THE DIVISION OF HEALTH OF MISSOURI
;:?g',.”;:.'._.*:,. ALED DEC STANDARD CERTIFICATE OF DEATH nﬁ‘?‘éﬁ%
b o |:‘ I 3 0 19ﬁruimn District No. 11'2 Primary Regisqu!ion Disiric_t_N_o. _______ l ..0_.0.0 __________ Regulrur s ND..._.1-3 99

alth Service ] 7 7 'Repibtration DiswrictNo. . F& .. .. . Primary Registration District Mo ______HWL  __ Registror's No. AP ?8?

1. PL:;:S[EJ Or DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!irution: Rujda_nc_e b)efnre
V. 5. 300 a. NTY . STATE . b. COUNTY admission
2o 157 Buchanan Mi
v 1= b. CBTRY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR *
I TOWN St. Jo Seph Yes E Ne (7] TOWN St. Joaeph o /I 7’\ Ynsﬁ No []
€. Zgls_é_!y:y%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {li cutside, give locmio'nfj Reside on Farm
ADDRESS
nsTITUTION 1913 Jones 3t., Iife time 1913 Jones St., Yes [] MNo[%
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Wilme P. Keller DEATH  December 18, 1957
5. SEX / 6. COLOR OR RACE 7'MARRIEDD NEVER M@IE@ 8. DATE OF BIRTH 9. AGE {In years |FUNDER | YEAR| IF UNDER 24 HRS.
s 82 birthday) | Months | Days Hours Min.
5 female white winowen[] mvorceo[ 1| August 9,1875 -
- 10e. USHAL OCCTUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) |12 CITIZEN OF wHAT counTRY?
= during moat of working life, sven if ratired) INDUSTRY . .
s 1 A% home same St. Joseph, Missouri, USA
b -T;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> s
IF? H " William T, Keller Laura Barth —————
-]
a 2 | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = B (Y% no, or unknown)| (If yes, give war or dates of service) .
© B none Mrs. Chas. W, Anderson, Kansas City, Mo,
z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN
o w PART t. DEATH WAS CAUSED BY: . PN‘)ET ANDLDEATH
T W IMMEDIATE CAUSE () Coronay heart disease JV'months S
£ =
P o
= =) 3 * > .
f & Conditions, if ony, DUE TO (b) Arteriopsclerosis Jver 2 yrs.
5 > which gave rise to I . R . ) .
H [ad above covse (a),
] z stoting the undar-
<. 8 % lying cause last. DUE TO (c)
E - (=8 F= PART 5. oTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the l-rmlnnl dinesse condition given in PART | {a} 19. WAS AUTOPSY
£3 z 3 PERFORMED? 2
5t of: H 28| YES[] NOix]
g g § = ?Ou. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter nature of injury in PART | or PART ll,of item 18.)-
1 0D O 0 o
=5 5 |
-
: : j é 20c. TIMEOF Hour  Month, Day, Year AU I [
e o & INJURY a.m.
s % i E p.m,
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G- W WHILE ATD NOT WHILE D __ form, factory, street, office bldg., etc.) -
sd 8 WORK AT WORK -
is 21 1 atrended the deceased from J/EL. 757 T 2713757 saton san iy storon 12713757
g s .+ Deathe J/:l{rred at __ 8121 ‘3 Amon \Ile date stoted above; ond to the best of my knowledge, from the causes stated.
i é 226. ucﬂ% n’{) Degree gt .) 2}[ 72b. ADDRESS 22¢. DATE SIGNED
3z V() 218 N. 7, St. Joseph, Mo. | 12/20/57
230. BURIAL, C 23b. DATE +23e. NAME OF CEMETERY OR CREMATORY © ' 1 23d. LOCATION-(City; town, or counry) - {Srare)
REMOVAL { - : .. C e
Buris Dec,20,1957. Ashland Cemeterv _St. Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS - DATE RECD. BY LOCAL REG.

{Licensed Ernlmlmct s Statement on Revarss Sidu)

7'3 Meierhoffer-Fleeman Inc., St. Joseph, ,?6/2-.5‘



AnC ¢
- .

STATEMENT BY LICENSED EMBALMER

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

BY M@, OI BY oeeerreeeeeureesereeseeseessesiaeeseaseeseneseeasaesesssenseensssesnssanasssansaraees ., Student Embalmer No. ........ccconvennns

working under my personal supervision.

Signature of Student Embalmer

-

. P. O, Address

RS . B vd e e e .
" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. *
" If this body is not embalmed, fact should be so stated above. .

N .




