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NFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITELPLAINLY-USING U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

©
REG. DIST. NO. /f 2 PRIMARY REG. DIST. NO. _/ @82~ Foivtrar's No 57'j8

’ FILEDJAN 3 1955

State File No

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete docoased lived. If Institutlon: residence before
a. COUNTY 1 a. STATE . COUNT . ad.uimioa),
Jackson Kansas ltchlson
b. CiTY (I outcide corpurste limits, write RURAL and give c. LENGTH OF €. CITY (If outaide sorporats timics, write RURAL s5.J clvs township)
township) | STAY (in this place) OR D
TOWN Kansas City Mo. TOWN  Atchison 1
d. FHIO-‘IS-HN'I{‘AN!’_EO%F (I oo huUiuiforiniilutcT gn strsot address of location) dASl':)TDngEE‘;!S ({If rurnl, give location} ‘d ”~
INSTITUTION orth East Restorium 1406 Kearney 3t.
3DNEACNEQES%FD 8. (Ftr:l) ) b. (Middle) c. {Last) 4. DSTE {Month) (Day) (Year)
 Type or Print) Lillian Frances Keenan peatd Deco18,195)
5, SEX [ 6, COLOR OR RACE | 7. #fD%RIEg NDF‘\IIESCIEBRRIED . 8. DATE OF BIRTH 5. AGE‘;:;‘Y;;N ; u!:::u 1 YEAR | O UROER 4 ums.
. (Bpucify, t onf Days | Hours | Min.
Female White Single o | June 11,1888 6% | |

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN-
retired} DUSTRY

1. BIRTHPLACE (Biute or forefzn conntry) 12, CITI%ENOFWHAT
Y1

John Xeenan

Hlizabeth McCrissigan

dona during moat of working lils, sven if .
At Home Atchison,Kan. ) [??g'.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—————

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, oo, or unkoown) | {If yes, rin war or dates of sorvice)

16. SOCIAL SECURITC‘)(

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

Mine for (&), (b}, and (¢}

ANTECEDENT CAUSES
Aforbid conditions, if any, giving TEE-FR=LH)

*Thiz does not mean
the mode of diing, such

M(ﬁmé‘)/w/

O Mrs.4.0.Turpin, Kansas City,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;gghmiﬂ
) 1, bIS R CONBITION H
- Fmter oniy onecausaper | B BTy ¥ LEADING TO D ,ﬁ.ﬂ—q/

108 heart fatlure; asthenia;:
ete. It means the dix-
ease, infury, or dlea-

he underlying cause last,

ot L

wrrine to-the:above catise: (0] Bating s + ramyani BT m L AT T R TR T G

v o e DUE,TO {) wimiw 55 wwrey smpgreimmr#pn 12

tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not

AN

'TSa‘.'DKTE‘OF’OP%%Aﬁ “196""MAJOR FINDINGS OF OPERATION

_ | related to the disease or condition causing dm%m

CAc = s

ZD. "AUTOPSY?

21a. ACCIDENT. . . . . . tBpecifap i 545 | 21b, PLACEOF INJURY (o.s.Inorsbout | 2lc. (cmf. TOWN, OR TOWNSHIP) o~ no (COUNTY) yr 3. - (STATE) & 3t
SUICIDE homs, farm, fastory, strest, ofice bldy..ete.) T ! : -
HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.- e rt st e 1m mrr ceeeseereemness e - WHILE AT [}~ NOT WHILE
INJURY =™ | woRK AT WORK .

2. I hereby certify thai I attended’the:déceased from

TR -

;o ---19 - thal I !aat saw the deceaxed

s+~alive on , 19 , and that death occurred at m., from the causez and on the dale siated above.
IGNATURE- Angglo“Lapl -+ 3 (D title) £ . 2. DATE SIGNED
Gl KAGFAN A T 3y Wil ey
2ts. BURTAL | ?ﬂ?- 24F, DATE 24z, F CEMETERY OR CREMATORYA; 244 LOCATION (Olty. t.own. oreogmy) 7" Brate)
[(2-r0- Y - s i Co
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, Fu
T /A VY

(Licensed Embalmer's Smte'n:m 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, or by -

Student Embalmer No

Signed.. .k._% ..... M“é__
' Signedesaees. Cederaenas Cerrrresieans ceeees Licensed Embalmer No._ a;? pd 7/0)7

working under my persona! supervision

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'INE (Fﬁ_ to compl%
the above constitutes grounds for revocation of license.) —
If 'this body is not embalmed, fact should be 3o stated above.




