THE DIVISION OF HEALTH OF MISSOURI Lo

] B o C
$. Mo.300 ; «
o e FLED OCT 1 1949  STANDARD CERTIFICATE OF DEATH stare Fite Mo 30365
BIRTH NO. REG. DIsT. Mo. _ LY 2 PRIMARY REG. DIST. N0 L0022 . Registrar's No.—.... -......'.3‘5)..?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. U lnstitytion: residence bafore
. COUNTY . STATE - b. COUNT ad:uimion).
] Jackson a Mo. i YN e son P
b. CITY (I cutalde corpurate limits, write RURAL and sive ¢. LENGTH OF || c. CITY (If autide carporate limits, write RURAL a2 give townahip}
R K Ci townabipt| STAY (in this place) OR ‘.;
TOWN ansas City vrs TOWN Kanaag : City, Mo, , 74
d. FULL. NAME OF (If ot in bospital o inssitation. glve street addzees ar loeation) d. STREET (U shral, give location) w v
HOSPITAL OR ADDRESS 0
INSTITUTION 1,332 Charlotte ; 13312 Charlatia
3. NAME OF . (Flrst b. (Middle) ¢. (Last)
Lt a Z(AC ;-I 4, DATE (Month)  (Day) (Yean
( Type or Print) B KEITH DEATH M‘S’_‘S‘ﬁ."
5, SEX 6 COLOR OR RACE |} 7. MARRIED, NEVER MARRIIED. 8. DATE OF BIRTH 8. AGE (Ib years| i UNDER 1| YEAN | ©F lochém D uns.
M // WIDOWED, DIVORQED/émdi:r) last birthday) Monthll Days | Hours I Min,
7 June 16, 1889 0
Iﬂa USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or furdn sountry) | 12. CITIZEN OF WHAT
ot of working lis, aven if retired) DUSTRY . COUNTRY?
" Corilas el Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James M. Keith _ Martha Henry Anna E. Keith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
f\’-.nNotnnkm'nl l (If yos, xive war or dates of sarvice) NO. .
o - No Mrs. Anna E. Keith - 14332 Charlotte
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusper § 1. DISEASE OR CONDITION _ - ¢ ' ONSET AND DEATH
Jine for (a), (b), and {¢) | CVRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES X )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) B
a1 beortfollure, asthenta, | Tise f0 the aboce cause (a) gating, _ S SaRat— - ~ —
‘e, It ‘meons the dis. | he underlying eavae lost.” - L . .

o DUE TO @ . P
ease, infury, or comp _ — a - — § 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2,24/ s W { ,Zé//
Conditions contributing to the death but not
| _related to the disease or condition cousing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . ' 5 2. AUTOPSY?
i TION ' g E\ D
. - ] __YES J23, Mo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.c..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - bome, farm, factory, strees, offies bidg., wte.) e o .
HONICIDE .
21d. TIME (Moeth) (Dsy) (Yesr) (Hown | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T 'HILEAT NOT WHILE
- INJURY S o AT WORK .
22. I hereby certify that I atlended the deceased from T lo i , 19 , that I last saw the deceased
.. alive on 19 , and that deat m., from the causes and on the date stated above.
2. SIGNATURE - Wedemeyer ('Dmunma) B, monss _ 2%. DATE SIGNED
L i, N 0207. RN SO D Boa - 1F-15-949
24s. BURIAL, CREMA- | 24b, DATE ; 26, NAME OF CEMETERY OR CREMATORY. | 240, LOCATION (Clty, town, orcomnty) - (Stale)
, REMOVAL 9/16/49 — 4 Mo,

WIUTE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

'S SIGNATURE

5. FUMERAL n||:cro¥9.ﬁ?%ti$:ﬁ "ADDRESS
W STINE & MCCLURE CO. KANSAS CITY MO.

d Embalmer’s & on Reverne Side)
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N 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 e
working under my personal supervision. B . ant Embalmer No..... srenan . ......... seeens

Slgned S
SIgned"“'"“;;u;;;;'é;n;ai,;;;."” ..... . h ' " . enaed Etnbalmer Nov /¢/J
- A P. 0. Address 7 5 6)’/""’

Note: The above '\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cnmply with
‘the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated zbove.




