., Ko.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WiLEB BET 26 1957

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH State File No.... 41?13 .....

REG. DIST. NO, _ / 22 PRIMARY REG. DISY, HO_M Regirirar's No 5261

a. COUNTY

I. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence belore
A a. STATE Mi ssouri b COUNTY Jackson ==

b. CITY (If cuteide corpurate limits, write RURAL sod give
QR C -
town Kansas Uity

¢. LENGTH OF

*BY ‘i

¢. CITY (1f outelde corporate limits, write RURAL and give township)

townabip) roun Kansas City

d. FULL NAME OF (I oot in hoapital or inatitution, give strect address or [oeatlon)

(If rursl, glve loeation)

d.
NetHonion  Menorah Hospital ADORESS h335 College \? @/ g
aDNE‘gEES%FD a. (First) b. (Middle) c. (Last) | 4. DOA;“E D {Month) (Dsy, (Yw)
{ Type or Print) KATIE McKEEVER DEATH EC o ]
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yesrs| ¥ ONDER 1 TEAR | o ONDER 1 mps.
F l r{ WIDOWED, DIVORCED (8pegtiy) ' 1aat birthday) Mnnﬂa, Days | Hours | Mip,
Married _ Dec. 26, 1877 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreizn sountry) 12. CITIZEN OF WHAT
dolnt%nnﬁmulof working Life, #ven if retired) DUSTRY COUNTRY?
Iowa .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Laberen Johnson Dickersom Sarah Plott Joseph McKeever
I15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT™S S5IGMATURE OR NAME ADDRESS

(Yew, no, 6r unknown)

No

(If yom, wive war or dates of service?

16. SOCIAL SECURITY
NO.

Mr.Joseph McKeever,li335 College,KC Mo.

18. CAUSE QF DEATH
. Enter only opecase per
line for (a), (b), end (¢}

*This doey not mean
the mode of dying, such
as hear! faflure, asthenia,
etc. [i mears the diy-
case, injury, or complica-
tion which coused death.

CAL CERTIFI TION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET ANp DEATH
DIRECTLY LEADING TO DEATE-P(a)
7 4
ANTECEDENT CAUSES 2 5 'Q M ~ d j-—
Morbi@ conditions, if any, giving PUE TO (b) e
rise to the above couse (a} atating A . M /

the underlying cause last.

DUE TO (¢}
Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condilion causing death.

337 X

19a. DATE OF OPEI%AI\;I 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
res () o B
21a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (o.x.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, Ingtory, street, office bldg.,et0.} . - -
HOMICIDE Cho
2id. Téth (Month)  (Day} (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT ROT WHILE
INJURY W Nm}a.l‘w, o | “work AT WORK

2. I hereby cc U'y that I a!téndcd the deceased fromw IB;LY, o

alive onw

M_, 19Q_L, that I last saw the deceased

, and hat death occurred at ., Jrom the causes and on the dale slaied above,

232, SIGNATURE

Do A G AN AT Dothascinal iy DTy

John G, Lap
24a. BURILAL, CRE _y 24b. DATE Fﬂ% NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (City, town, opcounty) {State)
TION, REMOVAL (Epecit¥) .
urial () 12/7/‘51 Memorial Park Kansas Citv,4issouri
DATE REC'D BY LOCAL | RE! RAR'S ATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2- 7~5/ REG STINE & McCLURE, Kansas City,Missouri

{livensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

. .. St t ) N
vworking under my personal supervision. udent Embalmer No

--------------------------

Signed.. :—[M&%ﬂ

Licensed Embalmer Nofg 71'/ y
P. O Address_?.l(!.g W

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

~ .
I this body is not embalmed, fact should be so stated above. g AT

Gost”




