U LMNMFADING BlACKR LYR—MARE A FENMANGENL RELULRLU

WALLE FLALNLYI—UBLN

THE DIVISION OF REALTH OF MISSUURE
28794

iEm .
fILED SEP 11 1853 STANDARD CERTIFICATE OF DEATH State File No..
% 4139
' BIRTH NO. REG. DIST. NO. PRAMARY REG. 015T. N0. /@ O Registrar's No
I. PLACE OF DEATH Z USUAL RESIDEMCE (Where decoased lived. I Lnstitgtlon; residence before
a. COUNTY Jackson a. STATE__, b. COUN adnston!.
e _Migsgouri = Jacksonm @
b, CITY (1f outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (I outatde gorporsta Hmits, writs RURAL acd givs townzhip) -
OR township)| STAY (s this place) OR Ka. 03
TowN  Eansas City 2 Yearg | TOWN nsas City i
d. FULL NAME OF (If not in bospital or lnstlwation, give strect address or loeation) d. STREET - (1 rural, give location) 5
HOSPITAL OR 55
INSTITUTION 4421 Wyoming Street A %DDRE 4421 Wyoming Street 0
3 5‘5@&% SO'E-J &. (First) b. (Middle) TV o (Last) 4. Ds}g (Mml.h) (Day)  (Yean)
{ Type or Prind) Katherine M. O'Keefe DEATH August 21, 1953 .
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, ergg gnmm 8. DATE OF BIRTH 9. AGE an your| ot ik | ¥ 200t o
DOWED, D andfl) birthday] op Days | Hours | Min.
Female White Never Marrie ’Z’ /f’ /f73 . h& o ' '
m:;m USUAL, g&:ﬂ@;ﬁ | (hreitodof wock 100, KIND OF Busmssb%ré.r I | a1 BIRTHPLACE (Giey and Beate or Forsiea Goten) 12, ogmﬁr{'?r WHAT
Hous ework At Home Kansas City, Kansas / U.S.A,
138, FATHER™S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF MUSDAND OR WIFE
Arthur 0t'Eeefe : { Anna McKeon . e wa = -
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yea, no,orunknown} | (If yes, give war or dates of service) NO, Y
Yo None Mrs, J., W, Humphrey, (Sister) K.C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecenseper | 1. DISEASE OR CONDITION sy T ONSET AND DEATH

T for (8), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbid conditions, lfmu' ,mn, DUE TO (b} /a Mngrs,
a4 beort fulture, asthenta, | riee (o the above cause (c) slating
de. It means the diy. | the underlying couse last. . L

[

cae, injury, or compliea- DUE TO (c) A

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ;’ pﬂ' .
Conditions contributing to the death bul not
rddtd”ﬂc&ﬂ«ﬂﬂ%mﬁd@%ﬂm&@k /Jm‘

19a. DATE OF OPERA- | 1950. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ ves [ ik
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY {e.g.,Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

21d. TIME (Mepth} (Duy) (Yoar) (Hewn) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

INJURY = WAT N‘O;I‘“u

1z I hereby ccm.fythdf altended the deceased from M__ 1052, 1o ﬁZL‘Z/_, 19372, that 1 last saw the deceated
rom 1

alive on AUEe 21 19 53, and that death occurved at 7200 Bm., f and on the date stated above.
*|| 2a. SIGN RE _ . Dodson (Degree oz titk) | 23b. ADDRESS ’ 23:. DATE SIGNED
g % @J MD © | . Kansas City, Missourd 8/22/53
%'hmﬂgglll;“-% b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, o1 county) {Biate)
Remtoval 8/24/1953 Mount Olivet Cemetery Kensas City, Missouri

Ioate recD BY REG S SIGNATURE - 25 TUNERAL DIRECTORS $IGNATURE AODRE $5
: «lj_mm:' z Z ﬁ . os. A, Butler's Sons, Kansas City, Eas,

(L& d Emb s Sta on Reverm Side)




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 —

Studant Eabaleer No. -
working under my personal supervision.

Student Smwnd&.w

Student Embalmer o =
P. O. Address. Bonsas City, Ka.nsaal

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

K this body is not émbalmed, fact should be so stated above. o

. . -




