5. wo.300 \353 THE DIVISION OF HEALTH OF MISSOURI 172 6
. No. 1
- ] FILED JAN 211999 STANDARD CERTIEICATE OF DEATH State Fie Nowowrn
'giRTH NO.________________ ®Ee. DIST. No. _&émumv REG. DIST. NO-:)_Q_&_Q Registrar's No..........._1..............,....
( 1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whare decoased lived, If lastitution: reaidsnce before
. COUNT . STA . adininslon).
M * COUNY Jackson * STATEMi sgourd . b COUNFackson T
! a b. Ccl)'ll;\’ (I outside corpurate limits, writa RURAL snd give c. ALYENGTH OF c. Cg;( (I cutalde corporste iimits, write RURAL acd give township)
woshi in " ;
Towv  Independence =R YR tows Independence 7 f b
d. FULL NAME OF (If not in hospital or isstitution, give streat addrew or loeatiso) d. STREET (I rural. give location)
HOSPITAL i ADDRESS -
INSTITOTION Indep. Sanitarium, 1425 Northern Blvd.
3. NAME OF a. (Fimsty b. (Middle) ¢ (Last) 4 DM-E (Month) (Da
DECEASED ., P, (Year)
(Typeor Prine)  DAN . KECUGH. oEAM  Jan 53,1953
5, SEX /) | 6 COLOR OR RACE | 7. #AD%R‘.}EB. NF\YSRC'QSRR'ED' 3. DATE OF BIRTH S. AGE da yeun v vses s o | Do 1 .
. (Bpecity) t o. vs | Hours | BMin,
Male White arried © 7 | Aug. 31,1889 BE g Y
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working Lifs, even If retined) STRY / COUNTRY?
Atorage Clerk, Hortzfelds, Detroit, Mich. USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Den Keough | Mary Jane Couser. Ida keough
is WAS DEEkEASE)D E\(III!-IR mdu.s.ARMdEo ?ch 16. SOCIAL SECURITJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. 0O, OF UDX0OWh, Yo, Klve war or ton sorvi -
Mo | o 558-03-5286| Mrs Ida Keough. 1425 Northern.

8. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁggilhnmtm
. Enteronly onecauseper | 1. DISEASE OR CONDITION : DEATH
lime for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(4) / ‘L""" At | ‘12’ J—‘-;m
“This does not mean ANTECEDENT CAUSES //C , ?
the mode of dying, such |  Mortid conditions, if any, gising DUE TO (B), P e
at heart fallure, asthenda, | rise (0 the above cause (a) stoting . ]
the underlying cause last.

efc. It means the dis.
case, infury, or complica- DUE TO (¢)
tion ewhich econeed decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
reloted to the discgse or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
TION 3 3 lf )(
. wo LJ
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, larm, factery, street, offics bldg.,s10.)
HOMICIDE
21d, TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

J' s—’
22. I hereby certify that I attende deceased from / 7' 37 19 J’L‘l / 19_“'} that I last saw the deceased
aliye on 9 Zand that death occurred al _l_.g_'hB from the causes and on the datfated above.

1
NATURE ( 7] (Dme AEDEESS A' |zac DAYE SIGNED

RMIAL CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 249, LOCATION {City, tewn, or county) (S:.ate)
%0" LR lyen P, 1953 M;gxﬂd’érove Cem. _ { Independence, Mo.

DATE RECD BY %L REGISFRAR'S SIG 35 A o:a}:_;;pﬂ TGhAT ADDRESS
[~5T53 g ﬁ)y‘wgﬂ 7 Indep.Mo,

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

&7 (licensed Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— . ocivicnen

. Student Embalmer Mo,
working under my pcrso'n'al supervision,

Student uvarvsaransnenars Signed % %;%
ueen Student Embaimer /

s —
Licensed Embalmer No. y 22

P. O. Address___.. —z . Arp
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.




