THE DIVISION OF HEALTH OF MISSOURI

5. Mo. n - i ,
" ,,_:‘:ﬂP SEP §- 1952 STANDARD CERTIFICATE OF DEATH ¢ LU,
OERTH NO. age. pisv. wo. _ 12 eriwsay ees. oist. wo. 1000 1oia v, 925
1. PLACE OF DEATH Y 7 Z USUAL RESIDENCE (Whers deceansd livad. 1If | Munce befare
a. COUNTY Buchanan o a. STATE  Missouri b. COUNTY Buchanalf;“};"}"’y"
b. ClTY (I outside eorpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give township}
townabip)} STAY (in this place)|) R o
, TN ph 28 yra || _TOWN_St. Joseph
d. FH(’)'SLP#%‘. E OF (If not in boapital or fnstivution, give streat addrem or location} d'ASJ[?REErSS (If rorsl, give loeation)
INSTITUTION _ Missouri Methodist Hoepital 1419 Ashland Ave.
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Montt) (Day) (Yean)
{ Type or Prin} James Croy Keller peaty  August 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARI 8. DATE OF BIRTH 5. AGE Ua ren] ¥ oo .Dnmu v ot u .
cliy) oa H Mig,
Male | Wwhite BT ?" March 31,1907 P | =]
10a. USUAL OCCUPATION (Gkieklad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tatate or toreien oouater) o/ 12, CITIZEN OF WHAT
Ao dyring mant of warkisg Ly, sren f revired) DUSTRY COUNTRY?
Chief of Police City of St.Joseph ,| Mo Andrew County, Miessouril.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A. Keller Sarah Croy Fern Kelley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yes.n0.0r unknown} | {If yea, give war or dates of service) NO.
No e T Mrse. Fern Kellar t.Joseph, Mo
18. CAUSE OF DEATH INTERVAL
 Enteronl 1. DISEASE OR CONDITION / ONSET AN DEATH
g for (a5, "(':;"’:‘;:‘(‘g DIRECTLY LEADING TO DEATH® (5 ’/ 27 w 2 2 .

*This does not meon
{Ac mode of dffing, ruch
a# heart fallure, asthenia,
ete. It means the dis-
eazre, injury, or complica-
tion which enused death,

ANTECEDENT CAUSES

rise {o the above cause () stating
the underlying coure last, i - -

DUE TO (c}

2

" Morbid conditiona, if any, giving DUE TO (B) (’ (1

M. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related to the disense or condition causing death.

19a. DATE OF OP'FIRO’N‘ 196, MAJOR FINDINGS OF OPERATION D IR ot 20, AUTOPSY?
S DATE OF OFfi | - wasom momes g o H200 | w0 wd
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factary . street, office bldg , ste} . P B . R
, HOMICIDE
! 219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
- WHILEAY[—] NOT WHILE
I INJURY = | “work AT WORK
+2 |22 I hereby certify that I altended the deceased from _LiLj_ 19_3.-; to _L Iﬂﬂ,that T last saw the deceased
alive.qn y , 19252, and that death occurred at __M m,, from the causes and on the dale staled above.
s ﬁ? / (Degree or tile) \W [ 235, DATE SIGNED
s M. DL) Jﬁ,;;/“%(fo D352

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

e BURIAL. CREMA. | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY. | gfd. LOCATION (Oity, m.uoaumy) (5tate)

TION, REMOVAL (Spesity)

__Buria] ¢ [Sept. 3 ; 1952 Memorial Par . aouri-
REGISTRAR'S SIGNATURE TOR' S F/ GNATURE ADDRESS

DATE REC'D BY LOCAL
REG

Seir. g t052 | (Ranl O

St.Joseph, Mo.




l

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, or by....X¥¥. ..
£ X
o * K ek . Student Embelaer Wo.'
working under my personal supervision. /
Lo )

Studont cueer FXERESX Signecx,.%&zzﬁfzﬁ‘ii?fegé_a e

Student Embalmer
Licensed Embalmer No 2 M.i;ﬁiﬁ.’ou rie

P. O. Address 8t. Joseph, Missouri.

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

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




