THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 24 1958

Registration Dutrl:r No.

STANDARD CERTIFICATE OF DEATH

Pmnary Registration District No. ,,,_,,,,,_,_,.l

'Bﬁn_%ﬂE@% R

£ Dol A nglstm: s No. . l

t0e. USUAL OCCUPATION {Give kind of work done

130. FATHER'S NAME

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

+ PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence before
a. COUNTY a. STATiﬁ COUNTY admi sion)
ggourd Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only} e CITY Inside Limits
OR OR 4 Yum NDD
Tom St , Joseph T0W8t . Joseph wls
c. FgLII?- NAM%UF (1f NOT in hospital, give location) | Length of stay in 1b d. STRERE-;S (If outside, give iocufiantf Reside on Form
HOSPITAL OR ADDRE
iNsTITUTION 2834 So. 19th St. 2834 So,._19th 5t, Yer [] No (Y]
3. NAME OF DECEASED First Last 4. PATE Month Day Year
{Type or print) oF B .
ARTHUR FRANKLIN KFENER, SR, DEATH Fehnmry_ru,rlaﬁa_
5. SEX 6. COLOR OR RACE| 7. 8. DATEOF BIRTH, 9. AGE {In yeors FFUNDER | YEAR] IF UNDER 24 MRS.

MaRRIED]_]NEVER MARRIED[ ]

e White mooxeo(]

last birthday)

okl Tanuary, 28 1896 | 62 Yrs,

Months l Days l Haurs I Min.

during most of working life, even if retired)

(correct

10b. KIND OF BUSINESS OR
IRDUSTRY

=)
13b. MOTHER’S MAIDEN NAME

16. SOCIAL SECURITY NO.

1. BIRTHPIAEE LCi!y'md sfote or country)

12. CITIZEN OF WHAT COUNTRY?

(YY,enns or unkmw)tw:w'giv#uurr dotes of service) k91-09—5722 mhur F.Keener. Jr.

18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b), and (c}.}

PART |I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE () C QR OA RF—\/ 0 celusion

urd . 1.5.4
14, NAME OF HUSBAND OR WIFE
None
17. INFORMANT Address

St. Joseph, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), }
stating the under-
lylng cowse last. DUE TO (c)
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven in PART | (q) 19. WAS AUTOPSY
PERFORMED? L
420 { YES[} NOBE
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O 0 &
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
_E.I‘h.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

2Ne. PLACE OF [NJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.)

COUNTY STATE

LARETRT, CUOHET, 9Tt TINaT Uso Uily 3fdNaa aivilenUioidla ATl 1o, D Sy MpIHIS Win LB ST

All diseases in Part | must be covsally related.

21. | ottended the deceased from
Death occuru ot

and last iawt alive on

m, on the date stated above; and to the best of my knowledge, from the causes stated.

L WK o2 ADDRESS

, 1302 FW,J}

22c. PATE SIGNED

a-11-5p

Z3a. BURIAL, CREMATION, | 23b. DATE - 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town¥er county) (Srare)
mv (Seecify}
B Feb,13,1958 Ashland Cemetery S5t,

A

L

FUMERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

a.eL /19 /959 y

,@é,,u St.Joseph, Mo.

off Revarss Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it r ettt st ans e bbb ashasaseaean «» Student Embalmer No. ..........ovvvveens

working under my personal supervision.

SEUBENE «everriereerneieeeeeereereeresseressrsens e Signed (W m

Signature of Student Embalmer
) Licensed Embalme Noé(é;k
) P. 0. Addre;la% M k. S

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

.-




