. THE DIVISION OF HEALTH OF MISSOURI
f“’” | ALEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH Stoe File No.. 26335

- - -
glRTH NO.___ ===~ == REG. DIST. NO. _AZ__Iﬁ'ﬁm ‘REG. DIST: -NO. 1000 Registrars Noowwoen 2200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lostitution: residencs before
a. COUNTY ) - a. STATE * b, COUNTY wdinizaion).
O Brchinan oh . -Kansas Boniphan
b. CITY 1 outeld to Timits, writa RURAL wad of ¢. LENGTH QF || c. CITY . . y
FRca corpum * w"n:hip) STAY (in this plare) OR . ?mﬂ‘u?mwnmm umlw‘:w:‘;
TOWN St. Joseph 34 days TOWN Highland g, e n
d. FIElJt%%PrAMEOOF {If not in hoapital or instivution. glve streot address or Tosatlon) Feo A%r[?EEE%rS (1 raral, give location) g 7 r 2] .
INSTITUTION St JQQEDHS_H.O_SP" +a81 -
3. NAME OF . (First) -~ b. (Middle c. (Lm)
DECEASED 5. (First) { ) 4. Dé'l[_'E (Month) (Day) (Year)
{ Type or Print) Ira McKeeman PEATH  Anecust 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNDER | YEAR | IF UNDER U HES.
WIDOWED, DIVORCED (8peciiyi last birthday) Monﬂnl Days Homl Min.
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND QOF BUSINESS OR iIN- IRTHPLACE ) N 12, CITIZEN
done during most of worklng life, aven it rotlred) | - DUSTRY (Ciey snd State cr Forsigs Country) / COUNTRY?FWHAT
_cement flinisher Construstion Co, " Kansas USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' v an mincwn Bertha F
I15. WAS DECEASED EVER IN U.S. ARMED FORCE"‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkaown) | (Lf yem, wive war or dates of service) 12_ 0_1431 NO.

T ———e 1&%&&@? Mrs, Derths MeKeeman Highlend  Kensasg
ETWEEN

18. CALUSE OF DEATH MEDICAL CERTIFICATIONM " | INTERVAL B

| Enter only cnecaussper | |. DISEASE OR CONDITION ONSET ZND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® gy

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 heart fatlure, asthenia, | rise to the above cause (o) stating

cie. It meons the dire the underlping couae last.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W 4 @,L é 1-(011(3
related to the dizease or condifion causing death. U, M
19, DATE OF OP'IEIROAB; 19%. OR FINDINGS OF CPBRATION £ 9‘& ?/0 2. AUTOPSY?
! “ Lattdn,, [ / ves [ wo [B
2ta. ACOIDENT &= (Bpacily) 21 b, PL)\CEOFINJURY (o.g., inorabout | 21c. (3[ , TQWN, OR TOWNSHIP} / ATE)
SUICIDE homas, [arm, factory, street, offoe bidy., 50} ﬂ
HOMICIDE : Asrad .| W
21d. Té?;‘_!E {Month) (Duy) (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HQW NJURY OCCUR?
WHILEAT(—] NOT WHILE o — -
INJURY @Jﬂ l 5‘{ ?ﬂn WORK AT WORK

' -
Wy that T attend the deceased from g&éy_/__ 198¥, to , 195" that I last saw the deceased
4 - and thal death oceurrdd al 41008, ™., from the fauses and on the date siated above.
(Degroo ot :me)@r 23b. ADDRESS v W W A«D 2. DATE SIGNED
"\7‘174 a0 MN.& 8/2e/ey
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION({fity, $own, or county) State)

8/23/1954

Hi rrh] and Kansas

WRITE PLAINLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD

D. REC'D BY LOCAL | RE RAR'S SIGNATURE 45’5_ 25 FUNERAL DIRECTOR'S SIG“ATURE DORESS
EG, g
&, 115N Mo, '&W%ﬁgw
7 y v .

{Licensed Embalmer’s Staternent on Reverse Side)




—r -y o  uwhr % B e, Sy | P S | L W

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision..

SEUGEDE «eevneeeressreeeeneeecnsenmeeersecezecereneennns Signed
Signature of Student Embalmer o

Licensed Embalmer No..&48 2
P. O. Address3/.f 4 /015{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above ‘constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




