USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dixeoses in Port | must be cousally related.

THE DLYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
LY7.

egistration District Now e

.. 28-029145

v

STATE FILE NUMB
—Primary R-glllrullnn Dum:l No.. ... /.._Oo.é-— ....... .. Registror' s No. No._

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residencs bcfou

idance
a. COUNTY Ja ckson STATE Kansas W%El'Jﬁ‘laY tte o mumn})/
b. CBTRY {If outside corporate 1imirs, give TOWNSHIP nnly) Inside Limits . CBTRY % 158 Inside Limirs
town Kansag City Yes [ No[] || 9~ o4y Kansas City < Youl) No [T
c. FgLI"-l NAMEOOF [If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H A
|N5§r}T{‘|TL|0NR VA Hospital 195 dﬂys ADDRESS IRO Sy Pa.ul Yas [ ] NOE
3 (NTAME OF I?E)CEASED First Middla Last 4. DATE Month Dey Yoar
ype ar print
EARL J. KETTHIEY oo July 31, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ({in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MaRRIED ) NEVER MARRIED[ ] {n y -
bhle ‘..!hite WIDOWED[ ] orvorceo[ ] 4_18-17 A lhmhdcr) Months t Daoys Houra J Min.
100. 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 mont of working lifs, even If retired) |INDUSTRY ’
Truck Driver ucking Nemaha, Nebraska USA

130. FATHER'S NAME

Everett Keithley

13b. MOTHER'S MAIGEN NAME

Agnes Merritt

14. HAME OF HUSBAND OR Wi

FE

Luetts Eeithley

15. WAS DECEASED EVER N U. §. ARMED FORCES?

{Yeg, ne, or unknawn)| (M yes, glve \-W dYI“’ aervice)

Al

16. SOCIAL SECURITY NO.

505 16 2055

17.

INFORMANT Address

YA Hogpitel Officia 1 Record

S

PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cauu per line for {a), (b), and (c).}
‘Pulmonary congestion and edema

INTERVAL BETWEEN
ONSET AND DEATH

W’HILE ATD NOT WHILE 0

form, .ctory, street, office bldg., etc.)

Conditions, if eny, DUE TO (b}

which gave rise to

above c:uu 5a), } q 20

ta1l . P
5] et ) oueto w Myoearditis of uncertain etiology
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART | (o} 19, WAS AUTOPSY
z . PERFORMED?
: . YES NO (]
'& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
Wy
v O g O
5| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m.
E ! p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. Ka!un ed the deceased from
Death occurred at

emmary 1pS

e

an

Trm on the date um_-d above; and to the best of my knowladge, from the couses stated.

ADORESS 4

4. FUNERAL DIRECTOR

25. DATE RECD. BY LocAL REC

[ - F-2-58

" 26. REGISTRAR'S SIGNATUR

1Pl “ins

220. SIGNATHRE e- or titls) o 72b. ADDRESS 22e. DATE SIGNED
2\ W\LE._‘__\ M.D. VA Hospital, K. C. Mo. 8-1-58
230, BURIAL, CREuATIB’&. 235 DATE 23c. N ERY, OR CREjA / 234. LOCATIONACity, town, or cou (S1a18),
[LIREMOV AL {Sescify} 22._.)1 E :

{L.cunud Embalmer's Statement on Reverse Sida}

o3



STATEMENT BY LICENSED EMBALMER .

Lol

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

-

by me,‘or U PP SO , Student Embalmer No. .................c.

working under my personal supervision.

Y11 =3 1 1 AP PPY
Signature of Student Embalmer

- . - r - .

P. O. Address (... y ey .............. !

-

. e . -
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.
e b DT e *.';'f_\_« ' .




