. 300
.48

ﬁ‘(

THE DIVISION OF HEALTH OF MISSQURI

FILED MAR 21 1956

STANDARD CERTIFICATE OF DEATH

State File No

18, CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*This does not mean ANTECEDENT CAUSES

- e
BIRTH KO. REG. DIST. wo. __ /4P _ PRiMaRY REG. DIST. 0. /P OZ e Revistras Noww.s .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decensed lived, If institution: residence befors
a, COUNTY a. STATE b, COUNTY adumission).
Jackson Mo, Jackson
b. CITY (M outside eorpurate limits, write RURAL and give gT LENGTH ‘?F <. ng d. In Residence withln lmits of
. hip) thi ) x city ap ln ted town?
ToWN Kansas City 7| "WWgos Sin  Kensas City e ,
- o
d. FULL NAME OF (If not in boepltal or dustitution, give strect nddress or lgul.lnn) STREET (If rars!, give location) " /’ 6 [+
HOSPITAL OR g‘" H gADDRESS 3 D
wstirution  Little wisters Home 4 5331 Highland
3. NAME OF . (First b. (Middle ¢. (Lingt
DECEASED o (First) ( ) .o (L) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Robert Keene DEATH Mapch 2,1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH. 9. AGE (In yosru| IF UNDER 1 YEAR | ¥ UNDER m mas.
WIDOWED, DIVORCED (Bpecif.v”' last birthday) |[Months| Days [ Houms ] Min.
= Widowed 362 yha,
10a. USUAL OCCUPATION (Giwekindof work | 10b. Kl OF BUSINESS QR _IN- | 11, BIR LACE . : y 12, CITIZEN
dons during mnu.n!'qudn;m...unl:t :eu:n - e DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT |
Retired mmememweca Columbus City,Ind, US4,
_138. FATHER 'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
) No record No. reco
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes,no.or unkngwn) . "(If yow, kive war or dates of servics) NO, . a i
— None Mothe g Home

INTERVAL BETWEEN
SR

Aosbid conditions, if any, giving DUE TO (b)
rise fo the above cause {a} stattng
the underlying eause laat.

the mode of dying, such
ox heart fallure, asthenia,

efc. It means the dis-
DUE TO (g}

case, infury, or complieca-
tion which caused death. | |11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not -
| _reluted to the disears or condition causing death

fr

q !

J -

(Month) (Day) (Year) (Hour)

19a. DATE OF OP'FI%Ahi 194, MAJOR FINDINGS OF OPERATICN 2. OPSY?
‘ ! 0 wE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY e g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - o " howme, farm, fastory, street, offive bldg..st0.)}
HOMICIDE: - - . , )
2id. TIME 21a. INJURY OCCURRED | 21f. HOW DID: INJURY CCCUR?

ity S L im) .
2 I here?Jy cerli at I atlended the deceased from -{// 7 , 18 (‘5’ lo . 19@, that I last saw the deceaced
alive on , 19 and that death occurred al _______ m., from the couses and on the dale siated above.

DO

i/

title):

\7 e D Sl )

?EBEZN ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

(9]

-

24c. NAME OF CEMETERY OR CREMATCRY

K.C,.Mg,

24d. LOCATION (Oity, town, or county) *

(State)

Izs_ FUMERAL DIRECTOR'S $1GKATURE

(Licensed Ermbalmer’s Staternett on Reverse Side)

ADDRESS




ll

DY MeE, OF DY ..t iiiiiiiiiirirairmiiectiaisaaatrsameacancaraasserrann-sanssasannans

working under my personal supervision..

Student....coccramierereiriicsrasasiocisazacnaramannsn
Signatare of Student Eabalmer

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

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

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

1 ..

] . . . . .




