THE DIVISION OF HEALTH OF MISSOURI

lealth, P 1w 4 -_ 09 97
Welfare STANDARD CER'HHCAT! Of DEA“" STATE FILE NUM%
‘wblic '?
ervice IHLED MAR 2 6 1qqgls!mnon District No. . /gj ..Primary Registration District Ne, .../00’—... Regiahor's Neo .. SR
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reljdencp befdre
COUNI . STATE b. COUNTY acmissio
W ° Y Jacksorm ° Mo Jackson
=57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits ClTY InsideLimirs
OR s Yes [ No [ Yesig] Mol
TOWN Kenses City es o Ay, 10w Kansas City esft) No
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b i Tod STREREES (If outside, give location) Reside on Farm
HOSPITAL OR s ADDRE
INSTITUTION Ste Luke's Hospitall 7© VRS, 5609 B, 23rd St. Yes '] Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
ROSE Prances KEESLING DEATH March 11, 1959
5. SEX 7| & COLORORRACE| 7., = = warmeo[]] & DATE OF BIRTH 7 A tters Firamths T Doy | Fawre ] hm
- - . L _ ast birthda .
Famale thite mooweo[x " orvorcen[ )] Qgt, 2, 1884 74 J
10a. UsUtAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
durin ost of working life, even if retired) INDUSTRY . !
Housewife home Yail, Jowns LaSele

All dis'aases in'Farl | must be cnu-mliy reloted.

13a. FATHER'S NAME

Hugh Clark

13b. MOTHER'S MAIDEN NAME

Margaret Lynch

14. HAME OF HUSBAND OR WIFE

Reginald Keesling

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn}i {If yes, give war or dotws of service}

(o]

16. SOCIAL SECURITY NO.

17. INFORMANT

Xone

18. CAUSE OF DEATH {Enter only ons couse per line for (o), {b), and {c).}

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CALISE (a)

o~

Address

Miss Mery A Olark - 2908 Eersincs

IN RVAL BETWEEN
ON

Wy
Condltiona, If sny, DUE TO (b)
which gcve riss to
abovs couss {a), }
1 b der- I
iying "covsa Tate. ) _DUE TO {c) SR

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissase condition given in PART | {a)}

19. WAS AUTOPSY
PERFORME&
YEs[] NO[& 1_

20b. DESCRIBE HOW INJURY OCCURRED. (-E‘m-r nature of injury in PARE | or PART 1] of item 18.)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE
l:l O J
e, TIME OF  Hour Month, Day, Year
INJURY a.m.
&m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CJTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strees, office bldg., etc.) ‘
WORK AT WORK ) _ A _ L
21. t attended the deceased from Z /1 .i‘z;"g ) W " z 2'2{‘%
Death occurred at 5[ 353])1 m on the dats stated above; ond 1o the be2rot my knowledge, érom the cause stated.
/ 't tithe) vl 22b. ADDRESS 22c. PATE SIGNED
MDe Professional Bldg. -K,C.Mo 3=11-59

RIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE

3-13 ~5F

23c.

St. Mary ] Cemetezl" -

NAME QF CEHETERY OR CREMATORY

Richard L. Leher . . v e ack ink Or RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Mellody=-MeGilley-Eylar

ADDRESS

1800 L:anood

25. DATE RECD. BY LOCAL REG.

/K

{Licensad Embalmer’s Statemant on Reverse Side}

23d. LOCATION (City, town, or county}

" “Kansas Qity, Moa.

(Srate)

26. REGISTRAR'S SIGNATURE




1=

STATEMENT BY LICENSED EMBALMER

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

B M, OF DY i i e vt ie et aa e e rar e s e s taara s ratn e e e tiare , Student Embalmer No, ...................

working under my personal supervision.

Student .oivieniiiii e e
Signature of Student Embalmer

Licensed Embalmer Noff/;'—
P.O. Address.....[f@..%...

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.



