v

: THE DIVISION OF HEALTH OF MISSOURI
. No0.300 |).. _ 4 -)914
was JFILED APR 9 1953 STANDARD CERTIFICATE OF DEATH St6te File Nouurrmrimmsrsomsnsor e e
. to. el
BIRTH NO. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. no..La_Lﬂ_. Registrar's N,_-L,C_lﬁ___,_,__
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Wbare deseased lired. 1f inatt idesoe befors
I & COUNTY 1o oncon o STATE 315, b. COUNTY Jackson sdiziaio)-
b. CITY (f otuide eorpurate limite, write RURAL and give c. LENGTH OF j| e CITY . 4. s Residence wiittn limit o
OR weshipt| STAY OR a
TowN Kansas City ronaie) ';—;;'1"-'5" town Kansas City A - g T
d. FULL NAME OF (If not in hoapital or institution, give strest address or loestion) o STREET (If rars!, ghve location) ({
HOSPITAL OR ADDR|
INerToTion 1311 E. 29th St. %311 E. 29th St. /ZLH A%
3. NAME OF a. (First) -b. (Mlddle) ¢ (Laxt) 4. DATE. (Moxih) ' (Dey) (Yean
fmeﬂﬂU Louise E. Koeting DEATH 3 19 53
I ' 6. COLOR OR RACE | 7. #&%EB B!EG'OEFRECPSSRRIED 8. DATE OF BIRTH 9. AGE (In y-)an ;; T | TEAR | & Deem 1 RS,
{Bpecily) it birthday, ont Days | Hours | Min.
Female White ' Married  / Oot. 2L, 1908 I | > I
10a. USUAL OCCUPATION (G kind of wock lgb.-KlND OF BUSINE§SD?J§T IN: L. Blfmm_.?ce (City and State or Fareign Couatry) lz.cﬁbnz%y{?rwmr
Housewife At home Salisbury, Mo. Fo) SRH .
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Ered MoCurry i1 Lenora Blue ! George J. Keeti
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or gnknown) | (If yes, sive war or dates of service) NO. .
o) - None George Je Keating 1211 E. 29th St.-
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . lgggﬁl;‘gm
. Enter anly cneemuseper | 1. DISEASE OR CONDITION . ,
Line for (8), (b), snd (0} DIRECTLY LEADING TO DEATH (@) f 1- e .

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

*This does mot mean | ANTECEDENT CAUSES o
#he mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) o

as bearl failure, asthenia, gl: to the above cause (¢) dating

ede. Ii mesms the dir uaderlying couse lazl.
i case, infury, & complica- DUE TO {¢c} ] l
‘ tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS D h
Conditions contributing to the death but not
| related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OCPERATION ) 20, AUTOPSYY .
+ TION ' ¢ D "
S22 -5 y DeYNC DAY omMOe Lo f ) (i ety ves [ wo (]
2ia. ACCIDENT (Bpwcity 21b. PLACEdFINJURY (og., dnorabom | 2lc. (CITY, TOWN, OR TOWNSHIF)/ (COUNTY) (STATE)
© SUICICE . home, farm, factary, sreet, offtos bldg., #10.)
HOMICIDE
v 21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT =] NOT WHILE
INJURY WORK AT WORK

2. I heveby certify that I attended the deceased from Q&L= 1057 10 3=/ = 1973, that I last sow the deceased

aliveon 3-/9- __ 1952 and that death occurred at & _[2_ m., from the causes and on the dale stated above.

Za. SIGNATURE James C. walkeTr {Degree of title)n | 23b. ADDRESS ,za.: DATE SIGNED
. sy prof pidy 3-.9053
2a /DPORIAL. CREMA- | 24D, DATE 24, NAME OF czznsranv OR CREMATARY | 24d. LOCATIQIGAC!ty, town, of county) ,(5tats)
. REMOVAL (pectty) .
guri&l Z=2l=53 Mt, Olivet Cemetery Kangag City M

L:s FUNERAL DIRECTOR'S SIGNATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY L.t ittt ittt iieeee e seteersassmnaeannnnsareanaaasaransssosaninnanans

working under my personal supervision..

Student ...
Signeture of Student Embalmer

P. O. Address /?/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITI.NG. (Fai
to comply with the above constitutes grounds'for revocatton of hc‘ense) N R . 3
if embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
. ¥ th:.s body is not embalmed, fact should be so stated above. -



