THE DIVISION OF HEALTH OF MISSOURI

valth,
live STANDARD CERTIFICATE OF DEATH _.99-009495
blic STATE FILE
vice APR 3 1q§ﬁstrunon District No. /y? Primary Registration District NO/-@_’J—-——. Registrar's m
. I -1~ PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [fi jtugion: Rus‘;’dgn
| . COUNTY . STATE . - b. COUNTY i
‘:; ° Jackson ¢ Missouri QDA,E
- b. CITY (If curside corperate limits, give TOWNSHIP anly) Inside Limits c. CITY o
o OR _ v No [ QR - c 5T
TOWN _ Kansas City, es 3 No i_  town Chillicothe
c. EgLfl-'_l NAIP:‘\%R?F {If NOT in baspitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA . . ADDRESS x
INsTITUTION _Trinity Lutheran |9 months 910 Washington Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
EARL MASON KEENY bEATH  March 13, 1959
5. SEX ) 4. COLOR OR RACE 7'MARR|EDXJNEVER MMR[EDD 8. DATE OF BIRTH 9. AGE {In ymars I UNDER 1 YEAR| IF UNDER 24 AHRS
. 1 58’ birthdoy) | Months | Days Haurs Min,
ale White wIDOWED[ | ovoreen}[Oct. 27, 1900
100. USUAL OCCUPATICN (Give kind of wark dona | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stete or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, ayen if ratired) INDUSTRY .
Mortician & Funeral Director Self El Dorado Springs, Mo. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Walter Keeny Mamie Flagg June Etta Keeny
w
= | 15. was DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addreddverland Park, 1§
5 B {Ye=3, po. or unknawn)| (If yes, give war or dates of service}
21 _"No 00-08/- 0797 Robert Keeny, 7905 W. 86th Terrace,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
x
E ?
g Conditions, if any, DUE TO (b) &M
>~ which gove riss to
= obova couss (a), }
z tati he und
= B Irimg “covse. luwv. 2 DUE T0 () L . - - /7 ~eo.
5 2l IS PART ), OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but poy r-Iund 1o the terminal diseass condition glven in PART | (a) 19. M AUTOPSY
P ois -Y ERFORMED?
E g:) i "{ - YES[ ] NO
- ¥ £ | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = wl
8 =1° (I S ]
] F
© <HG| 20c. TIMEOF Hour Month, Day, Year
& @ o INJURY g.m.
'-g S z p.m.
E % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE AT NOT WHILE I farm, factory, street, office bldg., etc.)
5 afl | work L AT woRK
-— ¥
E 21. | ottended the deceased from E Z 2 Z i'z ’_ , o Mﬂond last sa ive un_&M_II’L
E Death occureed at # : # 5 42ﬁ m on the date stoted above; and to the b¥SFof my knowledge, from the covses stofed.
] 279, SIGNATURE (Fedipe or title) ADDRESS 72¢. DATE SIGNED
g -
: A Yov/sy
23a. BURIAL, CREMATION 3b. DATE 23: HNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMDVAL {Specify}

urial& Removal 3-14-'59 City Cemetery Eldorado Springs, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Mellody-McGilley-Evlar Funeral Home J- /V«\f'/o e W

WOOdAdLdTidl- LaIlwWoOOl

Donald J. Smith
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STATEMENT BY LICENSED EMBALMER

*

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

DY ME, OF DY it ittt e e a e st st e e e rearn s asa , Student Embalmer No. .................

working under my personal supervision.

Student covenii e e
Signature of Student Embalmer

Licensed Embalmer No}%
P. 0. Address.ZEfg%.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 bpdy is not embalmed, fact should be so stated above.




