I

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N\

- SUOR

THE

DIVISION OF HEALTH OF MISSOUR!

, FLED SEP 20 1956  STANDARD CERTIFICATE OF DEATH £ oS
BIRTH NO. REG, DIST. NO. ¢ Q é PRIMARY REG. DIST. m&& Registrar's Na.__...g_a.. A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber ¢ d lived. 1f Lnetltatd iieoce bafore
a. COUNTY 1o okgon o STATE Miggouri b. COUNTY o n kg op "=l
b. CITY (1 outside corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY an within Limits of
TOWN towsabip)| STAY (n s slecat) OB Independence ™
d. FULL NAME OF (If pot in hospital or inatitution, glve sirest address or loestion) o STREET (If rusal, give location) f
HOSPITAL OR ADDRESS .
INSTITUTION 1123 Y. Waldo 11253 W. Waldo -1 89" o
3l5qEACNéESOEFD 8. {First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Prt/MIR ., JOHN - LOFTON KEIRSEY DEATH Sept, 12,1656
8. SEX 6. COLOR OR RACE | 7. m&%}%g. gls\yggcnggﬂgﬂ. f 8. DATE Of BIRTH 9, lfl:csE us ran| @ oo | Dnmu ¥ oo .
. { £ L oni 0 Min.
¥ale | White VR July 31, 1886 %6 "] 1
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ' .a.] 12. CITIZEN OF WHAT
< of wo ) UST] (City and State or Foreign Coontry} c; . “COUNTRY
b tandard 0i% ! J
S"tﬁ?ﬁﬁ'ﬁﬂ Seiwira” |8 a 043*'% Lees Summit, Mo, UsSA

13b, MOTHER'S MAIDEN NAME

Alice Mad

1387 kst Ly
Johnathan. Keirsey

16. SOCIAL SECURITY

NO.
486-03-0936

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea.80, 0r unkpows) | {If yea, give war or daten of service)

18. CAUSE OF DEATH
. Enter only onscuse per

1. DISEASE OR CONDITION

line for (), (b), ad (&) DIRECTLY LEADING TO DEATH® (5y

*This does nol mean
the mode of dying, such
ez keart faflure, asthenia,
ele, Ji meens the diy-
ease, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (@A&A’

rise (o the above cause (o) ddating
the underlying cauae lasi.

DUE TO (¢)

MEDICAL CERTIFICATION

14. NAME OF HUSBAND’OR ¥IFE

ora_________| Katherine Keirsey
17. INFORMANT® ¢

> SIGNATURE OR NAME ADDRESS
.

/

19, MAJOR FINDINGS OF OPERATICN

It, OTHER SIGNIFICANT CONDITIONS / W
Conditions contributing to the death but not 0 W_W
related 2o the disease or eondition cauzing dz“‘wd.géﬂ_w -t F— 7~ G Y5 &
L4 L4

20. AUTOPSY?

1%a. DATE OF OP'II::IT)AN.
Ao apen odar 420, || s 0 o
2ia. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY (n.;..i.nornbo:t 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, faglory, stteet, ofioe bldg ., #to.)
*HOMICIDE
214. TIME {Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m | womrk AT WORK

—

2. I hereby certify that I_attended thy deceased Jrom%Z—
alive on —f IQQé and that death occurred af.

the causes and on the date slated above.

., Ie_ﬁ._-.b,—a) —QL——Z—L. 19_b_é2 that I last saw the deceased

235, SIGNA (Degren or title) (' 236, ADDRESS
(S Al L % t 1
24a. BURTAL. CREMA- | 24b. DATE
TION, REMOVAL, » |, .
uria eptnl4,1956 If€es Summi

DATE REC'D BY LOCAL
REG.

-

| ‘ |zs_ ruusa% Y]

L Aeprudiiice 2,
24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City. , of county)

2. DATE SIGNED

T— /136

(Btate)

ADDRESS

ep. Mo,

Eddtbaimer’s Staterment on Reverse
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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 embalr

working under my personal supervision..

Student.cooeeroie i iiiciiiiiiiiiiiaia ez irar e
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. - * « -2

-(-' [ I N ’ P




