I No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI .
23282

- . o
HLED AUG 2. 1954  STANDARD CERTIFICATE OF DEATH  State File No. il
BIRTH NO. REG. DIST. NO. ZLO__ PRIMARY REG. DIST. NO. Mgmnrn&'o j %/ .........~.~:
I, PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased lived. 1 buaghiation: reeiience bufore
a. COUNTY Jackso n 2. STATE  Mj ssouri b. COUNTY Jacks OFpuimion).
b. CITY LENGTH OF c. CITY (I oxtride corporsts Limits, write RURAL sod give townahip)
Q I@Wﬂw STAY v OR
TOWN ﬁgepenge ¢ Ly '%‘ osw . Independence, Mo
d. FHtlisL NAME OF (If not in Bospital or Instisution. give strest sddress of location) A%rgggrss (11 rural, give location) S o
INstiiunion Jack son County Hospital R. R. 4 . o
3. NAME OF 8. (Firsy) b. (Miadle) e (Last) i 4. DATE  (Moath) - (Da
DECEASED ¥} (Year)
WL John . #L& Keys oA /=17=5l
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF GIRTH 9. AGE (n yan| 7 0o 1 Y03 | ¥ oemr & mo
Male Whit e widowea o o 12-15-1872 P[] e | e | e

USUAL OCCUPATION (o ofwork | 10b. KIND OF BUSINESS OR_IN- | 11 PLACE ¢ forelgn
Zﬁ“““m‘zy"" TS | Bl ™ VANV, dab i
oy L]
|3a. FATHER s;«%: t ‘S MAIDEN N 4. WAME OF HUSBAND Of WIFE

IS. DECEASED EVER IN U.S.ARMED FORCE? 1AL SECURITY
{Yen, pown) | (If yes, give war or dutes of sarvioe)

_V?

. CAUSE OF DEATH 1, DISEASE OR CONDITION MED! CERT ONSET AND DEATH
. Enter only onscause . 1 .
tine for (), (b, md‘{’; DIRECTLY LEADING TO DEATH® (5 Cerebral thrombosis
ANTECEDENT CAUSES .
*This does not mean . . .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Extensive arteriosclerosis
ox heari fallure, asthenia, | Tiae Lo the above tause (o) etating . - . :
de. It meone the dia- the underiying cause last,
“ease, injury, or complica- DUE TO (c)_
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing (o the death but nod
' reladed $o the dizenss or condition causing death.

19a. QATE OF OP'FIROAPE 136. MAJOR FINDINGS OF OPERATION . ’ x 2. AUTOPSY?

. HF e ves (] X
21a. ACCIDENT (Bpaciiy) 2ib, PLACEOF INJURY (e.x.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)

SUICIDE homa, ferm, fagtory, street, offion bldg. .ate) | :

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
TRJURY = | “worK AT WORK

a1 hereby certify that I attended the deceased Jfrom _l_?‘._._ 1954 0 7=17= 1854, that I last saw the deceased

aliveon _7=~17=5L  19___, and that death occurred at _5 22 57n., from the causes and on the date stated above.

23a. SIGNATURE ( or titd 23b. ADDRESS 8. DATESI(;‘.NED
'F M Dﬁ? ﬁ Arsvle Buildine 7=17=54

WRITE PLAINLY—DSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD Q)%‘

W;\- E QF CEMETERY OR CREMATORY | TION (Ol:y, town. or county) (Btate)
¥}
2.0 L X D@m«nj m

DATE REC'DBYm RAR'S SIGNATURE '7L? =, fUI!RAL DIIE Ly Slﬂim 4 DDIES’ ~

7i’¢’/ﬁ¢ A4 L A___f e _,A/a ‘ \.4’ LS _.JJ f LA LA {/

I‘m ‘s Staternent 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 embalmed by me, o1 by oo

et eennaasae e sk e s emeaes e ereesrtssemnteens e emreeenens , Student Embalmer No.

working under my persona! supervision,

Student .onvens esarsseteseanasnanatenseanan
Student Embalmear

P. O. Address{L.L.¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,}

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

NG. (Failure to comply wit




