BN MY TIMAWIY WIT TTh VWil Wi TP W W I

No. 300
o | FILED JUN 29 1956  STANDARD CERTIFICATE OF DEATH 1
&w‘) BIRTH NO.________________ REG. DIST. NO. _Z_Lérnmmv REG. DIST. mO. ‘5 égg,,.,.m.m j 3 ?
[) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed llved. If lnstitution: residence befors
| a. COUNTY ) a. STATE . b. COUNTY adinimion).
Jackson Missouri Jackson :
b. CITY (f outeide corpurste Umite, write RURAL aad glve  |~¢. LENGTA OF ¢. CITY (11 outslde corporate Heits, write RURAL and glve tewnshlp)
OR , rownatilpl ] STAY tin this place) 4 Z)
TOWN Kansas City Route No, JTOWN Kansas City,Route Ko,9,
d. FULL NAME OF (If not in hospital or Institution, give streot address or location) d. STREET (I ruesl, give loeatlon}
OSPITAL ADDRESS
INSTITUTION Crawf'ord Nursing Home 5351 Arlington .
3. :',“E%’éi or o, (First) b. (Mlddle) c. (Last) . [a Ds;g (Month)  (Day)  (Year)
{ Type or Print) MINNIE EELLE KEIM DEATH June 14 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 5. AGE (In years| DGR | TR | & Goes = mes.
P WIDOWED, DlyORCED {Bpecity) ) Last birthday) M.cm.h-l Daye | Hours } Min
emale White Widow  #1/| June 10 1869 81 |
102, USUAL OCCUPATION {Give kdnd of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ t
done during most of working kife, cml!rom.;:l) - DUSTRY s or "-_I‘n sountr) / ,zfﬁ:ll;rN"lz'Evﬂos WHAT
Housgewife ! #ok KK Kk Effingham Kansas ‘ U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Fager | Jane —ececeee—rsrew ! _No regord
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos. 0o, or anknown) | (If yes, give war or dates of service) NO. .
no no | none Mrs Mae Roller Kas, City, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'f“&RTVJ\AL“g?E\:ETE"N
I, DISEASE OR CONDITION - -
fawer oy onecsunpet | THIRECTLY LEADING TO DEATHY (5 Kt) = L a 4. .

line for {a), (b}, and (c)
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)

a# heart fallure, asthenda, | rise to the above couse (a) dating
elc. It meons the dig. | the underlying couse last.

ease, injury, or 2 DUE TO (&) . o
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS * ' i ' ;
Conditions contributing to the death bt 7ot #t,’/‘ l)(
related o the dizrease or condition equsing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
TION
) ves 0 )
2ia. ACCIDENT * ~  (Bpecity) 21b. PLACE OF INJURY (e.g.,Inoraboes | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
ICIDE home, farm. fastory, surest, offies bldg., sa} . -
HOMICIDE
21d. TIME (Month} {Day) {(Yean (Houn | 2!s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ' WHILE AT [—] NOT WHILE )
INJURY o | “work AT WORK - .
2. ] hereby certify that I attended the deceased from .‘;L{‘_, 19870 1o 6—/3 = 19397 Clhat I last sow the deceased
aliveon £ =43 -~ 193™Y, and that death occurred al _______ m., from the cauaes and on the date slated above.
- 23c. DATE SIGNED

2%. SIGNATLRE - ((r}m or title) ZSWDR .
-

j' . (%Wl/ L , A0 ~ : b»lf'é()
BURIAL, CREMA. ol DATE 24c, NAME OF CEMETERY OR CREAATORY 24d. LOCATION (City, town, or connty) T (State)

ncm RI EMOVAL (sipedty)
1 _ A /duna 14 195Q¢ ——~ — Topeka,Kansas
R - 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

DATE REC'D BY LocAL
Mrs C.L.Forster 918 Brookl K.C. Mo,

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




JUN 2 8 Recp

|

STATEMENT BY LICENSED EMBAILMER

Student Emhalmar

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:qs OWN HANDWRITING. - (Fm!ure to’ comply wit
the above constitutes grounds for revocation of license.)

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



