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o0 WRITE PLAINLY—USING TNFADING BLACK INK--MAKE A PERMANENT RECORD

i

!B IRTH NO.

AILED MAR 23 1956
REG. DISY. NO. jz

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

3428

State File Nou e, -

PRIMARY REG. DIST. WO ﬂi\"mfﬂmr's Na...Z/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lostitation: residance before
a. COUNTY : --- - 8. STATE b. COUNTY sd:minalont.
Jackson Missouri Jackson
" G REWAC A A DYIR | SV i | O _ TS
6N Hiclman Mill 2 Yrg, TOWN  Hickman Mills "o Rn:’;}
d. FHSIE_:PFI{&AI\?.EO%F (1 not in hospital or institution, give sirsot addreas or location) ..ASI;FDF;{Z&I’S (If raral, give location) . ﬂ/ VV 3
INSHTUTION 77318 East 108th. Drive 7318 East 108th. Drive -
3 NAME OF u.* (First) . b.- (Middle) ¢ (Last) 4. 03}1-: (Month)  (Dsy) (Year)
(Tvpe or Prini) James. %s Phillip Keys Sr. CEATH March 18 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (1o years| I7 UKDR | YEAR | ¥ ONDER u WEs,
‘-' R WIDOWED, DIVORCED (Bpecif) last birthdsy) Monual Days | Hours | Min,
M, Married ) _ 40 .
102, USUAL OCCUPATION (Givi fr 0B, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (g, 12. CITI
:ongur' & wost of worklng lih.t:nk::al‘!’:’edr:;]: DUSTRY {City ang Seate or Foreipe _&""”)HL COUN%EE(?FWHAT
alesman Brewery Kansas City, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Noble J, Keys . Stells Allan Mariorie Keys
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yes, ?nr unkoown) | (I yes, kive war or dates of service) 0.
W, W, 11, Yy5-05-3497 1M, Keys 7318 E. 108th. Dr, Hickman Mills,Mo

||l. Enter only onaeause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (B)
rise {o the above cause (a) slating
the underlying couae lost.

*This does not mean
the mode of dying, such
aa Eearl fallure, grthenia,

eic. It means the dis-
DUE TO (¢)

rase, infury, or complica-

MEDICAL CERTIF!CATI

WMMM#

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death.

alive on 19 , and that death occurred al.

19a. DATE OF 0P1EIROAIG | 155, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? .
<7 o0 YES m o [
21n. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAm
SUICIDE homa, farm, [actory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | work AT WORK
22. T hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased

., from the causes and on the daie stoled above.

SIGNATURE

(Degree or tltlt%

deranes

23c. DATE SIGNED

Py a7 Ctesy |57 058

BURIAL, CREMA- ATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
21N, REMOVAL (apaetiz» )
urial Marchﬂv Floral Hills Kansas City, Missouri,
DATE REC'D BY LOCAL RE R. S S1G. 25. FUKERAL DI RECTOR" 5 SIGNATURE ADDRESS
F-18 -S5b 2&' Floral Hills Memorial Chapels, K.C. Ho.
(I_nsﬂi s Statement 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 en
DY TNE, OF DY oot iiiiiiinaieiaiiiiciiccttaican e sirtssaseavanatsasssnensssnvsssaras PO R Studeﬁt Embalmer No.........

working under my personal supervision..

Student.c...iiiciiiiimiieeerniarresaasanacananaeeaas
Signeture of Student Embalwer

P. O. Address

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 handwntlng

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



