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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

23491

State File No.

Registration Di.strict Nu.__‘.!__\_!}: ..... Primary Registration District Ne. ........._./LH—-J Registrar's No.......... ; 1 i él .
1. PLACE OF EA'IE: 2. USUAL RESIDENCE OF DECEASED:
uchnanan .
(6) County SE ] = (0) State.._._._. Missouri.. o c0uty.Buchanan..-.....Z£.
() City or town . asepn .
(If outsids city or town limits, write “RURAL” and name of townshin) (¢) City or town.. Ge ne I‘al Ho Sp1 tal /
() Name of hospital or institution: 6 o (If outsidn city or town limits, weits “HURAL®)
General Hospital ) 7
T : - (d) Street No,
{If Bot in hospltal ar i ion, write street T (1f raral, give location)
{d) Length of stay: In hospital or inst;tuuon_ _.5 daVS
{Specily whatber || (¢) Citizen of foreign country?. no (Yes or No)
In this community o
yenrs, months or days) _ If yes, name country. .
MEDICAL CERTIFICATION
ol BT Lynda Sue Keesaman :
o T St St 20, DATE 05-‘- glzgm Momh.___.__.;Il.l_l.).’._._..da-,- 7
. veteran, . (¢ al Security
. h
pame war........ 100G o NIONIE yea ot L 1.2.00..... minute.... 45 Pl
21, I hereby certify that I attended the deceased from. .. Q _'e.,_!.i. 1.__ S
/ 5. Coloror 6. (o} Single, widowed, marsied, 19. "f;j o igadly 1P 10 g?l(
4. Sex femal € | race white - £ || that Ilast saw b &N __aliveon _§ N S A4 S
6. (5 Name of husband or wife.......——_ 6. {¢) Age of husband or wife if || @nd that death occurred on the and hotk stated above. Duration
alive ... yEQATS lmm%e cause of death, ..
7. Birth date of deceased..._ J MLY P 1945 y 7 ’t L L orice M f&(T
{Month) (Day) {Your)
& AGE: Years Months Days If less than one day .
5 hr, min,
Due to
9. Birthplace. __S_t,.,..hm..QSAQDkL ................. M.iSSQl.ll‘i_Q_ _
{City, town, or county) (Stata er foreign country) /
Other condition
10. Usual occupation i n fan t (:n:tf:dc :n-:gnan:y within 3 moaths of death) /’\ y
11. Industry or business PHYSICIAN
Major findinge: "\ g ! -
B ( 12. Name_._._George. Fi Keesaman Of operations \ Underline
S\ 55, Bistbpiace.._ QSDOTD Missouri 9 L ke catoe o
{Gity, town, or goun! ta or foreign country) Of autopsy...... hould b
£ 14. Maiden name._..fB'erl.aﬁ__?a.y_walar ............ — autopmy ::h:::ed m.a?
E q tistically.
. Birthplace.. e A ' P
% 15. Birthplace e m'n'umlh““'lkn) owg. G e o 22. 1f death was due to external causes, fill in the following:
o o o Kenneth R. Bain (6) Accdent, wicide, or homicide (spesity
& Address_ Ob e _J0seph, Mo. () Date of occurrence
17. (@) bu ri al {b) Date lhereof._.__.z _is. (c) Where did injury accur? (City or town) (Coasty) Gta
(Barial, cremation, or removal) (Month) (D"’ cas) (d) Did injury occur in or about home, on farm, in industrial place, in public plzu:e?
(¢) Place: burial or cremation Memorlal Park
; - .
18. (s} Signature nf ! M‘&l _SJ: I@ﬂ'—ﬁd‘m While at wk?....._.....m..__._,_._.(_s_f’ "")” i&g‘;‘;’of igj e
(&) Adi ’ . 319 SOut_ . 10 th Ut , ) 5
' 23. Signature ... A A D,orother) ...
19. 7 45 ® Elws A : p
e {Dhats received Jocal rexistrar) (Registrar's signature) Address___éd D7 L neemi Dhate sigmed. -‘{"r

}977 ..

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -b-y me, eby

STATEMENT BY LICENSED EMBALMER

,"Registered Apprenticé No.... . : )

LR |
Note:
the abeove constltutes grounds for revocauon of license.)

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

‘.-. P
h LY N :

-

[ Fr

Licensed Embalmer No

P.O. Address._.@_._;( /p‘?-——";’/

Thé above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN; HANDWRIT« (Fm]ure to comply #ith

&
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Lie—Uan

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Registration District No.....H:azh-.__

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite Nf}z(?
Primary Registration District No..;éa..d.d..__ Regisirar's No. 7 -J’ . f

1. PLACE OF DEATH: B ﬁ 2, USUAL RESIBENCE OF DECEASED: \
{a) County. /) (a) t:m[.; _MM“
() City or [y hs wiidg “RURAL" #d T townabin) ]
I ou city oz town linits, name of to D] -
{¢) Name of hospital or institution: @ Ci\ur OF WM tr&atcide
(If not in hospital or (nstitution, write streat number or kocation) (dy Stiget No'__""J 7 /
(d) Length of stay: In hospital or institution
v Towcity whaiber || (6) Citizen Fforelgn country?.u mmummees
In this community.
yours, Mosths or days) If yes, name country.
1o e qv_n LQ oS, Kosana
P — a - o -
20.

3. (& If veteron, *

3. {c¢} Social Security

DATE OF DEATH: Mont|

name war, No
5. Color% 6. {a) Single, widowed, ed, 10_.;
4. Sex i | race divorced.a i e 19 .. ;
6. () Name of husband or wife.....occceeceveewee. 6. (c) Age of husband or Duration
7. Birth date of deceased........__ A A ‘Y
(o Tty Yoqr
\
8. AGE: Years Months ) 54 t| “M Due to
hr. min
. a Due to
7, ton _X 'g"i——"_"""'" (Stato or formgp country) [l
Other conditions.
Includ y within 8 s of death)
1 PHYSICIAN
Major findings: - -
5 Of operations... .
Underline
= * the cause to
P> . which death
(City, town, er county) (State or foreign country) Of autopsy shouid be
5 14, Malden name charged sta-
tistically.
15. Birthplace - f ing:
§ et p— (State o Torcizn boontrn) 22, If death was due to extlerml causes, fill in the following
16. (@) Informant (a) Accident, suicide, or homicide (specify}
f
(b) Address {8} Date of occurrence
¢} Where did i occu.r?
17. (a) - (») Date thereof © njury (Clty or town) {County) (State)
{Burial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

. (Specifly typa of place)
18, (s} Signature of funcral director. While at Work? ... nsverrssemeememns (:) Means of {0jury . eeeemeeceerareees
@) ad 23, Signature (M. D.orother}____...
19. (a) ) -, .
(Dute received loca) rexistrar) Fistrar'a nmlm} Address S Date signed S
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