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OM—5-43
v. 5-17-39
Po 1 XaeeTt

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

FILED WARZS 19217

Registration Distriet No. ____Z__.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 2

EALTH OF MISSOURI Ste P No v 918_1 ______
1167

/aa:_.

Registrar’s No.

TH:.
ackson
Ransas City, Mo,

(1f outsida city ar town limita, write "RURAL" ond name of township)
(¢} Name of hospital or instltution: /

L8228 B, 18th

1. PLACE OF D

(a) County
(b) City or town

2, USUAL RESIDENCE OF DECEASED:

Missouri ® County_.Sackson
Kansc.s City, Mo.

1f outside city or town limits, write “RURAL")

4828 E. 18th St.

{a) State

(c}

7t
2

City or town...

(If pot in bospital or institntion, write strest number or location) (@) Street No (If rural, give location) B
{d) Length of stay: In hoapltal or institution
1 (Specify whother || (¢) Citizen of foreign country? no {Yea'or No)
In this community. Z; yea-rs
years, months or days) If yes, name couniry
3. (9 PRINT  yRS. MARY ELLEN KEITHLY MEDICAL CERTIFICATION
— Ry T 20. DATE OF DEATH: Month. March 4, 11th
3. t N N Securit
® veteran none N ¥ year. 1947 hour. 12 30 minuie. P M
name war. [ W Lo N
21 1 here:?mmfy that I attended the d from.... J‘! ......................
Femal 5. Color or it 6. (a) Single, mdowéd mageﬁ_] ZF 1 z M%M_u_ lask S 7
emale wnite owe
4. Sex / | race. L d.worced___ E— 'i“ 1 ’that Ilast saw hAL.. alive ommm‘,“% /o ‘a 190,51
6. J(b) Name of husband 0f Wife. ... * 6. (c} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
oseph S. Keithly Y ol
: R, =1 7 | L ”
7. Birth date of deceased..... £ 20. 19, 1859 '
{Month} {Day) (Year)
8. AGE: Years Months Daya Ii less than one day /a
= A
8"' O % }"‘L- 5 hr. fitin 4 ’
R 0 Due to
9. Birthatacee. Ob.Paul, Mo, - - _
(City, town, or coenty) {3tate or foreign country)
. . S _Other conditl
10. Usual occupation Housewife SLoV. L Tira a er ;“' m“,_ Ty e ey
11. Industry or business — - {}/ PHYSICAN
E 2. Name. JHchael Pallardy. . .. .. . Major Sndings: ,g 5 U_d ]
: nderline
2 L 13, Birtbplace unknown, France 2 . e = - the cause to
ity, Lown ty) *{State or foreign country} Of aut should b
5 14. Maiden name . M8.ITY. ‘T' ane unknown autopsy - c:m;'geﬁ atae
y tistically.
) unknowm
§ 15. Birthplace P ————" Bite o fomsive m:{;i) 22. If death was due to external causes, fill in the following:
16. (8} Informaat Mrg. J. A. Panka o (a) Accident, suicide, or homicide (spec;fi)_k
() Address... [_{.ng E. 18th Kan'—'as Clty . MO . (t) Date of occurrence. ”-
17, @) bur 3al . (&, Date therent. 3/ LA LT () Where did injury oocur? iy o
(Burial, cromation, € ramaval)) (Maonth) (Dray)} ‘z h(dp Did injury occur in or about home, on farm, in industrial place, in pubhc p].:me?
(e} Place burial or cremation..._ Woodlawn Cemetery P 2# . » PR
p PR f phace P
18, (a) Siznature of funeral director Geo - L Carson F};neral \Vlule at v.orL?_...::... . ._...ﬂ( mr, t(ysm ‘l’\dzans)of imury S VO

nome
Address._.._Lndenendence, Mo, .

3,/]-5/7 ®)

19, (

. (M. D.o;qahua _.O.

{Date received bocal rexistrer) (Rurumr '“mmm, Al .

_.. Date slgned.a._ll..

(Licensed Embalmer’s Statement on Reverss Slde)

1t 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w?e is recorded on the reverse stde of this certificate was embalmed by me, or by..
..... 4 Z/é oty / (f/gf" , Registered Apprentice No y/ /
working under my personal supervision. d
Signed.___.._%ﬂ-ﬁ#;%

Licensed Embalmer No é[ o8

7

P. O. Addreseh AL AN y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




