THE DIVISION OF HEALTH OF MISSOURI

No. 300 § ‘ ) ¥ )
o | “PUED JAN 251056 STANDARD CERTIFICATE OF DEATH e Fi g IO
! BIRTH NO. REG. DIST. NO. /47 erimmy nee. oist. 802230 Resisirar's N:..: .............. 8..(!.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U (nstitutlon: residesce befors
] a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson sdniaion:.

&rAE(ENGTH OF c. Cg;f 2. In Residence within Lmits of
{in this placs}t n ey corporaled {own?
J&JeARS TowN Kansas City A =) "

b. CITY (Ot outeide corpurste limits, writa RURAL and give
OR towoabip)
Town Kansas City

d. F}‘-IJ!.-IS-P?'#ME ORF {I{ not ia bospital or institution, give street address e'r loeation} " .ASDTDRREES {If rursl, glve location) 'lpq
iNsTiTUTion General Hospital No. 1 la%y L1125 Paseo 3
3. NAME OF a. {}irst) b. (Middle) * ¢, {Lest) 4. DATE {Month) {Day) (YW)
DECEASED -
(Type o7 Print) Bernarding B. Keys DEATH 1 1956
5. SEX e 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¢4 8. DATE-OF BIRTH 9, AGE (In years| IF UNDER | YEAR | o uNDER 24 mas,
WIDOWED, DIVORCED (Bpecily) J- q :lu birthday} | Months , Days | Hours | Mis.
WaL e WHITE NEVER Magaiep |June 7. 1910 S i |
Pt ST | 2 PTG P B | T EAPPAT s e rro o | SR AT
EMPLOVE £ E.R QIBESY D 03] Kh neas O g, Misseuri | (-S4 .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAMB COF HUSBAND'OR ¥IFE
NonlLe T Keys | STELLA May ALL_LL__ - -
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Yea no.orunknown} | (If yes, eive war or dates of service) NO., + P |
No S8b-0/- 12821  Mrs-Epna R Dtarnens, 412 thseo, K.CMo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper ] |. DISEASE OR CONDITION Cardiac failure - ONSET AND DEATH

iine for 2, (b), and (c) DIRECTLY LEADING TO DEATH® (5

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

Acute renal failure with resulting

ot heart fotlure, asthenio, 7;“-" fﬂdlﬂti abore cause (‘GJ stating renal acidosis
the underlying couse laat. .
de. It means the dis- DUE TO ¢¢) Cirrhosis of liver with ascites :
ease, injury, of com -
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS g l D
Conditions contributing to the death but nol 5
related to the disease or condition causing death.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
FION
. ves [ 1 o I8
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offive bldg., et0.}
HOMICIDE .
21d. TIME {Mosth)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] KOT WHILE ’
INJURY WORK AT WORK

22. I hereby cerlify thal I auended gz deceased from _Dec, 17 1955_ lo _J.__!__h— IQ_EQ that I last saw the deceased
alive on an. and that death occurred at 10 OPm , Jrom the causes and on the dale slaled above.
E B. I. Burns  (pegreeor titkef? | 23b. ADDRESS Z3c. DATE SIGNED

2274 M- 24th & Cherry 1-5-58

24a. BURJAL, CR 24b. DATE Zlc NAME OF CEMETERY OLCBEPHFFGR"( 24d. LOCATION (Clty, town, or county) (Btate)

A-
N, REMOVAL
R Ao Tan. 1i4sk MY hlasuin ctoy (mete y_Kansas Oty _Missovr/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 5iGMATURE RESS
REG. - X 73
(=D -5 W ’lo Wewreoratss done, M T,

231, SIGNAT]

WRITE PLAINLY-—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




[ 3

STATEMENT BY LICENSED EMBALMER

C T .. ]

I hereby certify that the body whose_}iafhe. is' recorded on the reverse side of this certificate was erm

by me, or by

b ' . . - - e

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



