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UNFADING BILACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

[
M

STANDARD CERTIF
REG. DISYT. NO. Ziz

FALEDSEP 99 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite No..

PRIMARY REG. DIST, NO. £29X.  Regittrar's No

I. PLACE OF DEATH

2, USUAL RESIDENCE (Wbere decensed lived. If lastitution: residence befors

8. COUNTY - Jackson / 2 STATE Mjsgsouri b COUNTY  Jackson “'55%56
b, Cl';Y (11 cutside corpuralo lmite, weite RURAL and give [ H'ENGTH OF c. ng {1 ouwdde corporate limits. write RURAL acd give township) a‘,
. township) {in this place)
Town Kansas City " Sr yrs town Kansas City AN
d. FH!‘SLP?_I&AM EOORF (I not ia heapital or instisution, glva sireat address or location) ASJDR& (1t rursl, glve location)* '5 f
Nermorion 5619 Charlotte 5619 Charlotte
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
. DECEASED
(Typeor Priny  KATE MARTA KEY oA Sept. 5, 1951
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrn| IF UNDER 1| TEAR | (% UNDER o HED,
w ED, DIVORCED (Bpecify) last birthday) Mnm.h-, Days | Hours | Min,
r_/ W idowed 22 |Oct. 7, 1852 | 98-
10a. USUAL‘OCCUPATiON (Grrekind of work | 10D, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (dtate or foreign suntry) 12, CITIZEN OF WHAT
dona duriog most of working Uife, sven if retired) DUSTRY . COUNTRY1?
At hone Pennsylvania /
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry DeWitt Elizabeth Griggs Richard Key, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, grunknown} | (If yes. give war or dates of servios} .
o No Mrs, Ray S. Waldron, 5619 Charlotte, KC Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (
rize (o the abore cause.fa} a!umg_, -
the underlping cause last.

*Thiz doey not mean
the moce of dying, such
.as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which cauged death.

DUE_TO (c)
11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bui not
relnted to the disease or condition causing death.

MEDICAL CERTIFICATION

b)&a&.'a.:,_

INTERVAL BETWEEN

ONSET AZ DEATH

.19a: DATE OF OPERA. | 195.-MAJOR FINDINGS OF OPERATION E 20 AUTOPSY?
TION
| w3 wd
21a. ACCIDENT “Bpacity} 216 PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
- SUICIpE” - homa, farm, factory, atrest, office bids..et0.) : <. - :
HOMICIDE
Zld. TIME i{Moath)  (Day) _tY-’a._“r‘S‘ (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" OF- ° A A WHILEAT NOT.WHILE
“ INJURY: : m. ] WORK AT WORK ,
2 ] hcreﬁy cettifyph I auendcd the.deceased from \ 19#5_, to %I_rh_, 19_'.7__'1(, that 'T last saw the deceased
alive on , and that death ocgprredat _________ m.,, Jrom the couses and on the date slated above,
23a. SIG TU (Degrea or EE!}) 23k, ADDR 23c. DATE SIGNED
AT, Wy [l P (kg Y E-itlo Brftb-5 )
.zr . Nag gM[ g‘hLCR A- zﬁ?bna ze.v M\AE OF CEMETERY OF CREMATORY ™ | 24d. l.oqnoﬂcny. town, or county} . (Staté)
1 (B ¥)
ov e 9/7/59 - . Palmyra, Mo......:. ., |,
DATE REC'D BY LOCAL' REG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
EG. - <
F-& -5 @ ;l&_déﬁ_z%_a/ STINE & McCLURE, Kansas City, Mo.

[¢8

icensed Embalmer’s Statement on Reverse Side)



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, of by

J— A
working under my persona! supervision.

L RN N I I

SIgNed.ueciasitetesscntnnranscncsscorcanans

Student Emdalmer

Ld

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his O \to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




