THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH 1338

.:;:.u _.FILE[] FEB 4 1957 STATE"FI;_E-NUM:E: 2&9—

ublic Registration District No, a5 y/ Primary Registration District No. . ./a d L‘
e 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. i institusion: F{osirlunsu_bufﬁr.l
ol =« county  Jackson « STATE  Miggouri * SOMNTY  ()gysin

300 b. CITY (If outside corporate limits, give TOWNSHIP only}| lnside Limits c. CITY Inside Limits
1-56 R . oRr

town Kansas City Yesa NoC town Linden,Missouri } n!}[ Yesip NoD

A N . . R v
c. I-":lg‘S-Fl’]?:If\(E)l?F ([f NOT in hospital, give location)]Length of stay in 1b *d. STREET {1f outside, give |ocaonon) @Residu on Form
nstiTuTion SteJogseph Hospital 7 Days appresslinden Trallor Park YesO NoM

"
o
n
5 2 3. NAMK OF First Middle Last A og:z Month Day Year
e DECEASED
2 (T¥pe o print) John Lawernce Keating oeATH  Jan 17 1957
b
g 5. SEX O |5 COLOR OR RACE 7. MARRIED NEVER MARRIED [_J] B- DATE OF BIRTH |9. Ffz ‘-‘Z’.’ﬁ;‘,’," ::::ER 10\;5:! E:rﬁuunm zaMu_as.
c J .8’3- - oury .
= Male White wipoweo [ oworero [ Octe 2L 1875 )
x : “]10q. usuAL occuPATIONk(GwIt}cmd ofw;rk :!nr‘;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afato or country} 12. CITIZER OF WHAT COUNTRY?
23 w dﬁg fost of working life, even if retire
5% 5 tired Electrician England Y UsA
E-'E = 13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
> 2 »
ao & Jeff Keating Catherine ?
Z & Ww 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
Rl {Fes, or unkngwn! {If wea, oipe war or dates of service) .
g2 w o one L9L-12-1616 Nellie Keatinge Linden Missourd,
et E 18. CAUSE OF DEATH [Enler only one cause per line for - B T INTERVAL BET:!E_FH
33 v u3_| PART 1. DEATH WAS CAUSED BY: . ONSET AND_B ATH
e ° o IMMEDIATE CAUSE (ﬂ) -
= E P
® 5 =
I
o
% . Z Conditions, if an¥, | bue To (4) . ’ u_,—#’_
2 O which gare rise fo . T B , . , -. . Yo
£5 3 above cause (0) e : - - . - \
|E: H = Ittc_l.tmﬂ the untder- DYE TO (e) . gql
o > ying cause lasl.
2 g o PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) i LE2 ;-;ARSF(;;IL%ZS?Y
) =
52 x |3 ) ves (1 nof% 2-
5 "E ; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infusy in Part Ior Part 1 of item’18.) T
8
v UnlE g ] a
= A< qglo
s g s - ‘-‘J 20¢, TIME OF Hour  Month, Day, Year
. o g ] INJURY - a.m. . .
§ v : = E p-m.
= 3 5 fy § & | 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or ahout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
e 0 WHILE AT “NOT WHILE D farm, factory, street, office bldg., etc.)
E 3.5 N, ] work AT WORK
; E 2 T ——
Y R
T - ._5 21, I attended the deceased !rom_J-ﬁ‘-?lDrm ro Wand fast saw If?-n alive on J.IJ_ML
.5‘ "5- . Death occurred at 7' 3 R.r  monthedate stated abave; and to the best of my know!odgn from the causes stated.
g“- pour} 2a. TURE 22b. ADDRESS ' . 22c. DATE SIGNED
gL 2 avid / ;: 2/ -
LS - -
. Qp—d ’ -
5 4 23g. BURIAL, CREMATION, . -23¢. NAME OF CEMETERY OR CREMATORY 22, LOCATION {Cifp, town. or counly) - {State)
T . REM{\QEL(S;J«UV\ o . . e o
82 Bur Jane,19 1957 Mt St Marys., = - - Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home Kas. C.Mod /— /P -5 P “Pbrar Pcadelf

-

{Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY.LICENSED EMBALMER

. .
1 ) s

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

working under my personal supervision..

Student......oooioiiiiiiiiiiiireire i,
Signature of Student Embalwer

Licensed Embalmer Nor3 3.,

- O l ‘ -
P T ) . T ) Lot LT . PO, Addres%ﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (]
s, " . to comply w1th‘the above constitutes grounds for revocation of license). s30T
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg B,
if. 11:1!1'15 tgod_y ‘.5; nof._,gmbalmed fact should_.be s0 stated‘above. I S T -

E



