No. 300

10.48

AbING BLACK INE—MAKE A PERMANENT RECORD

3862 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. é E e PRIMARY REG. DiST. No.

FILED SEP 6 1956

! BIRTH NO.

26288

/2L

Sm: File

Regx'.r!rar’: No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whart datossed lived. 1f institution: residence befors
8. COUNTY Qag g a. STATE  Mjigsouri b. COUNTY (ASS  mmisbal.
b. CITY (1 outelde corpurate limita, write RURAL and give c. LENGTH OF l| ¢ CITY | . & I Resdence witnin Gt of

OR hip)| ST, fa ¥ OR E tncorpor T
Tom Belton . ] TS ™| oW Belton L EETRYT
d. FgéSLP?!PhI‘.EOOF (If aot ta heapital or imstication, give streot address or location) .ASDTI?REETSS (i rural, gtve location) l ‘1 D
ST TION 320 2nd St. : 320 2n& St. b
3.DNEﬁéhéESOEFI': a. (First) b. (Migddle) c.. {Liast) 4. DATE (Month) (Day) (Yean)
{ Type or Print) CLARENCE IRVIN KEEM DEATH Augo 23 195 6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEchElSRRIED. 8, DATE OF BIRTH 9. :GE (In n,an Ll: UNDER | YEAR | * Unbem u mas,
R {Bpecit t tha | I = X
Male White ig&) pecily] J-me 7 . 1892 611:&: on l aye ours l Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND. OF BUSINESS OR IN. | 1I. BIRTHPLACE wad State o5 Foreign Couten)

(Cit

donagluring cost of working life, gven 1f retired) . USTRY 12{:CITIZE§?FWHAT
Varsentes Constructioh Beltor, Missouri inii
32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
{4 Johm T. Keeney Emma Jane Wewton Esther Xeeney
6 WAS DECEASED EVER IN U5 ARNED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | (e ordnmetenied ) ), w14, =3862| Mrs. C. I. Keeney Belton, Mo,
18, CAUSE OF D_EATH R i o . ) MED]CAL CERTIFICATION f mggﬁgnngﬁ?
Enter ey onosioeper | 1 BORASE OF SOOI O vt 0y (/(mo/mg y Occiuss wr AecuTe /e Miv

line for (a), (b), and (¢}

*This docs nol mean ANTECEDENT CAUSES

Caﬁ’ Mf/iﬂ)’ /f{ TLRI8SCe cAerl's

77 Yer,

Morbid eonditions, if any, gising DUE TO.(D)
rite to the abete catufe (a) mmg
. the undcrlvlnﬂ couge Iasl ~

DUE TO (c)

(ke mode of dying, such
a# heard fallure, asthenia,
de. It means the dis-
ease, Infury, or compli

tion which caused death. | 1. OTHER SIGKIFICANT CONDITIONS

' itions contributing (o the death but not . ' ’ *
gﬁd%cdﬂeﬂeﬁ’mﬂduﬁ;ﬂmuﬁn:dzm.' M}’t’é/)ﬂﬂ!l‘- Iﬁfﬁfﬁcf /)74)‘!/ ve

/0 Mo,

19a. DATE OF OP'FIROA?E 1%b. MAJOR F[NDINGS QF OPERATION . 20, AUTQPSY? .
- : ) ' . 7Lé’°é 4%, ves (] no X
21a; Aﬂ:lDENT . (Bpeclfy) 2tb, PLACEOF INJURY {e.s.. lnorsbems | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Eb . O - hom.lum.llmry.nm; offior bldg..e%0.) .
nowieme . ddoAs | —_— _
2. TIME . Meath) (Dan)  (Yead) | (Hous “Zie, INJURY OCCURRED | 21, HOW DID INJURY OCCURT . '
) - WHILEAT NOT WHILE ﬁw\
INJURY - = | woRrk AT WORK
2. I hereby certif; that I atiended the deceased from Nov, 19357, 10 Auc, 23 , 195 ¢ , that I last sdw the deceased
“alive'on - A 4G 20 15 56 and that death occurred at M m., from the causes and on the-date stated above.

' T or title 23 ESS
m.smmxﬁ%'/ﬁ 57) C9 ‘ (Dee;m nw| b. ADDRESS E£L7'OA/ /‘f,,

' 23c. DATE SIGNED

§-27-50

.2Ab. DATE

8261056

BURIAL, CREMA-

AR i |

24z, NAME OF CEMETERY OR CREMATORY
Belton Cemetery.

244, LOC:ATION (Oity, town, or county)

Belton, Mo,

(5tata) -

DATE_REC'D BY LOCAL URE

JISTRAR S S
_tﬂ'z

. ey

Z . FEE“’EED'E““ s SIG&“E Sns, Eﬂc ‘Eelton_,h’u_)
(Licensed Embalmer’s Staternenr on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

by me, or by ...

working under my personal supervision.,

Student ... .o
Signature of Student Embalmer

P. O. Addressw]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,
| . - - .

e 5



