. Mo, 300

10.48

v

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

¥

THE DIVISION OF HEALTH OF MISSOURI @ 1166
818

ﬂ’-.hyn.éténknn-n) l ﬁ!éui.j:a'arﬁani-z

| FHEDDEC 17 1949 STANDARD GERTIFICATE OF DEATH State File Nourmmmorn ...
/ , .
‘!;lam HO. REG. DIST. NO. ,LZZ_ PRIMARY REG. DiST. uo/_oﬂnl_‘..rmg.‘mar':hrg._.,s%
1. PLACE OF DEATH . 2. USUAL RESIDENMCE (Where ‘decossed lived. I inatitgtion: residence befors
a, COUNTY Jackson a. STATE MO . b, COUNTY Jackson’ldmumm.
b. CITY (If outehds corpurste Lmita, write RUML-ndgiv:‘h . %r AI?ENGTH EF c. Ci(;rg (If outaide corporwee limiudvr!h RURAL acd cive township) T
. tow P} {in this place) /
TOWN Kansas Citv 35 yeafa TOM Kansas Vity A 0"| <
d. FULL NAME OF (If 0ot in buspital or Institution, give strst addsse o losthoa? | 0. STREET | It remal, i igoation 'd’ v
WSHheE | St.llary’s Hosp/() orcss 1829" THERTHE ton »
3. NAME OF a. (First} b. (Middle} . ¢. (Laat) 4. DATE . (Month) (Dey) (Year)
DECEASED . ,
(Tyeor brint)_, 9 OBT “Joseph Keane o Pec.5,1949
5. SEX/ /_\ /6. COLOR OR RACE | 7. xaam&g_ N[E\\;’gRCPESFFEIEEI.) B. DATE OF BIRTH 79 AGE uz.)ul;; moen .Dmn o v
o . . ¥. oo AYS curs | Min.
iale /| White arried | 25, /1943 yrs ol |
10a. USUALdCCUPAT]lﬂON u(jc-mm:?.,ml; 10b. KIND, OF BUSINESS on IN . BIRTHPLACE tsuu or forelgn country) 'Z'CS,’_,T,.}%'PF""*”
oat of wor 0, even if re 7
Soaler Cudahy Packing Po. Kansas Cityio. U. S.
13&. FATHER S NAME b 13b. MOTHER'S HA‘IDEN NAME 14 NAME OF HUSBAND OR WIFE
Felix A.Keane,sr. Nellie “leason Mrg Vir a M,Kesne
I5. WAS DECEASED EVER IN_U.5. ARMED FORCES?

16. SOCIAL SECURITY | 1. INFORMANT S §$|GNATURE OR NAME ADDRESS
510-07-553 - N , :

. Enter only onecause per

18. CAUSE OF DEATH
iine {or {e), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
elc. It means the dis.
ease, infury, or complica-

MEDICAL CERTIFICATI

I. DISEASE OR CONDITION . o
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES é

Morbid conditions, if any, giving DUE TO QECQJMM—J M-QA' ‘ : :0-[
rize to the abore cause (o) stating .

the underlping cause last,

l V. N
ONSET AND DEATH

DUE TO (¢} -

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condilion causing death. pd

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION -/ } : 54[, Y AUposy7
. ] ¢/é/ YES E/No D

2la. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ag.. In oraboct | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
1CIDE bhoma, farm., fagtory, srest, office bldx. . 010.) :
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' : | WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from

‘alive on

19 - , 19 , that I last saw the deceased

, and thai~death occurred at _5_;2_0 mA-ﬁun the eauses and on the date stated above.

e ot )™ 00 CYPR .

24a. BURIAL, CREMA-

(Bpwecily) .

"BhFiat

.| 24d. LOCATION (Cky, town, or connty) # - (State)

24c."NAME

24b. mfe

j#-7- &9 l

CEMEI'ERY OR CREMATORY
[

REG AR'S SIGNATURE annnss o




working under my persona! supervision.

Student c.oevinevirsanstoscanaranrasssonrane
Student Embalmer

P. 0. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G (Failure to comply wi
the above constitutes grounds for revocation of license,) -

1f tlua body is not embaln_m_d. -faf:t should be so stated above.




