i THE DIVISION OF HEALTH OF MISSOURI .
e ] FILED SEP 14 1948 STANDARD CERTIFICATE OF DEATH Stase Fie w137
‘AT M. Rge. pisT. m. /5O srimsay mec. pist. wo. i”-_%_?_.#{egmmu‘m.,_../..ﬂ.ﬁ ............ .
1. PLACE OF DEATH 2 USUAL " RESIDENCE 1(Whare dsctsed lived. 1f fastitution: revidence befors
N s COUNTY  7ockson . STATE, " M{ggouri = B.COUNTY  Jgckgorfiaie:

b. CITY (X oqtaide corpurale limits, write RURAL and give
OR 1 townabhip)
Town Lee's Summit,

Q\%

¢. LENGTH OF ¢. CITY (If outside corporste Ihu% w&ih RURAL usd give townahip)
STAY fin tbis place) OR 4
70 YI’S“ TOWN Lee's SUII]J"‘li g

d. FH(I:)-SLFFI&AMEOOF (If pot in hospital or institution. give strect sddress or location) d. A%Ig‘REEESrS (I reral, give loeadion) 1
wstitution 100 W, Orchard 100 W. orchard” LD‘
‘ 3. DNEACNE’ESOEFD a. {First) b. {Middle} c. {Last) 4. DSI-E . (Munth) (Day) Ymi \‘
(Typeor Priney  F'rOANCES Maria Keller DEATH 8 3 949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRf -8. DATE OF BIRTH 9.:.1‘3E ila n)-n n'; u:ga 1 YEAR | o ooDER 1 s,
7 White WIDORED PRRFSR 589 July 30,1869 o i il el B

10a. USUAPGCCUPATION (Givekind of work | 10b. KIND OF Busma;sn%g_r IN. 11. BIRTHPLACE (Btate or forelgn eountry) 1\4) 12, CITIZEN OF WHAT
. COUNTRY
issou

dong darinx most of working life, svan if retired)
Housewiie Home < Jackson County, fi lﬁ.é.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OR W|FE
Maurlice Lacusse ) Frances M. Maxon John Albert Keller
g.:i‘AS DEC?:EE? E\(."]EI:-IN u.s. fiMﬁ&i?gfﬂEi‘;‘ 16. SOCIAL SECUR:;I‘Y 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Bioiin RO None ‘|gladys Keller, Lee's Summit, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuss per DISEASE OR CONDITION
Jine for (a3, (b, and (2) OTRECTLY LEADING TO DEATH® (5

ek

*7is does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o heart faflure; asthenta, | -rite to the above couse (a) stating - . P T

ete. It means the dis- the underlying cause last.
care, infury, or complica- - DUETO @ - - . ~—
tion whleh caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot L/ 22
- related to the diseare or condition causing death. .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o - | . AUTOPSY?
TION ]
. e . | e w0 w®
21a. ACCIDENT {Bpacity) 2ib, PLACEOF INJURY (s.g..tnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. ssrest, offios bldg., #to.) -
HOMICIDE -
21d. TIME . (Moath)— (Day) (Yoar)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE
INJURY . WORK AT WORK .
z2. I hereby cert that I gttended the deceased from _‘——/_ 19_.?!0 _& 195,? that I last saw the deceased
alive on -2 ! 19.%?,’ and thut\death occurred al _Lﬂagm from the causes and on the date slated above.
23z, SIGNA ’ 23c, DATE SIGNED

N B e

247 NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION {Oity, town, ot coukty) -
Lee's Summit Cemetery Lee's Summit, Mo, :
ATURE " ADDRESS

Lee's Surmmit, Mo.

(State)

%’%NU ovL' ety
'ﬁi:ﬂril'ai
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
‘?G' M M—o—f
flave. 31,009

(Ticensed Embalmer’s 'Stuummt of R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
)




gEp 12 )

e

L] 4 L.} z-, L]
F +
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S———
................ \ Studant Emdaleer No.
working under my personal! supervision.
Signed.c.crensaccntoccaracusnne eeesencenn PR

Student Embalaer

P. 0. Addre s ol Vot o ot

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

If this.body is not embalmed, fact should be 0 stated above.

.



