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. Mg, 300
e ’ FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATH State Fit o
"BIRTH NO. REG. DIST. NO. _LKZ_ PRIMARY REG. O18T. W0. /O3 | Registrirs No.o0.=
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i before
a. COUNTY a. STATE b. COUNT ad wimion),
) Jackson Kansas YVh’\v'anclotte
b. CITY (M outelde corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (I ouwide corporate limits, write RURAL and give tawnship)
R townatip)| STAY (in hls place) T C?WRN . ] ? /8
Kansas City Q days Kansas City , 7
FULL NAME OF (If gos in bocpiul or institution, give streot address or loﬂt.loa) d. STREET (If rursl, give location) - o
HOSPITAL OR ADDRESS . -
INSTITUTION Krestwood Medical Hospital - A1) Muneie Blvde )
3'DNE¢:T:§SOEFI.J a. (First) b. (Middle) c. {Last) . 4. DATE (Moanth) : (‘Dny) ?Yaar)
{ Twpe o7 Print) HERMAN KELLER peAH June -5 1951
5. SEX D 6. COLOR OR RACE ] 7. MAR%\I’EB EIE\\;’EECESRIEIEEI ) 8. DATE OF BIRTH 9, AGE’ (Inmu M b " UMDER I RS,
o, pacily’ oa Hours M.In
Male White gg_ng le () Avgust 27, 1882 'Bé ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen sountry) l?.. CITIZEN OF WHAT
dons during most of working life, sven If retired) Y o, COUNTRY?
Sheet Metal Workdr Sheet Metzl Unknown Tk Ue 8, A
ﬂlaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoym Unknown_ | None :
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS ’
{Yes, no, orunknowa) | (If yea, -{n war or dites of servioe) RO. .
No - None Hospital Reecords 2700 Tracy K. C. Mo

B oF DEATH DISEASE OR CONDITION
. Enter only oneceuseper | I-
line fer (a), (b}, and (c) DIRECTLY LEADING TO DEATH*

ICAL CERTIFICATION INTERVAL
t t,-,.oxsz'r AND DEA

—

*This doer not mean | SNVECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gleing PUE TO (b)
as heartfoflure, asthenia, | rise to the above cause (o) stating. . -
de. It meana the dis- | e underlying couse lodt, -

case, infury, or complica- DUE TO (¢)

K
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5 i
Conditions contributing (o the death bul not 744 3.4 é (27L~ i I
related to the dlscase or condition causing dauﬁ 5—4 s M@Z /

192, DATE OF OPERA- | 19b. MAJO NDINGS OF OPERATION 20, AUTOPSY?
= TTION ’
/ 22—ty ves [ wo (X
2ia. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). .. (STATE)
SUICIDE bome, farm. tagtory, street. offior bldg., a10.)
HOMICIBE
21d. TIME (Month} (Day) {(Year) (Hour} 2le, [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby certify that I aliended the deceased from % to%fﬁ_Jl_ 19..__2 that I last satw the deceased
alive on SNfhwm. 5 195 |, and that death occrirred at $154m., fldm the causes and on the date siated above.
. P1G & . ‘1 nner (Degroe or title) ~}+23b,
z. (y w@%’ /m

.NBUEM L EMA- : 24c, NAME OF CEMETERY OR CREMATORY J LOCATION/(@tty, kow, or county,
Tio °1af"""u” June 7,1951 Forest Hiil Cemetery Bansas City, Misso

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' & SIGNATURE Abb.tss
b-b.s7 : WIIKS FUNERAL HOME 2315 Lirmood K.C.3 Mo

{Licensed s Statement on Reverse 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 Embal KOuesuenannns teeran R
working under my personal supervision, udent Embalmar No

o Dl L)

-';tudept Embalmer .. Licensed Embalmer ng\ 6 (‘/ (F
) P. O. Addrentj @ M 0

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

K this body is not embalmed, fact should be so stated above. s -t '




