(If ontaidas city ar town limits, write "RURA
(¢) Name of hospital or igatitution: /ﬂ
5331 Highland

{If Dot in bospital or institution, write atreet pomber

Z of mmhp)‘F
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2.

USUAL RESIDENCE OF DECEASED: Q e
. . S
siaee. Missouri ... o coumydackson .2
s ”
oon, K@ansas City Z
If outside city or town limits, write “RURAL") £
o ,...55 3: ighlan d_ R .,_..__.__......._.............'.J_f.._...

(Il raral, give lncaunn)

Cit

{d) Length of stay: In hospital or institution y -
° " J {Specifly whetber || (£) Citizen of foreign country? (Yes or No)
In this community 9 Years.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
ramk___Josephine Q'Keefe .
: : 20. DATE OF DEATH: Month__ March. . ay .3
3. (b Ii veteran, 3. (¢} Soclal Security 1945 A
year. &4 hour. inute M,
name war. ~110 No.NoOne
Ld 21. I hereby certify that I attended the deceased from .(ﬁ:t_.
F 1 l 5. Color o"rNh t 6. (a) Single, wig:o\jved. uiarried. A qL to 7_‘ l9q"-$

emale = [ e
4 divoroed 2 Tt that T last eaw h A7 alive on...... #LL- 71 S ID& LS
6. (b Nameof husband arwife oo 6. {c) Age of husband or wifeif and that death occurred on the date and hour stated above Duration

allve ... ... ears | Ipamediate cause of death ’_7 ”
7. Birth date of deceased.........d ALY 15 18 63 LA
{Maath) (Day) )
8. AGE: Years Months | Days 1f less than one day Due mmf) Ad@'bﬂ-‘—"o
8 1 7 l 8 hr. min

0. Binhpce, KBNSES Cily Missouri /2

(City, town, or conaty) (State or foreign couniry)

10. Usual occupation None

Other conditiona.

{locluds pregoancy within 3 moothe of death)

11, Industry or business Y Pro PHYSICIAN
ajor findings:
g 12, Neme_..d0hn_Q'Keefe Of operations___ : S 7 N0 N ,{},{ fo
g & b B, e
2\ 15. Birthplace nknam,...?_ T thecadse to
""‘""""B“"" ; (ae of foreign county Of nutnmyw,.___-.. should be |
E 14, Maiden name. Ei.l ALY v’“ - lt:hat;geﬂam- |
... Jtistically. |
= Bnk_n W |
2 15. Birthplace iy QWL = Femmp— m{n o || 22 16 death was duc to external causes, fill in the following: |
16. (a) Informan . (o) Accident, suicide, or homicide (specify)
3 el eeenm e e
®) Address_ N33/ = . () Date of occurrence
17. (a) Burial Date thereof. Ma [' 5 2 ]‘945 () Whese did injury ? (City or town) (County) (State)
(Buzial, cremation, or removal) ' (Month) {Day) (Yeu) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation . ..ht MQ I_',f 5 Ceme te I"Y

-.:!:7_'_'7.

18.. (a)
)
19. {a

Signature of funeral director... Sttt

Address. 20 W Linw Q
o A N VR4

{Data received bocal rexistrar) (Remrar s miynature}

{Lictosed Embalmer’s Statement on Revorse Sidc)
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STATEMENT BY LICENSED EMBALMER - AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
........... -., Registered Apprentice No - e ,

working under my personal supervision.

| Signed... Ca ﬁ_ﬂ . % 2 .. o
A . ’ . Lice_nsed Embalmer No. L3 7 76( g

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (['mlure to comply with

~ the above constitutes grounds for revocation of license.) .

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




