THE DIVISION OF HEALTH OF MISSOURI

Se Bour

12, SIGNATURE {/ (Degrenortitle) | 23b. ADDRESS

M D rpgnge & f g P,

I 23c. DATE SIGNED

. Mo, 300 F, . L
o-s00 LED OCT 28 1950  STANDARD CERTIFICATE OF DEATH RS 18 1o I
- JIBIRTH KO. _ _ REG. DIST. NO. _AZL PRIMARY REG. DIST. W0. /IO Registrars No........ @32{-3.___
d ™. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where d d lved. If lagy id befors
. a. COUNTY a. STATE b. COUNTY attnbaton).
Jackson - Mo, Jackson i
b. CITY (If sqtcide corpurate Hmits, write RURAL snd ¢. LENGTH OF ¢. CITY (I outslde corporats limits, write RURAL and give townmbip)
OR remsin| STAY OR '
g [t Kensas City "] ™40*y8iys wh _ Kansas City s
d. FULL NAME OF (If not ia hospltal or I ion, glve streot add ar | d. STREET (If rural, give loostion} -
o HOSPITAL OR I ADDRESS \
3] INSTITUTION 9% .Mary s Hosp. 3909 Harrison S%. }u C)
ﬁ 3. SJE%B&ES%IE 8. {First) N b. (Mlddle) ¢. (Last) ] j P DSFE (Maath) (Dey) (Yean
& ||_rmpear PimRay,John ii111iiam Keyes.: pexi Ogt,10,1950
= 5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © WNoDN © TEAR | 7 bamn & mas,
g T WIDOWED, DIVORCED (Bpecity) ) last birthday) | Montha , Days | Hours | Min
3 binle White Single Jan,26,1876 74 |
10a. USUAL OCCUPATION nd of w 10b. KIND OR [N- | 1. BI LACE oraign .
= :o wﬁm T nu:#:!c.a:;: dof work [ 100 IND OF susmassousmY GRTHP (Btate or . Mo.mm d 'ﬁ:&'}'ﬁ'ﬁ'fr?"—w‘*”
B athoilo tries ——-- ladstone,lo, Ue Se
< |il:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
m Thomas Keves | BElizabeth 4,Riffle ——w—meme—————
b¢ || !5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- (Yu.m.otﬂnknuwn) {1f yem, cfve war or dates of sarvioe} NO, T P ne J D
F o None " |Dr,Thos. yes 9924 Johnson Drive
18. CAUSE OF DEATH AL CERTIFICATION . INTERVAL BETWEEN
r.1[= | Enter only onsceusaper | |. DISEASE OR CONDITION . w Merri am OHSET AND DEATH
Z |l tmefor (a), (v), and (¢) | DIRECTLY LEADING TO DEATH® (g | e A § ’
|| Thin doc oot mean | ANTECEDENT CAUSES V /wr.
the mode of dying, such | Morbid conditions, if any, gidna DUE TO (bJ
3 as heart fuflure, asthenia, rise to the chore cause (2) stul ng . e N
™ ate. It means the dis- the underlying ccuuhm ——r
o caae, injury, or complica- DUE TO .(c) : _ . .
% || tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS - ° : ,\,
= Cenditions contributing to the death buz not —_ I
3 related to the disease or condition causing death., . . :
fx - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ! . . ’ 7| 2. AUTOPSY?
[ TION
= R . o YES D NO D
v |l 21 ACCIDENT (Bpacity} - 21b. PLACEOF INJURY (s.g..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE " bome, farm, fastory., strest, offios bidy,, a0} - '
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- e e WHILEAT NROT WHILE
>!1 INJURY m. | “work AT WORK
E 2. I hereby certify that L. altended the deceased from g_ 1980_-that I last saio the deceased
> alive on , 19D, gnd that death occurred at mk the causes and on the date stated above.
W ;
Y

24a. B l CRmA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 244, LOCATION (Olty, town, or county)- + - (Btate)
TIOH. REMOVAL (et K.C .

- Burial ¥ | Opt .13 1950 Nt St Mgpet oo oMo :

DATE RECD BY LOCAL RAR'S SIGNATURE '%t,—qﬁu:m. DIRECTON' 3 BIGHATURE ADOwESS
[0=12 S0 - +hos.B +uirk 4316 Troost Ave.

(Licensed s Statement an Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert

working under my persona! supervision,

B1gN8dausrcnavnrererarssassrasssnannacnnes %
Student Embaimer ' .

- » -

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁsOWN
the above constitutes grounds for revocation of license,)

chi-bodykmanbdqed._gaohmldhmmdm




