. Hualth,
& Walfare
. Public

h Service

5. 300
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Doctar, coroner, ete. must use only stondard nomenclature in item 18. MNo symptoms will bo listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due te notural causes.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIIUNK OF nE

STANDARD CERTIFICATE OF DEATH

FILED APR 29 195 42

egistrotion Distriet Noo o - Pri

AL TR UF MIaUVUUR]

16‘("}‘5«?;‘%{;;&%@4‘ """"""""""

imary Registration District Now e Rogistrar's No. e T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceased lived. i institution: R.sid-n:e_b-{nu)
a AT . b. COUN acmission
- COUNTY Buchanan . = STATE M3 gsouri COUNTY  Bichanan
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY ! fa) Insida Limits
OR OR - O [
TOWN St. Joseph Yesyg HNoO TOWN St" JOBBph“ moad o Yes MNoiX
c. Eglgh_:_l:l?:lEOROF {If NOT in hospital, give location}|Length of stay in 1b 4 STREET (!f outside, give lacation) Reside on Farm
nsTituTion 1218 Lincoln St., Lifetime apprEss 3050 Karnes Road YesO Mo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECLASKD - oF . .
(Type or print) Williem Boyl Keller DEATH Aprll 17 » 1 957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR hF UNDER 24 HRS. |
I‘hl Whit MARRIED D NEVER MART}DE A . 1 8 18 8 | ‘? birthday) [Months [ Days Hoaurs Mu
€ e wipowep [ pivorceo [ pri s 7 )
102. USUAL QCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ] .
Gardener retlredb Krug Park 3t. Joseph, Missouri USA

13. FATHER'S NAME

Williem T. Keller

14, MOTHER'S MAIDEN NAME

Laurs Barth

15. WAS DECEASED EVER IM U. S. ARMED FORCES?
{Yze. no. or unknown) | I/ pes, pive war or dater of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

No , , None Mrs. Charles Anderson, Kansas City, Mo.
18. CAUSE OF DEATH {Enler only one cause per fine for (a), (b), and ().} INTERVAL BETWEEMN
PART ). DEATH WAS CAUSED BY: N X DMNSET AND DEATH
IMMEGIATE CAUSE (a) Cancer of stomach -
Conditions, if any,
. which gare r{s to OuE To_fb,). B -
nlbou cgme ; B .-
slofing the under- )
- lying  cause last. DUE TO (¢)
[=] " PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEK N PART I(a) - 13. ;mcsr gg;gsf;‘f ;\
=
g /.5 / A ves [1 noXd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injuryg in Part I or Part 11 of item I18.) oo
§ a O O
3 20c. TIME OF FHour  Month, Dey, Year .
] INJURY .a.m.
E p.m.) .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectory, sireet, office bidg., eic.)
WORK AT WORK
g [=4
21. f attended the d d from 1956 , to April 15! 1957 and [aat saw hh" alive on h—l/-s'?
Death occurred at 12 %0 Am an the dats stated above; and to the bost of my knowledge, from the causes atated.
225, SIGNATURE . (Degree or tille) 22b. ADDRESS, N | 22¢. DATE SIGNED
£ \g\ an SR % ey e Surg. BldgsSt. Joseph }i-19-87
23a. BURIAL, CREMATION, | 230, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foton, or county) ¥ (State)
R[lolu i‘.v‘peci[ﬂ -, . - .
Buris Apr. 19,1957 Ashland Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc. St,Joseph, Mot

25. DATE RECD. BY LOCAL REG.

26. EEGISTRAR'S SIGNATURE £

AY, 1957

{Licensed Embalmer’s Statement an Reverse S{da)
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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 emb:
by me, or by ...l i e eiee s e eatmraeearaanaans reeabiaeeais , Student Embalmer No........... :

working under my personal supervision,.

Student ..ot Signed. %«C ..... d

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fa
.to comply with the above constitutes grounds for: fe\?écation of license).,. . ‘
* If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
_ I this body is not embalmed fact should be so stated above. -, I



