E;LED J UN 1 7 1959!gu!rmlon District No. .

157

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬂ-.__zegﬂ;—;,—

..09-021471

STATE FILE

T Ragi strar’s Neo

NUMBER

2555

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Rtsjdenc- ').fou
00 a. COUNITY a. STATE . . b. COUNTY a m"ﬁ .
Jackson Missouri Jackson
.57 o b. ch {If outside corporste limits, give TOWNSHIP only) Inside Limits -)4& CEI"( Inside Limits
R * R
. Y N .
TOWN Kansas City os B N0 (3 HY>S roun Kansas City Yes ] No{]
c. FgLL NAME SF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTION : oy O< YISk 5912 Roackhill Bd, Yes [ Nofc]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Max Keller DEATH ___ T 21 1959
5. SEX 5| 6 COLOROR RACE[ 7-,\nmieoR]never warrieo[]| & DATE OF BiRTH 9. AGE gm'i'--;; D ARy [P UNOER 24 HRS.
Male White wooweol] ' pworceol] 1889 | LY ]

108, USUAL DCCUFPATION {Give kind of work dons
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City

ond siote of country)

12, CITIZEN OF WHAT COUNTRY?

DUS
Ggrocer wholesale Rusegla 2 UsSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Keller Unknoun | Ida Keller
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT Addroxs

(Y-lﬁb or unknawn)

(Il you, give wear or dates of aesvice) g

18. SOCIAL SECURITY NO.
7. .. 3377

Ida XKeller, 5912 Rockhill Rd,K. 0.,Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ml diaeases 0 Forf | must be causally related.

MEDICAL CERTIFICATION

PART L

Cendltions, if eny,
which gave rise to
obove cause (o},
stating the wnder-

!

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (<)}

DUE TO (b} 2%

I%TERVAL BETWEEN

ET AND DEATH

Decth occurred ot

z%, 2/ 3%
m on th t

lying cause last DUE TO (e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlssese condition given in PART | (o) 19. WAS AUTOPSY
A2 / PERFORMED? ¢
yEs[] wNo[)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] O
2c. TIME OF Howr  Month, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE D farm, .ctory, strest, oifice bldg., eic.)
21. 1 ahtended the d-eeeud M 39 ond last sawpemativeon_ &~/ & = 4" F

date stated obove; ond to the bast of my knowledge, from the causes stated.

V

:::'a 220. SIG ee or title) [ 22h. ADDRESS 22¢. QATE SIGNED
ULl p ;o bore 63ef LS NC Mo |5-215%
‘g 23e. BURIAL, CREMAT'ON 233# o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
M *ci
- § puriad" [22/1959| Mt. Carmel Cemetery Kansas City, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SlGNATUFE
w | J.P.Llouts Funeral Home, K.C.,M0. &, .1.59 Zrlya’

{Licensed Embalmer’s Statement on Reverse Side)




i E b

g VoA s - % STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY 1oreiireiiire ittt ittt st eri et e e st s e e s e aes , Student Embalmer No. .....cco.eeenniinie
working under my personal supervision.
SIUAENE cvverreriarriniiririnsiiransrierntrrsnrorarasasssnsnens Signed .\
Signature of Student Embalmer s
e -7 ’ EEE * "Licensed Embalmer No rbk
~ P. O. Address......./. QQ.' e
.r;‘..: L i e . 12,

Not"é“: 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.

.




