Vu.nm., THE DIVISION OF HEALTH OF MISSOURI 58 _036453 _"

& Welfare STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
.2:::::. F” Fn nr“r 9 Q _'Qm“mmon Dlsm:t Ne. /yf Primary Rugi:_t_mﬁon Disrrifﬁ.!_:g:gé- __________ Regis_fru:m_:_‘_:é,(giaz
: - ;.-;LACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef; ?
. 300 CONIY Fackson ° STATE  Missouri® MY Jacksdn 2
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
1om Kansas City vesgd N0 1} q% 10w Kanaas C1 ty Yeslod o0
c. FULL MAME OF (If NOT in hospital, give locatien} | Length of stay in 1b B & STREET (If outside, give location) Reside on Form
HOSEITALSR7205 Bales 15 yrs. ADDRESS 205 Bales Yes (] Nof]
! 3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
i {Type o print) James Wally Keller ooy 10 9 1958
| Male | wWhite | mecBnemmel]| )2t Y06 g i R s
s 10a. USUAL OCGUP ATION (Give kind of work done ﬁshlnﬂr-nwos BT MO |11, BIRTHPLACE (City and stats or covntry) o] 12. CITIZEN OF WHAT COUNTRY?
. dwing LA yGPEYn e | o WEHANt Coe. |Rogersville,Missourl .| U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Dan Keller Marthe “unknown® Mildred Keller
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
S B B e 0 sen v v st e 897030968 | Mrs oMildred Keller;7205 Bales K.G.,Mo
2 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: -~ ONSET AND DEATH

IMMEDIATE CAUSE (o)

which gove rlse o
esbove cousa (q),
stating the unders

Cenditiens, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost. DUE TO (¢}
. = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecss condition given in PART | {a) 19. WAS AUTOPSY
3 P o PERFORMED? ~
] L ne- YEs[] NOK] 2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= i}
i u O d ]
3 <
o C| 20c. TIME OF .Hour Month, Day, Year
A i IMJURY  am.
E ‘% p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
& WORK AT WORK
E 21, | gttended the deceased from , to and last Suw: alive on
o Death occurred at . m on the date siated above; and to the best of my knowledge, from the couses stoted.
g 3 22 GNAT@ egree or title 3 | 226 AD[?SS f / 22¢. QATE SIGN
o
E§ [:am 7 &2 7 Yz, (Z.ﬂv /a-17D
o 23a. BURIAL, CREMATION, | 22b. DATE, 23c. NAME OF TEMETERY OR CREMATORY 23d. LOCATICQHN ({City, tewn, or county) (Stote)
D REMOY AL (Specily}
2 | REtSVaT 10-12~1958 | McCraken Cemstery Christisn County,Missouri
[ ] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
» L
9 Kelly~Ferrell Funeral Homes SOt 3-58 |-220,
&}

RogerBVIlle » Mis BOUI Licensed Eubalmur's Statoment on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embaymer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address.. A0 TR, S )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to_comply with the above constitutes grounds for revocatwn of hcense)
T i Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embaimed, fact should be so stated above.




