oo 1 . THE DIVISION OF HEALTH OF MISSOURI 33971
0.
2| FILEDOCT 27 1954  STANDARD CERTIFICATE OF DEATH SHate Fle Nowmoo e
'BIRTH KO. REG. DIST. NO. _L_ZL PRIMARY REG. DIST. NO. /80 I Registrar's No. ..4
al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decoased lived. If fastitution: residence befors
. T . intseion).
a. COUNTY JaCkson a. STATE Missouri b. COUNTYJackson ] n_& )
b. CA};Y {If outnide corpurats Iimits, write RURAL and give g_.rAL:NGTH OF g Cg—"{ - 4. Is Resldence within lmits of
o) i in this el *
Town Kansas City sovnble) 5' ==\ rown Kansas City RCh SN
d. FHIO_L NANIEE %F (If not i bospital or Institution, give strect addrees ar location) F As[-)rDRREEESFS {1f rural, give location) , ’a-‘ )
Weronon General Hospital # 1 1327 E. 9th St. 3
3DNIE‘?:PEESOE|E “a. {First) b. (Middle) ¢, (Last) 4, DSEE (Month) _(Dny) (Year)
(Typear Primt)  LttA M. Keeling DEATH—=-~"10" 2.8 . B}
5. SEX § | 6 COLOR OR RACE | 7. m\n%%}%g %R%QCESRRIED 8. DATE OF BIRTH a.«m:;s ;,‘,:,'}f?'i x.';uﬁf" -Dr'm' ‘; CROER . KS.
(Bpecify) - ¥, on ays ours { Min,
Female Yhite Divorced & | _3=12=0l ?O N , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS-ORIN. | 11. BIRTHPLACE (... . ¢ + Foreisa Countre} 12_CITIZEN OF WHAT
& duri tite, if rotired) = DUSTRY Y ab Tete ¢ Foreiga uatry COUNTRYT
e AT Figs e srenit - Yellville Arkansas /[ ,
13a. EATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ames Harrls _ Alice Hutson Noha Keeling
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, TEr unkoown) | (If yes, rive war or dates of sarvice) - NO. .
- Leroy Mears K.C.Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH* (5 Carcinoma of Cervix ¢ metastasis

“Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ot heart follure, asthenia, | rite to the pbove couse (o) stating
ete. It neona the dis- the underlying cause lost.

ease, infury, or complica- DUE TO (g) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) 31 Iﬁ

Conditions contribuling (o the death but not
related to the ditease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSYT
TION
YES D NO ‘E

2ia. ACCIDENT {Spwcify) 21b. PLACEOF INJURY (ox..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, faotory, atrset, office bldg., #14.)

HOMICIDE - ’
2id. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _Sept. 20 , 198l ,t0 _0ct 8 1981, that T last saw the decensed

alive on _@_GI_.__B__, 19_5}.1., and that death occurred of Jys 35 A m., from the causes and on the dale stated above.

2. SIGNATU B.I .Burns (Degreo or titl)D| 23b. ADDRESS 23. DATE SIGNED
/4% Z %/MAA 22,4} 2hth & Cherry 10-10-5};

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

_Zrﬂa. BURIAL, CREMA- | 24b, DATE 24¢. W\‘IE OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) {Etate)
{Spedily) 4 . .
REASVHE =T  Jo-9-6Y — Yellville, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGkATURE M < 25. FUMERAL DFRE%‘!OR § S|GMATURE ADDRESS
ot REG. -~ immons Funeral Home K.C.K.
2 - -

,(Licensed Embalmer’s Staternent on Reverse Side}




— T ——————————

STATEMENT BY LICENSED EMBALMER

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

By MM, OT By Lo » Student Embalmer No

working under my personal supervision..

Student -.........._........ ... e, Signed....H.\...

Signature of Student Embalmer

P, O. Address /fG K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for redocation of license].

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above. -

L




