THE DIVISION OF HEALTH OF MISSOURI . :
V.S, Mo.300 ';['7160
wr s | FLED JUN 5 157 STANDARD CERTIFICATE OF DEATH Stee Bt
v &
BIRTH no.llag‘z 70200 -S b pee. oi1st. wo. /Y7 primaay res. oist. wo. OO 2 g pnistrar's No 236'3
o 1. PLACE OF DEATH : 2. USUAL R_ESIDENCE (Where decssasd lived. If imtitution: remidense befors
a. COUNTY Jackson 2. STATE Missouri b. COUNTY JaCkSOH sdmimion).
b. %'IF;Y i .:_.-.-u. corpurate limita, write RURAL and give csr LENﬂI: OF o‘I“i" (1 cutedde sorporata limits, write RURAL and give townebip)
5 town Kahsas City ot el B ansas City
d. FULL NAME OF ({If not in hospital or institution, give stzect addrem or loeation) d. (I rural, give location)
o HOSPITAL OR i . ABohEss .
0 INSTITUTION DOA.' Doctors Hospital 2608 Madison
8 = NAME GF . (Firs)) b, (nliadle) o (Last) LDAE (M) e  (ren
F (Typeor i) Danny Edward Keithley peAtH  5-21-37
& 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. :slsvm MARRIED, g | 8. DATE OF BIRTH 9, :.?E (o years| I DHOER | TIAR | @ ouomn 31 ez,
g | Male White HIBRYE: DIYPECEY- Grasty oct7. 1956 | THer "¢ 7F ™™
108. USUAL DCCUPATION (Give Mod ot work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ wad 5 12, CITIZEN OF WHAT
et of woeking Llfe, even If retired) DUSTRY Y wte or Forsign Cmatey) of | ‘&g Y7
é b o] - None Missouri d 1U.S.A.,
< 132. FATHER'S NAME 13b. MOTHER®S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
a Harecld L, Keithley . Betty Tolle o) .
4 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SfGNATURE OR ADDRESS
; (Yu.ﬂamhown) I mm.wrudn-dnmhl none 0. W?'
hla B oaH I. DISEASE OR CONDITION
. Enter only cnecauseper | |- .
&  |{ tmefor (e), (b), and (o) | PVRECTLY LEADING TO DEATH(g)
s o Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, dp:'h:a DUE TO (t)
3 as beart failure, asthenis, "i“ ta the abose cause (IJ ing ’ , O‘
5 || ae 1t meons the dia- underlying couse laxt 1A
v [} caser injury, or complice. DUE TO () - Y
5 || ten which crused death. | 1. OTHER SIGNIFICANT CONDITIONS ° ‘ '
= Conditions contributing to the death but miot o bsnrr,
= related to the diseass or condilion cansing dealh., ]
= [i 9a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
Z TION \ B ]
- . i) )
£ || 21a. ACCIDENT (Brectiy) 21b. PLACE OF INJURY {ss.. lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Qe SUICIDE bema, tarm, fastory, street, oiee blds.. sta) -
%g HOMICIDE ) :
g [ 2 Tive (Momth) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘g INJURY o | woak L] ATWORK
15 | 2 7 hereby certgy tht 1 attended the edfrom 2= JF_ 1 7 524 m"_f?mummmmmmed
32 alive on 1855 / and that death occurred of 'm., from the causes .
« title) | 23b. AD NS4 £
Nty 7 e %::L’l/ VA 2
E' % 24a; BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. BOCATION (City, town, oz county) ]
& PLENRETe | 5-22-57 Maple Hill Cemetery Kansas City, Kansas

DATE RECD BY I.%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

" . L Sy 7""“‘«‘-‘?‘4 Simmons Funeral Home K.C.K.
: “(Licensed Embalmer's Scateimatst on Reverse Side)




L= ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.imammoee

- , Studont Embalimer %o.
working under my persona! supervision. '

SEUJONL uuriecusnranssnaraasiacansararsas Sm&%— A'_'. ] ettt .
. Student Emdalmer \

Licensed -Embalmer No 2 & 24,

k - p. 0. Addrens_ L1 C. /5 —

-MNote: The abos'e MUST BE SIGNED BY THE .LICENSED EMBDALMER in his OWN HANDWR.ITING. (Failure to tonuiy with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. staied sbove.




