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FILED OLF 3 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ; / FPRIMARY REG. DIST. NM/ Regitirar's No, ......Z...........-..m./

AR EE S R TV T e

State File ~02'.?'790

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yus, 0o, 0runknown) | (If yes, xive war or dates of service)

496-03-578

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: .-..uqn?lﬁe!
. COUNT STA el
8 TY Clay B. TE MO. b. COUNTY Ba’k sfinimion).
b, CITY (I cuteide corpurato mits, write RURAL and give ¢. LENGTH OF c. C!TY 4. Ia Residence within limits
bipt| STAY (in this place) %
TOW tomnetle B3 T°“"“R1“°hll!9§d Mo. R "{:,"’_‘“"i‘«’:"‘n"""’
d. FH](SSLPFT‘:‘AT_EOORF {If not in bospital or institution, give strect address or location} Agblggs Ut raral, give location) o D. g’ ?0
INSTITUTION ospit o 1 o
3. NAME OF a. (First) b. {Middle) e, (Last) 470ATE - (Month} (D
DECEASED ay)  (Year)
(Typeor Priney  J OHN BENJ AMIN KEEL oA Aug. 1957
5. SEX . 6. COLOR OR RACE | 7. MARR\.‘!’EB' BEI’R'!ESCESRRIED, 8..DATE OF:BIRTH - =w 223 = - ‘.B.SGE (Iw’ln JF R | Yem | v ukes u xS,
(Bpeeil, onths | Dava | Hours | Mia,
Male White Mareied Aug 3 1908 29 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnmdnrin;mmlol-arkluulq.-:.nilmr.:r:'d) = DUSTRY {City and State cr l‘nreln Cuntrvlo IZ.C&IE%ERP{{?FWHAT
r Farmi Richmond Missouri N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WwIFE .
Milo Kesl Mrs Maude Hutohins [Mrs Judy Keel -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

no ‘Mrs Judy Keel- Exoels:lor Spgs Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁﬁsﬁ
 Enter aaly aneesuseper | 1 BORARE, PR SN0 p e o n 7, al e Q e : :

Morbid conditions, if any, glsing DUE TO (B)
rise'io the above cause (a) siating
the underlylng cause last.

the mode of dffing, such
as heart fallure, gsthenin,

ete. It means the dis-
; DUE TO (&)

]/4 [ ’“J"FJ.",} ‘a—-ﬂ'c-—-..'

eare, infury, or complico- -
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related €0 the dizease or condition cousing death.-

ha

-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

lw 61'*\4-«\1-\.-—- La

57&3 ZD.}UTOPSY?

: vzs@'-nolj

10N \ .
_? 2-‘ "j Th’k—‘;‘i’,“gl 6L3+}~\+‘“’\
21a, ACCIDENT (Bpecity) 21b.PLACEOF INJURY teg.inorabout | Zic. (CITY, TOWN, OR TOCWNSHIP)} "(COUNTY) .(STATE}
SUICIDE’ horte, larm, factory, sirwat. offics bldg..et0) . .
HOMICIDE _ _ _ . :
21d. TIME (Mcuth) (Day} (Year) (Hour) Zla. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18 , and thal death occurred al

2.1 hereby cerhd'y that I attended the deceased from _?;24_

19852106 &Y 19__7um 1 last savw the deceased
Yo, -

., Jrom ths causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£
\"-

(Degros or title)

Me De.

230. DATE SIGNED

3757

23b, ADDRESS

Exocelsior Springs Missouri

TION REMOVAL (Specity)

__Burdal . lAugé 1957 Crown H11l

EIGNATUREC )
24n. BUR ALY CREMA- | 24b. DATE 24:. NAME OF CEMETERY. OR CREMATORY

24d. LOCATION (Qity, town, or county) '

Cemetery . |Excelsior Springs Mo.

(Btato)

RECD BY LOCAL }Eﬁmn S SIENATUR
Sho)s? ottt e

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Ez-Springs MO.'

{Licersed Embalpflr's Eutunun an/Reverse Side)




1958

666t 91 199

e

-
- M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No............

by me, oFmmy ... ... ..: e e e, 4
working under my personal supervision.. ‘. RS

Licensed Embalmer NO...3.2.9.6..
Exoelslor 3

Student .. .. i e iaeaaas
Signature of Student Embalmer
P. O. Address

LR
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

. - Note:
to comply with the above constxtutes grounds for revocation of license).
.If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg
. : X

~

Jf this body is not embalmed, fact should be so stated above.




