THE DIVISION OF HEALTH OF MISSOUR! 284392
STANDARD CERTIFICATE OF DEATH i Fite Nowor g

v, 10.48 1|_E[] ; - el
.mumsuoE.P )" 1952 REG. DIST. NO. _[ Eé PRIMARY REG. DIST. NO. 55 é @.,.,,,,,,N, (?é

.5, No.300

1. PLACE OF DEATH . . gra T 2 USUAL RESIDEMNCE (Whers dsosased lived. 1f loatitation: residencs befo.e

a. COUNTY J d (f- a. STATE R . b. UNTY adicisston),
ackson Missouri ackson ag 9(
b. CITY {11 outeide corpurate Umits, writa RURAL and give © | ¢. LENGTH OF c. CITY (U ouwido corporata imits, write RURAL and give townabip!
STAY (lo shie place) OR ¢
TOWN Aol Blue 5 yrs TOWN __ & S —_—

d. FULL NAME OF (I not ia bospitsl of instivation, glva strect address or loeatlony || d. STREET - (1f rural, mhvs location)

HOSPITAL OR N . ADDRESS

INSTITUTION Residence, 1601 Alice St. 1601 Alice St.

3. NAME OF . (First, b. (MIiddle . (Last) 0 N
DECEASED 0‘ (First) ( ) ( 4, DATE (Month) {Day) (Year)
(Twpe or Print) George W Keener DEATH _ pug, 21, 1952

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Unywr| ¥ oMn 1 YEAR | 7 DDER 4w,

O . WiDOWED, DIVORCED (Bjacity) laxt birthday) um:-, Duys | Hours | Min.
male white Married / Mar, 21, 1881 71 |

10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . 12, CITIZEN
mm:ﬂ_‘d'wu"m“"“u"m, . : : DUSTRY ) . IC.ur. -.d' Stats or Foreign Cowstry) COUNTRY?F WHAT
Retired Brick “aver | Building industry West Virginia /| Usp

| 132, FATHER'S NAME 13b. MOTHER'S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE

' James Keener : : unknown Carrie B, Keener o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown} | (I yea, xive war or dates of service) . '

no none 500 03 5331 Mrs, Carrie B. Keener, KansasCj t.ﬂ‘i Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATIOE . : ! - Q i AL BETWEEN
-||. Enter only onecaso per 1. DISEASE OR CONDITION . ; ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (2) 4 . 5 o !! ! AA

“This dots not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b} o A

s heart faflure, asthenta, | Tite {0 the above czuae (o}
de. It means the du. | (B wnderiying cause lost. h o
ense, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition causing deatd.

19a. DATE OF OP%R&( 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- R/ X | ] s
21a. ACCIDENT (Boeellyy 215, PLACEOF INJURY (s Inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
EI%E!EIEDE Boms, [arm, factory, strest. office bidy..ete} . -

2id. TcI)IéE {Moath) (Day} (Year) (Hoen) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY a | aome L1 wonk. W

2. ] hereby certify that | attended the deceased from W_Lq:o %gé _s_athal I last saw the deceased
alive on I 19_52, and that death occurreBjal , from th causes and on the date stated abore.
R . '

i, SIGN 0 {Degrea or tltle)C B 2c. DATE SIGNE
_gﬂu&_ INL [ - Q Jafd] ~
%ﬂ"é“é"“}'&m“ 24b. DATE . ETERY OF CREMATORY | 24d. LOCATION (City, town, or fonnty) (Statc)
(Bpeully) ..
Burial /Qg_ 25,1957 Washlngton Cem, Kansas City, Mo.

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

CFUMEAAL DIRECTOR'S SIGNATURE ADDRESS

e 5'5(.-/

DATE REC'D BY LOCAL RAR'S SIGNATU

Ig-25-5d"




o f. - . .
’ STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cimmm.n —

Student Embalmer Mo. .

working under my personal supervision, 'J
SEUGEBNT surrurasavnavavessransns \}1 Signed. % ______ j

Studmt Eulnlmr ]
a . Licensed Emba

P. 0. A
Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRI

the above constitutes grounds for revocation of license.) -
If this body if not embalmed, fact should be so. stated above. N .




