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18. CAUSE OF DEATH
. Enter only cnecause per

*This doea not mean
the mode of dying, such
&2 hearl fallure, asthenia,
ae. It meons the dis-
eete, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION * ? - -
DIRECTLY LEADING TO DEATH* () _ -
7 ANTECEDENT CAUSES
Morbid conditiena, if any, gising

rixe to the obore cause {a) slating
the underlying cause last.

DUE TO (b) MJM s ‘

'BIRTH NO.
{71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived, 1f kustitation: resklence before
a. COUNTY a. STATE b. COUNTY sd:ztmian),
JACKSON _MISSOURI JACKSON
b. CITY (If voteide corporate Limits, write RURAL and give ¢. LENGTH OF €. CITY (I oussides carparste Umits, write RURAL aod give township) P
. townahip!| STAY (in this place) - ‘ Q
TOWN  KANSAS CTTY TOWN_ - KANSAS CITY wil
. FULL NAME OF . wlve a . STR N ! -
d Hé-SLPITAL o (If pot la hospital or jnstitution, glve atrect addrem or location) d ADD% (I rural, give location) d’ Ly ‘ j
INSTITUTION MENORAH HOSPITAL ;335 COLLEGE ‘
36‘5%5&53%% 8. (First) b. (Middie) ¢. (Last) . 4, DS;‘E {Month) (Day) (Year)
{ Type or Print) JOSEPH MC KEEVER DEATH 6 - 9. 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o DNER | YEAR | P OeoER 3 T3,
WIDOWED, DIVORCED (Bpacity).~ [~ last birthday) Mnath’ Days | Hours | Min.
¥ W___ | WIDOWED _ “i°7| MAY 21, 1871 51 |
10a. USUAL OCCUPATION (Qivekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12, CITIZEN OF WHAT
donw during mowt of wofHeg Lid, even k£ retired) DUSTRY COUNTRY?
RETTRED HARNESS MAKER MISSOURI ,
13a. FATHER'S NAME - {13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
b TERRENCE MC KEEVER ANNA GLEAS0 KATIE MC EEEVER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S S{GNATURE OR NAME ADDRESS
(Y-N;burunknown) I (If you, Kive war or dates of service) N
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SUICIDE
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bome, farm. lastory. surset, offics blds., e3e)
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13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i I L’EII. AUTOPSY?
TION
. YES D NO
21b. PLACEOF INJURY teg..inorabont § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

I/ alive on o

, and that

HOMICIDE
219. TIME (Mosth) (Day) (Year) {Heur) 210, INJURY OCCURRED | 211. HOW DIIILINJERY OCCUR?
: 3 : )
st - o [ TN | Q00 e feomn,
22. I hereby ceriify that I atiended the deceased fW, 19.&. ly ,.19:,_3:.';' that I last saw the deceased
occurred al LENI L m., fhfm the couses and on the date stated above. :

2. SIGNAPUR

G, Lapp

~{Degres or title) 236, ADDRESS

Bc. DATE SIGNED
w2
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d Embh s § on Reverse Side)

%_43 all‘J ERMI 4 CREMA; ' 24¢, NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Clity, town, of counbf) (Btate)
BURTAT A1 6-11-52 MEMORIAL PARK KANSAS _CITY. MISSQURL
DATE REC'D BY LmEA.GL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGHNATURE 4 ADDRESS
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STATEMENT BY LICENSED EMBALMER

I‘hcrchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

. - . Student Embalmer Nowuervvsaoasennnnnoen Cenean
working under tny persona! supervision. udent Embalmer No 1
slgned)a _MAM_I @Mgb
Signed..cc.ne rnesrarerrsemsnass sresuseena e 7‘
. Student Embalmur . Licensed Embalmer No 3

P. O. Add;ess-}( c. e

Notz. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 50 stated above.




