Service '5 o J 7 e - ;/ Ragistration District No.

THE DIVISION OF HEALTH OF MISSQURI

Heath,  FILER JUL 301958 STANDARD CERTIFICATE OF DEATH

Public

28-025595

STATE FILE NUMB%

_“/ (/,f Primary Registration District No'._m_wée_e&.._.._ Registrar's No.__.____.(ﬂga___

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

. 300 a. COUNTY a. STATE : b. COUNTY odmi ssion)
0 Jackson Missouri Jackson "/
- I b. Clc;l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY [nside Limits
N 4] .
TowN _ Kangas City veggnel] 114°, toww  Kansas City Yok No[]
€. zgls-lfl:‘-l'?Ar%SF (1f NOT in hospital, give location) | Leng o'f sjay in ]b‘b d. SBRERETS (If autside, give location} Reside on Farm
A ADD: -
iNsTiTuion Gen'l Hosp. #1 b 1503 W. 9 Yes [1 NX
3. NAME OF DECEASED First Last 4. DATE Menth Day Year
{Type or print} o]

MiddIE
M,« Keller

DEAPTH 7 11 1958

5. SEX o 6. COLOROR RACE} 7. MARRIED] }NEVER MAERIED 8. DATE OF BIRTH 9, A‘GE' 9,,':‘::;; ::‘I:}SER;;::AR IF_ UNDER 2;:!15.
. o1t bir .
Male White wooweo]  owGrceo(]| 7-11-58 [ % |
10a. USUAL OCCUPATIOI‘(G # kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN QF WHAT COUNTRY?
during most of working |iff, evengixetired) INDUSTRY R . ” o
Kansag City, Missouri . ,é '

130. FATHER'S NAME p

13b. MOTHER"S MAIDEN NAME

Carolyn Sue Keller

a1,

I 14. NAME OF HUSBAND OR WIFE

WHILE ATG N?WLLE D farm, .ctor
A

y, stroet, office bldg., etc.)

w

a 16, SOCIAL SECURITY NO. NFO

3

(=]

o ine kor {0}, (b}, ond {c})

w PART |. DEATH Wa5 CAUSED BY: .

w IMMEDIATE CAUSE (a) Prematurity

o

F 3

e Condltions, if any, CUE TO (b}

b which gave rize to

- above couse (o), [p #

=z stating the under- q ?

8 ‘:g tying couse last. DUE TO (c)

@ = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal diseass conditien given in PART | {0} 19. WAS AUTOPSY
: : PERFORMED?
1 b | ves[g no[)
x | 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)

ZQuw

Z U3 Dc. TIMEOF Hour Month, Doy, Year

@ go IRJURY a.m.

: E p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b

=2

Deoth occurred at

21. | attended the deceased from ‘I Hly ]I N 1955

w_July 11, 1958 and last sow I alive on

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

All dizseases in Part | must be cousally related.

ADDRESS

Tic. PATE SIGNED

220. SIGNATURE egres or fitle) &) 5. )
_171()? 2lith & Cherry 7-14-58

230, AL, CREMATIO| 23b. DATE

T 7757

23:- N Q EMETARY OR CREMATORY

234. LOCATION {City, town, or county) (sz]

24. FUNERAL DIRECTOR ADDRESS

I. Burns

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S .’HGNATIﬁ

Aoc.trol, 7-17-5F “PlensOhcadsdf

o
@
3
PN
15. WAS DECEASED EVER IN 1. S, ARMED FORCES?
{Yes, no, or unkmwn)l {IF yos, give war or dates of sarvics)
44'10
18. CAUSE OF DEATH {Enter only one cause per |

, - Lolrn e

B

{Licensad Embclmer's Statement on

Raverss Sida)




STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed

, Student Embalmer No. ..........coveuiins

;
working under my personal supervision.

Student .o.voviiiii e
Signature of Student Embalmer

o ., Licensed Embalmer No. 5&2?

P. O, Address.. /

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). -
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‘ -




