THE DIVISTON OF HEALTH OF MISSOURT 59 i i I :;: ;8@ i :
Health, N V

L Welfare STANDARD CERTIFICATE OF DEATH T -
Public -
Service HLED MAY 1 1g%istrmion_ District Na. A.....__A_....“_.._,_...._._./_,_.%z.P:imary Reg_i_s_lratiun District NOZQD}-——
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencu before
. COUNTY . STATE b. COUNTY admi ssio
W ° Jackson v ° Kansas -~ Johnson /
1-57 b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 9 lb‘ﬁ Inside Limits
OR c Yesm Ne [] ' OR f Yesé No []
TownKansas, City, MO, 4-. 7owN Overland Park
c. FULL NAM%SF {If NOT in hospital, give location} | Length of stay in th d, SB%%EE'E {If outside, give location) Reside on Farm
HOSPITAL A
INSTITUTIONMenorah Medical Center 3 Days 0633 Kessler Yes (] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} OP
Allen Re Keys DEATH April 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
o ) marriEpK] NE‘VER mARRIED ] la L-"'::a;? Months ] Days Hours Min.
s Male White weoweo()  oworeeod| 11y &, 1912 Y3 |
5 104a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIR'FHPLAEE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
E 1 of kipg lifs, even if retire INQUSTR o
, Sal¥shEn Mg’ fontinent Mistributors Kansas City, Mo. U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ”
! Noble J; Keys Della MacAllen Jeanne M. Keys
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 Coygg o WEr YA WA T (Y9505 | 3 g7 Mrs.Jeanne M. Keys,Overland Park, Kansas.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AN ATH
IMMEDIATE CAUSE (o) __ CAL %@ QMQEM 3 ‘; @1240__—_

Candifions, W any, + DUE TO (b} _M{_#Mgmﬁ/b-_"mzf&t
which gove rise 1o } -

above causa (a), i
_ DUE TO (¢) C&Mﬂq Wsdw y/’

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ~ — = .o ‘f— L= .‘)‘? and lost $aw him alwa on ‘;'(—'/0 '-d.?
Death occurred at m on rhe date s!d(d above; and to the bast of my knowledge, from the cuuses stated.

Z lying cause lost.
- .E.. PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH but not relatad 1o the terminal dissase condition given in PART I (a) AS AUTOPSY
H B PERFORMED?
K £ 4 2 I “yes 1o ()
__; =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
E U . | |
3 2
u Ul 20¢. TIME OF Hour Month, Day, Year
2 '8 INJURY  aum.
‘.:'. x p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_‘.: WHILE ATD NO]’ WHﬂ_E 0 farm, factary, street, office bldg., etc.}
S WORK
£
w
1
-]
a
2
<

. 220, SIGHATURE {Degree or title} D 22b. ADDRESS 22c. DATE SIGNED
& ﬁ 10 /P/Q o1& 4 3{_4/ 11 ~5
g: 23a. BURTAL, CREMA?;IL;JN 23b. D, 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county} (Srote)

. || BuFLEY e 1# 1959 Mount Washington Kansas City, Mo. N
=] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R
i«

FREEMAR MORTUARY, Kansas City, Mo. Y. 13.59 Apermr revchall

(Li d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooirrieiiiieiie ettt re et e rre e st s b ., Student Embalmer No. ...........c.eeuiie

working under my personal supervision.

SEUAENE cereeeereeeeiesaereeeaeeeeeeeaeeseseeissssnrasnrenreees Signed wé.@fﬁn.ﬂ/.

Signature of Student Embalmer
Licensed Embalme ‘)No .... ’7 .... 3 \r 2"‘

P. O. Address/

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 11cense)
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. -
(%\‘ g

——




