Heslth, THE DIVISION OF HEALTH OF MISSOUR! 58_039041

;wﬁlif... . STANDARDZ_(ERT IFICATE OF DEATH - STATE FILE NUMBERl 250
i 14 B
Service gistration District No. OLI' . Primary chis'ro'iofl District No. chl:ﬂnr s No. No._ __ . o
. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rn&l‘onc- by/
a. COUNTY . ST b. COUNTY ission
w0 3 Buchanan M saouri Buchanan
1-57 b. cgﬂv (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. C(IJTRY 0t 7 Inside Limits
1o Center Township Yes [] Mo ) om St. Joseph ¢ YesII No[J
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET | fside, fon) Resid F
HOSPITAL ORK ADDRESS 5906)" Hiung I n vl Yu: & on Farm
insTTutionKel sey Nurseriesl 1 day Yes (] No (X
3. :iTAME OF pE)CEASED First Middle Lasr 4. DATE Month Day Year
1
ype or prin J. (I.O-) D (I.O,) Keller DEATHNOV' 20 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE {In ysars fFUNDER 1 YEAR] IF UNDER 24 HRS.
a g marrie D) Jever marriepl ) « AGE (In yeors JLUEDER S i i
; Male White WIDOWED [ ] ovorceo(][DeC.. 3, 1898 GG birthdend [ Homthe I o " I "
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 durigg most of working life, sven if ratired) INDUSTRY . . ']
; Y aborer Nursery Kaston, Missouri U.5.4A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Jefferson Davis Keller Frankie Deets Winnie Keller
1 w [
3. a‘ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
4 5 8 Yes no, or unkngwn)| (Hf yes, give wor or dotes of aervice) - . r 2 :
* 3 pereu| 466-30-1439 Winnje Keller 59063 King Hill Ave.
4 a 18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b), and (c).} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
W IMMEDIATE CAUSE (o) __Coronary QOcclusion immediate
Condltiena, if any,
[ & w:ldll"::v- :in::’ﬂ } DUE TO (b)
L obove cavss (a),
Zz stating the under-
g z lying couse laa, DUE TO (<)
; SOE- PART Il, OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TQ DEATH but not reloted to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY
3 : 3 . 4;0 l PERFORMED?
2ozl YES[] MO} 2.
;{% 21| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {(Enter noture of injury in PART | or PART |l of item 1B.)
=z fu
%l 0 0 O
S\ <HE[ 20c. TIMEOF How Month, Day, Yeur
Apa)s INJURY  o.m.
&) : * p.m.
f é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
MET] W'HILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)
k2 o AT WORK
E 21. | attended the decsased from _March 111958 , o March lzl.. 58 ond lost iawti';‘ alive on a
ﬁ's Death occurrad at 2 . aln) o} m on the date stated above; ond to the best of my knowledge, from the causes stated.
) E‘"‘ 220. SIGNATURE ogree or title) | 22b. ADDRESS 22c. DATE SIGNED
T A -
9 “VV\o-er-»« Y\ oot YWY 6106 King Hill Avenue 11-21-58
' : 23a. BURIAL, CREMATIDN 23b. DATE 23e. HAME OF CEMETERY O‘R.-CREMATORY 23d. LOCATION (Clity, town, or county) {State)
. gEMOVAL (In:ih') 8 .
. uria Nov. 22,58 | Memorial Park Cemetery St, Joseph, Mo.
Q\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

lark Funeral Home 35t. Joseph, Mp.Mbw 22,72)8 (Zagy Cla k. <Zoadel/

{Liconsed Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i s e e , Student Embalmer No. ..........coeinee-
working under my personal supervision.

SHUAENE  coeeeieiiiirreiniervvareenrrn s icaaararararnens SIENE ... iiiiiciiirieerrnrrrastrss et s s air e ans

Signature of Student Embalmer .

_Licensed Embalmer No..........occiinnnet

P. O, Address.......c.ccoceeiiiiiniiiniiincnnnns

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). _
[f-embalmed by a STUDENT, he also shall sign in his OWN handwriting$
If this body is not embalmed, fact should be so stated above.

. ¢ +




