THE DIVISION OF HEALTH OF MISSOURI

59-009594

olth,
sifee 1) 2 STANDARD CERTIFICATE OF DEATH hJx
Blic ] MAR 6 1959 /0 STATE FILE mi 0 .
rvi:. Registratica District No. /Vﬁ_Primary Registration District No. 0,2—" Registror's No ¥ W
1. PLACE QF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence h)éfuro
a. COUNTY a. STATE b, COUNTY admi ssi
o Jackson Missouri Jackson
57 O b cgv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
R
Y N
TOWN Kansas City X~ §9°) TowN Kansas City Yesf] No[]
c. FHLPL NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONMenargh Medical Centler 36 years 513 Gillham R4 Yes[] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Pattric Ruth 0'Keefe DEATH 3 9 59
5. SEX f 6. COLCOR CR RACE 7’MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In K“,, t:UN:ER;YEAR I: UNDER 24 HRS
- i v Min.
Female White woowen[] 3 pivorceoX] T=17 -(189 v 61:::! birthday) [ Months l oys ours | in
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 1 | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) |ND STRY
Director of Healt Physical Ed.| Leavenworth, Kansas U. S. A.

13a. FATHER'S NAME
Eugene QO'Keefe

13b. MOTHER™S MAIDEN NAME

Olive Helsby

14. NAME OF HUSBAND OR WIFE
Earl Kirchner

15. WAS DECEASED EVER N U. §. ARMED FORCES?
{Yes, no, or unknqwn)| (M yas, give war or dates of zervice)

478

16. SOCIAL SECURITY NO.

32- 7958

17. INFORMANT Address

Olive Robepts, 3513 Gillham

Rd.K.C.

*il ais«ases In Fgrt | must be cabsally relaTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ck B, Brams

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

7T ottéyded the deceased from
Beath pecurred at N

fmon

o
and last (aw ::;I alive on

e date stated

Conditions, if any, DUE TO (b}
which gove rise 1o
above couse {al, 0
atating the under- - - I
z bying causa last. ©  DUE TO (c) b
= PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease cendition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED? &
i YES[] NO(] €
2] 20a. ACCIDENT  SWICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRLD. (Enter nature of injury in PART | or PART Il of item 18.}
w
v (I O O
§ 20c. TIME OF  Hour  Menth, Doy, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED (JﬁCE OF INJURY (e.q., inb:;:!about hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far)n, factory, street, office tc.
WORK L) AT wORK 3 N ,/(;7&,, S =9
*
. 1o

2275 5T

e; ond 10 the best of my knowledge?® from the causes stated.

220, SIGWATURE

o

22b. ADDRESS

VAP~

L 3

22c. QATE SIGRED

3-9-3Y

é % : é {Degree or title)

23a. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMETORY 234. LOCATION (c.'y\.n or county) st¥e) l
MOVAL {Specily} - .
Cremation Mch.11l,'59|D.W.Newcomer's Sons Kansas City Missouri

24. FUNERAL DIRECTOR

1331 Brushx Creek Bly
D.W.Newcomer's Sons,K.C.,Missouri

d. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE r

Py

=

3 /2-55




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By e, OF BY ittt e e bbb s e rans

working under my personal supervision.

SHUEnt coiiveniiii e e e r e Signed ,.:

Signature of Student Embalmer ) E { s :5.

Licensed Embalmer No.....7.........7...

P. O. Address...ZS.-..'....C.\..Z.Q../,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




