AR VI UF FIEALIFT UF MBRANAKG
5. No.300

o I FILEDAPR 24 1981 STANDARD CERTIFICATE OF DEATH . .. . rin...1534.Q19
4. ' BIRTH MO. REG. OIST, uo.a; 2 fz PRIMARY REG. ousr.‘m.&u' ; ch'inrcr’l:h‘é.lf_;
g/o 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deorasd lved. If Iosthotion: redidencs b
i * COUNTY pettis r *STATE Missouri b COUNTY pPotig i
b. CITY 0f outeide .om‘.,nul.xusn. £ LENGTH OF (| c. CITY 0f ouwide eorporate limits, write RURAL and give townsbip) - #
om  Sedalia 24 “YyrEel T Sedalia - a&d c)é
d. FULL NAME OF (If not in hospltal or Institdtion, give straet addrems or losstion) d. STREET {If rural, ghve bovution)
WETTUNON Bothwell Hospdtal | *™ 1204 East 10th St.
3. NAME OF o (Flrst) b. (Middle) . (Last) 4. DATE (Manth)
DECEASED
(Typeor Privt) JANES T. KEENAN pgoﬁu April 19 1951
5, SEX () | & COLOR OR RACE 7. #FD%%EB, E%Sc ESRR'ED'; 8. DATE OF BIRTH ' 9. hﬁfE o years| ¥ moca s Yo T oo &
Male | White Married /.. |July 18, 1878 | ¥E™ [“g™ T |%|
mt~ Uﬁﬁ; gg'cg?:&: u‘,‘l".::'.;’:’.’.;:‘; 10b. KIND OF ausmsss"a%g_r l'{\l‘; 11. BIRTHPLACE (Btate or forelen sountsy) 0 12, CHIZEN?FWHAT
akaer Mo, Pac. Marysville, No. «Se A
!13-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L,J. Keenan Nancy Hafner Keensan Laura Kroschen Kahra
E: WAS foff_:SEP E\tﬁn mﬂas ARM«E‘&T&?J 16. SOCIAL sr:cumNTJ 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
-, B, Ot wn, yua, WAP OF .
Yag Spanish Ameri Mrs. Laura Keenan, 1204 E,10th,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Sedall 5, | \NTERVAL BETWEEN
| Enter only apsesuseper | [. DISEASE OR CONDITION -— . \ ONSET AND DEATH

Jine for (8), (&), and (¢ | PIRECTLY LEADING TO DEATH® 4

*This does not megn | ANTECEDENT CAUSES ‘ 3
the mode of dping, such | Adorbid conditiona, if any, giving DUE TO (b} M
et heart foflure, asthenia, | Tide to the above cause (a) stating

e, Ii means the diy- | Che underiying cause lot.
case, Enfury, or complice- . DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not —_—
related to the disense or condition causing death.

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP_FI}BN 19b. MAJOR FINDINGS OF OPERATION o/ 2. AUTOPSY?
~Tie —_ ) 2 ves L] wo [
. ACCID| b, OF INJURY te.., 21c. (CITY. . OR TOWNSHI COU -
Il e e e R
» HOMICIDE —
21d. T(I)EE (Mcnth) {Dey) {(Year) (Hount | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY - = | "Work 1 ATwoRRk LT
2. I hereby cerhfy that I attended the deceased Jrom 3r 19377 o gmd_zf_, 1987, that I last tatw the deceazed
alive on ¥ , 185"/ , and thal:deat} occurred at aﬁ_g m., from the eauses and on the daie siated above.
. SIGNATURE v g or title) | Z3b. ADD . Bc. DATE SIGNED
&M Cn.éz‘.w‘.«ﬂ, . Wa 2057
24a. BURTAL, CREMA- ub DATE 245, NAME OF ct‘.MErERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) (Btate)
TION, REMOVAL tfipeelty)
Burial 0 Anr 21,1957 Smi thton C Smithton. Mo,
DATE RECD BY L%CAEGL RARER (4]




RECE] IVED,.25-5/
DISTRICT HEALTH OFFIGE No, 3

District Fila Number

D"lt'e‘r!"'d"f '2:5:__.§/
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o RS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 6F by e vicceeimeae

........ . Student Embaimer No.

working under my personal supervision,

Student ....... e tiaresressstassenacranonns Signed.. <)
Student Embalmer

Licenzed Embalmer N? %7%5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L




