108 §TANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. __Zfz_ PRIMARY REG. DIST. m.&l_é_ Realﬂrar.lNa....._éZ.._....._.
w 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived, If institution: residence before
ilg r() 2 COUNTY 151 g a STATE M1 ggouri b.COUNTY (Qgage e
b. CITY (I{ outeide corpurate limits, wtite RURAL und ¢. LENGTH OF ¢. CITY (lf ouwide sorporate Limits, write snd give tgunship)
own Jofferson Clty et I adys” . o Rural OrbU
d. FS&SLPWME %F (If not ia hospltal or inatitation, ive strest address or looation) d.Asl')rgggs {II raal, give location ’ - &
mstromion St. Marys Hosp
3. NAME QF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dﬁy) « (Year)
e e Lewls: Horace Kanney‘ﬁéeueyi L 3/13/50 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] 7 UNDER | YEAR | & OWOER o1 b5,
Male O | white "ﬁ”ﬂ?fé"&“cﬁa“’"“” 3/26/1874 S [ P e e
10a. USUAL OCCUPATION (ke kindafwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolsn ooyntny) ' 12, CITHZEN OF WHAT
orking lite, sven if retired) _ DUSTRY Ml gsour i MR‘H
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME Ofm OR WIFE
Issac Keeney LenazRitche | Laura Keamey Heexey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
”?uf“h"”lm"“"“”"m”mmmi none | Mrs. Laura Keenesy  -Bslle, Mo.
}33. CAUSIE OF DEATH r nlsma R CONDITION MEDICAL CERTIFICATION . INTERVAL BETWEE
: u::f;"(’n)’.“(g::”a‘ﬁ‘(’g DIRECTLY LEADING TO DEATH® (4 __wg_ﬁg M@_
+This docs not mean | ANTECEDENT CAUSES . . )
the mode of dying, such | Morbd conditions, if eny, giving DUE TO (b) L.l_—EaLA&.A‘—_—nQ.LumAA____zia,\_u.a,_
a8 heart fallure, asthenia, | TI8E (0 the.above cause (o) stating | . . . © e - ; I
b de. It means the dis- the underlying cauae last. - Q - . )JM‘_M - o
case, Injury, or complica- PUE TO (°) - T £ o W/L

tion tohich coused death. li OTHER SIGNIFICANT CONDITIONS = ' ’ . TR U -

Conditions contributing Lo the death buf not .
related to the disense or condition cousing death.
19a," DATE OF oP_}e%ﬁ _18b. MAJOR FINDINGS OF OPERATION - : o . A\ . < |20, aumpsw )

ves [] wo [

L)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atroot, office bldg., ate) . . A
HOMICIDE ‘-
21d. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK : .

22. I hereby certify ,’._

I atlended the deceased fram:')_q_.,{._ Ig to3_'$.__ -194)‘1, that T last saw Lhe decensed

, 19 ) and thal death occurred at __B m., from the causes and on the dale stated above.

(Degroe of Htle) 23, DATE SIGNED
v Oy FH -|3-17-50

= - / v
24c. NAME OF CEMETERY OB CREMATORY . LOCATION (Oity, town, or countyy ‘ (State)

Pilot Enob Cemetery Osage County - Milssocurl
"i‘ﬂﬁ’é‘f‘ﬁi Se rv‘Y&'é’-’Belle

BURIAL, CREMA- | 24b, DATE

T'%ﬁ?i‘ﬁ‘i“‘f‘ 1| 3/16/50
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nsed Embalmer's Statetnent on Reverhe Side)
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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 Embalmer No.
working under my personal supervision.

Student cuccvecnsssssvens vesspsenes Cessenas
Student Embalmer

Licensed Embalmer No. v /2 ?

P. O. Address 73&:....) . l""-’-‘

Note: The sbove 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.




