200 ‘L‘;MEB J AN THE DIVISION OF HEALTH OF MISSOURI
o. £ .
o ’ 19 1959  STANDARD CERTIFICATE OF DEATH J—— 2 141 KV
'BMRTH NO.______. . REG. DIST. NO. _ng__ PRIMARY REG. DIST. NO._AQ__O_,?;':-Rgg;;"apJN‘;-_féﬁ;"d_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY Jack 50N a. STATE Missouri b. COUNTY JaCkson edinission).
b. C(_')EY {II outeids corpurste limits, writa RURAL and give c. LYENGTH OF C. ng {If outslds corporats limits, write RURAL and give township)
townahip) {in this place) .
g town Kansas City / vears TOWN Kansas City =2 A S
d. FULL NAME OF (If not in bospital or instifiition, give streot address or looation) 1 mral, give location) -
HOSPITAL OR ADDRESS
S instiruTion 3518 Troost’ Avenue : 3518 froost Avenue 0
E 3. EI'ME%%E sg:rlr:) a. (First) b. (Mliddle) ¢. (Last) a, Dgrl-'-E (Month)  (Day) {(Year)
F (Typeor iy~ NETTIE MARTA KELIER oEatH December 25 1961
g 5. SEX / 6. COLOR OR RACE | 7. x&%gg glE‘\;gch[A)RRIED. 8. DATE OF BIRTH S.I:Gf {In yl’-n hl;‘ I-H‘!;:R lbm 1 UNDER & HRS.
k : . {Bpecify) it ¥ on! ays | Hours | Min,
5 Female / | White HIDOTIED. DI Jan, 16, 1892 l |
o 10a. UgUAL OCCU‘PAT‘I‘?‘E (Qivekind of work | 10b, KIND OF BUSINESS %gl'lRNY. 11. BIRTHPLACE (Btate or forelga country) 12. CITIZEN OF WHAT
one mont,of wor lifs, even if retired} . COUNTRY?
; HatsesTe At Home Puxatawney, Pennsylvania\ . P As -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME®"4- 14. NAME OF HUSBAND OR WIFE
a _— Brocks , — Brooks Thomas J, Keller
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00,01 unknown} | (If yos, wive war or dates of service) NO.
= No Nope Mrs.Florence Carlson, 5715 Tracy Ave.X.C.Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘;ggrﬁggﬁggﬁ,"
B || Edter only onecauseper | I DISEASE OR COMDITION
Z Il 1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®"(5) Coronary Thrombosis
g *This docs mot mean | ANTECEDENT CAUSES ,
- the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (B)
e a8 heart fatlure, asthenda, | rize to the above cause (a) steting P o i - .
.o de. It means the ois. | e underlying cause last. b
o =7 |} ease, infury, or complica- DUE TO (e} — L
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s H r'e
= " Conditions contributing to the death but aot
e related to the disease or condition cauring death,
p: 19a. ‘DATE OF OPERA- | 19b, MAJOR FINDINGS COF OPERATION ’ - e - © | 20, AUTOPSY?
7z TION .
= . ves ] o L—_'
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
h SUICIBE bhome, farm, factory, streat. offoe blds., e50.) .
&) HOMICIDE X
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. N WHILEAT[ ] NOT WHILE _
:l INJURY = | “work AT WORK
; 2 I hereby cemfy that I attended the deceased from Nov, 22 , 1951 lo Dec. 25 , 1951 , that I last saw the deceased
:j alive on Dec. 25 195) | and that death_pccurred at _llillSﬂm., Jrom the couses and on the date stated above,
-ﬁ ATURE ary « Brown M.D’ sgree or title) | 23b. ADDRESS 2%. DATE SIGNED
3 JZ:.M Qu_-urn . D. [215 Argyle Bldg. K.C.,Missouri [12-26-1951
E ?a BURIAL CRE )p 24b LT3 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)
I
g | iy Dec, 28,1951 ICalvary Cemstery Kansas City Missouri
ATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S GHAT
DATE : “.f.531 ShE egk Blvd,
£ansas City Missouri

(Licensed Embalmet’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 e

_ Student Embalimer No.

wotking under my persona! supervision.

SEUAONE vuvernveranannnssassrossasnsnns veee . Signed W %J y

Student Embal
e . ) " Licensed Embalmer No 44' 5 ’2.
P, Q. Address ﬁ-)- C’ L 4\ W

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

If this body is not embalmed, fact should be s0 stated above. v .




