. No. 300
]
10.40

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

! BIATH NO.

- THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 171854  STANDARD CERTIFICATE OF DEATH

ReG. oisT. wo. _ /2 Y 2

1. PLACE OF DEATH

PRIMARY REG. DIST. no./_ﬂ_OL Re'm'nrar’: Nao

State File No......

2. USUAL RESIDENCE (Where decosssd lived. If institutica: residence befors

a. COUNTY Jackson a. STATE Miassouri b. COUNTY Jgolegorpdain.
b. CITY (¥ outedds corpurste limits, write RURAL and siv' ¢, LENGTH OF c. CITY Is Residencs within lmits ot
OR (lnghip.nl R a ra
rowy Kanhsas Citv ® % L y"‘fs T(())WN Kansas City ind H‘"’ﬁuuum'
d. FULL NAME OF (1f aot in houpital lon, give streot addrem or location) «- STREET (U rursl, give location)
HOSPITAL OR
sPTALOR SY. Luke's Hospital A0 1602 Madison K 7 %
3. NAME OF 8. (Pirst) b. (Middle} f l c. (Last) 4. DATE (Month)  (Da.
DECEASED A : 7} (Year)
A MATTIE - LENDRA KEENY ’ ;. 0 54
5. S%X , 6. COLOR OR RACE | 7. MARRIEB ISIESESCPgéRRIED 8. DATE OF BIRTH 9. AGE (o n)tr- ; CNDER | TEAR | tF OKDER 1 pes,
{8pecily) = onths | Days | Houms | Mig
e Wh fogopen, 5 | 6-2-1885 <) | |
19.uu5§%no$gpmou \(Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE  ((\'" i State or Foreign Comsteyt | 12 CITIZEN OF WHAT
HETEEWTTE Own Home Lawrence, Kansas eSeA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jamesg Cattenberg Irene Miller Edward Keeny
lg’. WAS DECEASE;J E‘(JIIER IN‘IU.S.ARMdE.ED E;?RCE:‘; 16. SOCIAL SECURITY | 17. INFORMANT"' 5 S5{GNATURE OR NAME- ADDRESS
g eom™) | Gty miysynr or dutes of serv None Wm,. Keeny, 5404 Chadwick,Fairway,Ks
18. CAUSE OF.DEATH . . . MEDICAL CERTIF_'ICATION. . P INTERVAL BETWEEN
| Enter cnly cnecauseper | 1. DISEASE OR CONDITION - ) ONSET AND DEATH
tina or (s}, (b}, and (c) DIRECTLY LFADING TO DEATH (a) b LA'..‘
ANTECEDENT CAUSES
*This does not mesn kY .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} i l f(- Qz \/ le.&@-"{ A
a2 beart follure, asthenia, | rise to the above couse (o) sating
do. It means the dig- | the underlying couse last. dﬂJE\M e é e ;o
case, infury, or complil DUE TO (c) l?/ Y5
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS ) a
- ' ‘Conditions condribuling to the death but not
related to the disease or condition causing death, [ \i
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L‘: *20, AUTOPSY?
TION
YES D HO [Z
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, Iarts, fagtory, street, offos bldg., ste.)
HOMICIDE . '
2id. TIME (Month) (Dwy) {(Year) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILE AT [~ NOT WHILE
-INJURY . WORK AT WORK

:’ 1"1 'ﬁm.— IQﬁthat I laat saw the decensed
the causes and on the date stated above,

(Degres or titlu)D 23b. ADDRESS 2. DATESIGNED
SE3G c{ih~ 6-2/
%a. BURIAVL. CREMA- | 24b. DATE ) . NAME OF CEMETERY OR CREMATJRY ZAd LOCATION (Oity, town,oreonnty) (State)
OB | 6-23-54 /' |/Floral Hills Kansas City Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAPORE . r;un:n.u. DIRECTOR' S 85IGMATURE ADDREAS
GedBos it VVagorsry Dupurad Noey T8 20
{Licensed Embslmer's Ststement on Reverse Side) - -




- STATEMENT BY LICENSED EMBALMER : -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0 ¢+ =T & g s , Student Embalmer No....co.......

working under my personal supervision,.

Student ... ... i iiiicieiiiearececeianaaanaanan
Signature of Student Enbalmer

Licensed Embalm7)a ‘9/05
P. O. Address / ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s OWN HANDWRITING {Fa
to ‘comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated zbove.




