THE DIVISION OF HEALTH OF MISSOURI

—-98-021273

Ion + STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
IHLED J U L 1 4 19%9"""'“’" District Ne. 7 3 Primary Registration District No. .--é.-g-’__fz_ ........ Realﬂmv s No. No.... Zé_-_-_,_-_
| |

. PLACE OF DEATH 2. USUAL RESIDENCE (\'ﬂ‘leru deceased lived. Hf institdfion: Residence bafore”
- COUNTY  Clay - STATE Migsouri b- COUNTY 1 gy odrnluer
CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. C(I)TRY bo ) Inside Limits
towms  Liberty, Missouri YoolE] No (Y] tom_North Kansas City _ Y | Y& N[
Eg%#l_?AAM%OF (1f NOT in hospital, give location) 3 Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Farm
L OR Al
iNsTiTuTion 1.0.0.F. Hospital | @ Month " #R.4 North Kansas City| YO %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) QP
; _ THEODORE KELLER DEATH July 3, 1958
5. SEX b 6. COLOR OR RACE]| 7. MARRIED]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER i YEAR| IF UNDER 24 HRS.
- B gyt birthday) [ Months | Days Hours Min.
Male White wooweol] _ Jovorceol]Sept, 21, 1868 89 | |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Retired Farmer Kangag Clity, Missouri U,.S. AA,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAHD OR WIFE

- AT disuy

Eugene

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, unkmwn)l {If yes, gl or or datex of nervice)
No Ko

| Carolyn = Ruas

Mrs, Mary A, Keller

18: SOCIAL SECURITY NO.| 17, INFORMANT

None

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mr. W. D. Keller-Columbia, Mi_ggouri

* 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).)

Ylzzi ovr e vOsig

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditiens, if any,

INTERVAL BETWEEN
ONSET AND DEATH

ALy

(

which gove rise to
above couse (a),
stating the under-

} DUE TO (b)

. Y50D

z lying cavse lost. DUE TO (<)
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but aot ralcted 1o the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY 2
S . PERFORMED?
& YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
w
o O ] J
3 [ "20e. TIMEOF .Hour Month, Day, Year
'a INJURY a.m.
"X pum.
20d. INJURY. CCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, stroet, of?u:- bldg., etc.) - .
WORK AT WORK _ ~
ﬂéﬂ- E S - —_—A
21. | ortended the docoased from ! , to and last sow him alive on ! i
Death occurred ot ? : m on the dote stated above; ond to the best of my k ge, from couses stated.
GMATURE - (Dagree or title) l l { 22b. ADDRE (V4 MES ’?/ﬂcuso

23a. BURIAL, C'REMATION,

23b. DATE

7-5-1958

REMOVAL (Specity)
Bu.riafl.

23c. NAME OF CEMETERY OR CREMATORT

014 Genman Cemetory

23d. LOCATISH {City, rawn, o county)

Platte County, Missouri

(Su:u)

24. FUNERAL DIRECTOR

D.W.Newcomer's Sons-No.Kansas Gity,Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

/-3 48

{Licensed Embaloer's Statemant 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 embalmed
Y Me, OF DY et e s eresaririaas .» Student Embalmer No. ........c.cuvvenen

working under my personal supervision.

1] 1T (=3 « U Signed \%’,%m .......

Signature of Student Embalmer
Li_cen'éed Embalmer No.. J/j‘f &e....

P. O. Address.. A-C:. L6, 0.

Note: 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).

At

=" " 2If émbalmed by a ' STUDENT, he also'Shall sign in his-OWN-handwriting. 3. L.~ =% R,
If this body is not embalmed, fact should be so stated above.
: N o ooy 0 N 4 Y T Y




