BIRTH NO.

FLED JUN 18 1949

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI - .

+ State File No......... 19823.

nec. pist. wo. /% 2 PRIMARY REG. DIST. N0/ G T A Registrar's No. ...........'!::.4.01

1!3:. FATHER' S MAME
Henry Moore

13b. MOTHER'S MAIDEN NAME

L. No

i%. WAS DECEASED EVER IN U.S. ARMED FOHCF_“:?
(Y. no.or znknowa) | (I res. d-nnrnrd-ulduﬂlu)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. I institution: residence befprs
a. COUNTY a. STATE b. COUNTY adinkwion).
Jackson Missouri Jackson .-
b. %1';\’ (I outside eorpurate Limits, writse RURAL sod give §T ALYENGT}: OF ﬂ c. cgg (M outakie sorporate limite, write BURAL and mive township) 7 / |
towpahip) (in thi
198w Kansas City /i §VRY. 1O Kanses City 119 2
FI"{J(EJJS.P:"?ME OF (1f mos in bospital or insthwation, dn streot addrees or Ioudon) d.ASJDRREET (if rural, give loeation) Vl ‘ Vi )
WSTITUTION Her Home(3L21 Jefferson) ?iel Jefferson
3. NAME OF a. {First, b. (Middle) c. (Last)
DECEASED (rim) ( 4 DATE  (Mouth) (Day) (Yean)
(Typeor Print)  Frances Me KEELER DEATH June 1. 1ch9
5. SEX / 6, COLOR OR RACE | 7. MIARF:'EB EWgSCESRRIED 8. DATE QF BIRTH B.I.A.GE {In yl)an l:r UNDER |D“mn" ¥ LWDER 2 HES,
{Bpeciiy) . t birthday, onthe Hours [ Min.
Female Tihite Waowed.  oJ Auze 1, 186L 8ly :‘:9—1—0 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dona during most of working Hifs, even if retired) DUSTRY ) COUNTRY?
_Housewi fa Ho Modema Mo, { U.S.A.

14. NAME OF HUSBAND OR WIFE

Martin B, Keeler

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and {(c)

*Thia does not mean
[he mode of dying, such
a2 heart failure; axthenia,
de. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (a)

ANTECEDENT CAUSES

Morbid conditiona, if ang, glsing DUE TO (b)

rise to the above cause (a) saling

the underiying couae last.

DUE TO (c)

!m SOCIAL  SECURITY ﬁl?glNFORMANT' S SIGNATURE OR NAME
ss Ethel Schneider, 32 :Iﬂilifﬂ:ﬂQnE K.Ca
DICAL CERTIFI

le‘(Mt V\d/

INTERVAL BETWEEN
ONSET AND DEA

CA
%Y‘U\ALAO pueuw_m“., 2 o

/FOLJMYG N chf 4 &&U feww

2% mwz

4410

eans, infurty, or complica-

fion which coused deth, | 11. OTHER SISNIFICANT CONDITIONS ° A H ,5
" Conditions contribuding to the death but not - -
Fotaied 3o he diveate o condition couring desth. \(Te Yt q, "’\ ’PerTCU..L 0“1 7 UEQY‘J
“1a. DATE OF OP‘IE‘EJ%{- 19b. MAJOR FINDINGS OF OPERATION (’\{ A e e | 20. AUTOPSY? ﬁ)
o] ves [ 1
NG

2la. ACCIDENT

(STATE}

urY(AG Y (_l\ la 14 49-5 Ca

WHILE AT
WORK

pe) [ 215. PLACEOF INJURY (s fooratocs (CITY, TOWN, OR Townsa:r) J 2

. m’ IM offles ]
SoRICIDE 14 () deq 0 CL\.\S ac ((S o ‘1 m
710, TIME  (Mout Year?  Hom) | | 218 INJURY OCCURRED

zn‘éow DID INJURY OCCURT —

l| to 't'"\f ﬁdd(

2. I hereby certify that I

d the deceased from

NOT WHILE
“AT WORK

0 19_?_ :osLLL_\L_e__I_,mﬂ that Ilaatsawthedcccased

ive , 18 , and that death occurred a.t m., from the causes and onthe date stated a
SIGNATURE . \Kensigt Dayis (Depwantite Rmoass Y] éf:t*ﬁ' { SIGNED
X ) B, YYD - 62~ ¥4
URIAL, CREMA- | 24b. 2%, NAME OF CEMETERY OR CREMATORY |, |-24d. LOCATION (ouy. town, of county). . (Btals) -
TION, REMOVAL (Spweity)
[Remova 6/1./19 Memorial Park Cemete .1: Kan 8
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR" B SIGIA'I'UII ADDRESS
C-2.4% M&%Mﬂlod -MoGilley-Eylar, K.C., Mo,
3 i JEL __j.:- ﬂlm“) — T =




Dr. Kenneth A, Davis
Pleze Theatre Bldg,
Loe 1104

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

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

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



