S. No.300
v, 10.48

N/
e

a

!
{

SN | N
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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nu'ln.ﬂ.ea,. 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIsST. wo. [ 9: é_

8670

State File No... oot mereet i

PRIMARY REG. DIST. m?)_ﬂ_l_é. Kegistrar's No. .._./.3*5._ rremern

line for (a), (b), and {c}

*This doet nol meon ANTECEDENT CAUSES

1. PLACE OF DEATH ; , ¥ 2 USUAL RESIDENCE (Whars dscessed lived. I Loati Aence befors
2. QOUNTY  1ackson s STATE Missouri. b COUNTY 7 g cks on "
b. c(]J'EY (I catclde corpurate limits, write RURAL and ':'.nnhi c. IVENGT}; OF, c. Cg’g’ (If outaids corporate limits, write RURAL and give township) , }
.1own  Independence ™ IIESEl +twn Independence é‘/f
d. FHOUS..PII'{'PAI\?.EO%F (1 oot in hosplwal or lnstivation, give streot addrom or location) d. STREET - (I rura!, give location}
INSTITUTION Indep. Sanitarium. ADDRE%t- & Box, 155 Fransden Rd.
3. NAME OF 5 (First) b. (Middle) <. (Lasty 4 DATE (Month)  (Day)  (Year)
{ Type or Print) DANIEL RALPH KEEDWELL DEATH Mar, 28,1952
5. SEX 0 6. COLGR GR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Uayeun] w oot | yUm | ¥ ek it k.
Male White MWEPELEE = 9= 1 oct, 29,1872 i i el ol e
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ,cip. o0 ‘ ) 12, CITIZEN OF WHAT
pIFF-TIis e PHEst] Contracto®P™ | Jerseyvi ey "1t fﬂSf‘é".y CouTRYT
’[13-. FATHER'S NAME 130, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Daniel Keedwell Helen Hudspeth Mayme Keedwell
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY” | 77 INFORMANT'S S1GNATURE OR NAME ADDRESS
N 1! A
“"¥o. it - 03- 2323 | Mayme Keedwell. Rt. 3 Box 155
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR N - ONSET AND DEATH
 Enter nly onscsumper | 1 BRSATE DR EOOTO ey C

vy

the mode of dying, such
ar heart fatlure, asthenia,

Morbid conditions, if any, m DUE TO (b)
de. It means the dis- ’

* rise to the aboer cause (a)
the underiying caunsse last.

tans, infury, or compll DUE TO (¢} . .
tiom which consed death. | 11 OTHER SIGNIFICANT CONDITIONS WW M ! G
Conditions comiributing to the death but not . ‘z R T RS ]
rdatrduﬂcdhuuwwndubnuudwdadh ) .
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
Ml‘ifo Coan crrvacras < Pvl)'.l..tq_}_{, /77! vis L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e in crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE bomas, farm, tsotory, neest. ofies bldg., ste)} -
HOMICIDE ) ) . )
214. TIME (Momth) (Day) (Ywss} (Hogm | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE -
INJURY . AT WORK
2. I hereby certify that ‘Iattmdedlhcdecmcdfromm_ 1058 o h“*&_ﬂ/i" 19.(1: that I last saw the deceased
alive on IQ_ﬂ,-aﬂd thai death occurred at , Jrom the causes and on the dale stated above.
22, SIGNA - 0 (Degree or title) | 2b. 3:’:, 23c. DATE SIGNED
7&.«,‘(‘_“0-“; . .MQ. . "“"“""““‘““"'"‘" Ko |M17..51

2a. BURIAL. CREMA- | 24b. DATE
T OVAL

.M
DATE REC'D BY LOCAL
REG.

3 34-52

RY OR CREMATORY

244. LOCATION (Olty. town, or county) (Biate)




A STATEMENT BY LICENSED EMBALMER

a

I hereby oértify that the body whose name is reeorde_c.l on the reverse side of this certificate was embalmed by me, u-pb;__.._...._.......:

e et et e e et e e . Studeat Embalaer No.
working under my persona?! supervision. ’

Student ...ieacaracnrascasesarsasnrssnsansa

Student Embalimer

Licensed Embalmer No..

: P 0. Address ‘éaé,oh—-a

Note: TheaboveMUSTBESIGNEDBY'IHELICENSEDMALMBR:::I:::OWNHANDWRH‘ING. (F-éunmcunplymd:
the above constitutes gromdsﬁormunof!wmu.) ' .

'umwummmwhnm,m




