-~

No. 300
10.48

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. WO, _ﬂ_ PRIMARY REG. DIST. NO. iaz_)/f(minmr's Na._...AQ....................

1588

State File No..J

i Samuel FPhoebus

Sarah Cunningham

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

(Yes. 0o, or unknown) | (If yes. xive war or dates of servioce)

16. SOCIAL SECURITY
NO.

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

"BLRTH NO. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institytion: residence befors
a. COUNTY a. STATE . b. COUNTY adinigrion).
Jackson (VT Missouri  “ ™Y Jackson /"
b. CITY {If outalde corpurnte limite, writs RURAL and give ¢. LENGTH OF c. CiTY S m within M, at
townahip) [ STAY (in this placs) OR . Epmu
TOWN ri ly_Town  Kansas City,M¢ .
d. Fg%Pr’IaAT_EO%F (I aot ia boapital or & ion, give streot add ot location) FEASJ‘[;‘REES {Ef rurs!l, giva :oellion) 3 / fo] X
wstitution  Jackson County Hospt 414 Garfield
3. NAME OF . (First b. (Middle ¢. (Last
IAME OF ) ( ) (Last) ‘ 4 DATE  (Month) (Dey) (Year)
{ Twpe or Print) Emma Lee Keeling DEATH 1 16 1958
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER 1 YEAR | o woER 1 KRS
WIDOWED, DIVORCED (8pudity, last birthday) Monﬁl, Days | Hours | Min.
Widow A 91 _ |
10a. USUAL OCCUPATION (Ghvekindofwerk | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE - — 2, CI
dcn.dﬂﬁl most of woy Hul-ul o'unlzf ntir-dw) ° DUSTRY (City aad State or Foreign Conntry) ol CSJP}TZI'E{"I'?OFWHAT
ousewlife Troy, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Edward Otto Keeling

line for (a), (bY, and {¢) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b

rise Lo the above cause (a) stating
the underlying couse last.

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO ()

No No None Della M,Wicker (daughtep) L1l Garfield K.
18. CAUSE OF DEATH .
Enter onlyonecauseper | 1. DISEASE OR CONDITION

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Ha00 ves (] wo
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (o.x-.Inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, lastory, surest, office bldg..ma.)
HOMICIDE
2td. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY @ | “work AT WORK

m., from the causes andgon the date staled above.

22. I hereby certify that I atiended the deceased from _...Oﬁ_t____ 19_52 to _J.B.D._]_S_ 19.5.8. that I last saw the deceased

aIwe ”m _Jan_.;;b 19 58, and thet death occyrred a33109

YT

;A B

%%T‘ﬁgéug‘}.ﬂcﬂ 24b. DATE 24z, NAME OF C.EMETERY CVCREMATOR 24d. LWATION (-dily. town, of county) (Btate)
Buri Jane20 1958 | Memorial Pprk _Kansas City,Missouri
DATE REC'D BY LOCAL | REG RA sSIG RE 25. FUNERAL DIRECTOR" S SI1GNATURE ADDRESS
-7 /ﬁﬁw Mrs C.L.Forster Funeral Home Inc.K.C.Mo.
& Pitensed Ernha!mtn Statement o Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o ciiiiiiiaeie e rcareeeareeaaaannrecccaarsissniststsssnmnssnannnanan feeaeene . Student Embalmer No,......._....

working under my personal supervision..

Student.......ocvocurivenrncraatcntnatscrasnanennannn Signed.
- . Signature of Student Enbalmer . ]

Licensed Embalmer No... % 4.5

P. O. Addresr%%

. Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). )

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




