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THE DIVISION OF HEALTH OF MISSOURI 42353

‘FII.ED JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No
‘ Yoy .
BIRTH MO. . . REG. DIST. NO. _LZL PRIMARY REG. DIST. No. /2 0 OJr Registear's No 5\)19 <
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Lved, If insti renddd
a. COUNTY Jackeon. a. STATE Mirf souri b. COUNTY Taek °orr""""°“’
b. %TY (1f outelds eorpurste Umits, write RURAL aod give ¢.. LENGTH 'OF‘ €. cgg (umw-nmnmnummmm
Town . Kans=as City snahie) %“’%g own Kansas City \ ?
d. FULL NAME OF (If ot in bowpital or institution. glve streot addrms or lowstion) d. STREET o eive
NenTurion Bennett Manor Conv.Home aboress 12217 BEFATYOra Roag Ota
3. NAME OF 8. (First) b. (Middle) o. (Last) . 4. DATE (Month) (Day) (Yoar)
oo e MARGARET M., . McKEEVER ey 12 16 52
5. SEX / 6. COLOR OR RACE | 7 MPRRIED NEVEECAéngEEb 8, DATE OQF BIR_TH 9. AGE unn,uu ” DoaR |£ m ™ my
. Min.
Fe Wh WP owed | 7-29-1862 Yl |Hente] |
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Biate or forelen oomutry) 12. CITIZEN OF WHAT
R R e et i XXX PSR Kansas City, Mo. J S S
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Rowland F1l ournoy Minerva Hornbuckle Henry M.McKeever
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yo Bogrgnom™ | (1 ros. gragar or dutes of servies None | Mr8.Anna Connor,1221 Stratford Rd

DING BLACK INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH : DICAL CERTIFICATION m-mm:. BETWER)
| Enter only onecemeper | I- DISEASE OR CONDITION o . {
Yine for (a), (b), and (¢y | D'RECTLY LEADING TO DEATH® 5y ' MJ! 99 9

*This docs ot mean | ANVECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gizing DUE TO (b)

as heart fallure, asthenda, . | - rhc o the above cause {u) stating . . \________‘ .
de. It means the dis- nderiying cause last -
ease, injury, or complics- | DUE TO (&) ) )
tion which caused death. | [[. OTHER SIGNIFICANT CONDITIONS - %U' U
" Conditions contributing to the death but not ]
. related to the diseare or condition causing death. . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ' ) 20, AUTOPSY?
""m!' » ves [ wo [
21a, ﬁéFDEE‘T (Bpucity) 21b. PLACE OF INJURY (s.g..incrabons | 210, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
- . . taotory , stossdeelvetiirTownrT :
HOMICIDE - —————

215, TIME (Month) (Dey) (Year) (Hour) 21e. INJURY CCCURRED Zlf. HOW DID INJURY. OCCUR?

e ———— WHILEAT
INJURY = | “work AT WORK

2. 1 hereby u[ww I attcnded the deceased from ¥l 19.‘!4 to J_u_, 1%, that T last saw the deceased

, and that death occurred al 255 2259 4, , from thes causes and on the dale siated above.

WRITE PLAINLY-—USING UNFA

alive on
Za. SIGNATURE" {Degree oz title) | 23b, ADDRES TESIGNED
2a. CREMA- | 24b. DATE zi% NAME OF CEMETERY OR CREMATORY (Olty, town, ot county) (s‘Eﬁy-,
T'%’ 12-18-52 leasant Valley . -n-e btanlev, Kensas.

DATE REC'D BY LOCAL | REG 'S SIGNATURE 75, FUNERAL DIRECTOR' S 81GNATURE 460! ‘
)L o[- Ionezzl YV P laarer. KX € b,

(Licensed Embelnwer's Statefpdct on Reverse Side)/




lpr Foron

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 —

. . s St
working under my persona! supervision. udent Embalmer Ko

Signed %‘f;?f/ /F riy. ///.
S1gNedueseernrnranreeranass ceveenans S -

Student Embaimer " Licensed Emba%/l\:ﬂ f/‘é-—j; L
P. O. Address ezt &

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

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




