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Aoctor, coronar, efc. mual Use only standard nomenc/aiure, (h 1Tem 5. No sympioms will be listed. Ail
diseases in Part | must be casually related. -_Cg‘fope,r'.cm!"nb! certify to o death due to natural couses.
USE ONLY BLACK INK OR R!BBQN'-_'I':YPEWRITE IF -POSSIBLE
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STANDARD CERTIFICATE OF DEATH
.(...“.z....... Primary Registrotion District No. .4(.?..‘23--_ _____

Registration District No. voenn

{

)

's"i"ATz—: FILE NUMBER

Registrars NMQ?i

1., PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befors
adi
0 o COUNTY Jdackson o STATE s coourd b. COUNTY (.o ssion)
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a0 Inside Limits
OR ¥ N OrR Lotyg
town  Kansas City esqp NeOll A TOWN en,Missouwrl Yes D NoO
c. Egls_’:l‘_”?:l:ll.dE '?F ({f NOT inhospital, givelocation)|Length of stay in 1h 4. STREET ‘I&n (f outslde, give lacation) Reside en Farm
wsTitution St Joseph Hospital] 5 Days ADDRESS ailer YesO  Neg
3. NAME OF Firat Middle Last 4. DA:E Month Doy Year
DECEASED 2
(Type or print) Nellie Max Keating DEATH June 25 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR 1IF UNDER 24 HRS.
i MaRRIED [ NEvER MarriED [] I Iast girthdnv) Monlh[ Dowe Tnm- I Min.
Female White wiDoweD [ owvorceo [J] AUE 1 1871 gf
-j10a. usuAL OCCUPAT&ONk(le;]kind ojw;zrt dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retire ]
| . Bousewifeor... oo ..o | . .. . {Council HRluffs,lowa ... ... USAcrms . e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Adam B.Dreutch Veronlca Werner.,
15'; WAS DECEASED EVER IN U. 5, ARMED FQORCES? 16. SOCIAL SECURITY NQ.Ji7. INFORMANT Address
(¥es, no. or unknown) | (I yes. give war or daies of acrvice) .
No o Nene Margaret Archanbau] t-Mt Dora Florida
18, CAUSE OF DIATH [Emer only one cause per Em r (@), (&), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . —_— ONSET AND DEATH
IMMEDIATE CAUSE (a) A B P | S . -
. v W.-a_ ’7“22\. R ;
Conditions, Ucny, DUE TO {(B) ] - : : (e /0/!-‘4\..
:Jhtch goze rua ] . . B +
- ove  cause 10). . ' s . : .
) sating the under- L . “ . c H L&
z lying cause lasl. DUE TO (¢) - - o P . "ﬁb
=] PARY 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT am RELATED TO THE mamwu. DISEASE CONDITION GIVEN IN Pmr l(n) [i:2 %ﬁsg:{%l;?\’
=
g /%M—ju : : visP nvo D /
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
;5, a a O ) ' :
g 20e. TIME OF  Hour  Month, Day, Year .
INJURY a. m. -
E p.m.
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
[2] WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
‘r‘_-‘r‘ WORK AT WORK
Q 2i. 1 attended the decensed from — 42~ i:? o _é;yxi-_ﬁland last saw :::: alive on _A;Z_HL_
"g Daath occurrod at =1 m on the date stated above; and to the bezt of my knowledge, from trhe caugses atated.
o 2a. SIGNATURE { Degree or titte)- ) 22b. ADDRESS ’ E DATE SIGNED
| e e .
. ) 4Ly Il/ ~¥-37
1 [ 23a. BURIAL, CREMATION. 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (C:!y, town. or ecoksnty) (State) ’
REMOVAL (Specify} ‘ . N
! June 27 1957 | Mt St.Marys Kansas City,lﬁ.s;souri
> | 24. FUNERAL DIRECT D, 25. BATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATUR!
m|* AREME T PoRsTER FunERAL BN, INC. :
=] KANSAS' CETY; MISSOURE <+ lo -2l .57 Pl Irreeala 28
LEE LR ER r's Statement on Reverse Side -
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.STATEMENT. . BY LICENSED EMBALMER

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

by me, or by ........... e aarareerraaaraan e meeaarera s i veeeea e ean , Student Embalmer No........

working under my personal supervision,. ) - . . _ '

Student ... e Signed
Signature of Student Enbalaer

L | _ - ~ P.O. Addreus__/_?i,,_‘g

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his*OWN handwriting. St

-If this body_is not embalmed, fact should be so stated above,




