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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

.é.gﬁ...,...,.,Primory Registration District No.

59-0214'77

e ea MERERBL08

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence fore,
1) oo COUNTY  JACKSON a. STATE MISSOURI b COUNTY . JACKS ONJ‘““%' "
L] .
57 b. CIOTRY (It ourside corporate limits, give TOWNSHIP eonly) |ﬂsid‘g Limits - /c C[TY . ] e tnside lef\l}s
TOWN KANSAS CITY Yes 3 Mo [ [lay 4% % TomN KANSAS CITY L YesO e
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in b | d. STREET (If cutside, give location] 5| .Reside on Farm
HOSPITAL OR ~ oL o ADDRESS .
. maTTution 1322 E, 10th St, Lo yrs 1322 E. 10th St. ves (] Mo [
T -3 NAME OF DECEASED First Middle - Last 4. DATE Manth. Ooy Year
i (Type or print) M OF L3
R SARAH KEYS peatn  June 23, 1959
5. SEX 3 6. COLOR OR RACE| 7. marrign[] NEVER-MARRIEDD ‘8. DATE OF BIRTH 9. AGE Si,.,'r‘::;; l;:::)‘EQ;uY,E'AR |:°li:4.DER 2;:}15
Femle Negro wIDOWEm "‘E}IVURCEDD Sept 1882 vrs | '

10a. USUAL CCCUPATION (Give kind of work done | 10b. K

duqu mast of nq ing life, aven if ratired)
e

INDUSTRY

IND GF BUSINESS OR 11. BIRTHPLACE (City and stots or country)

Portland, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. John Lucas Mapggie Chambers Sam Keys
= § 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. sOCIaL SECURITY NO.| 17. INFORMANT Address
= f (Yes, ng. or unknown)| (If yes, give war or dates of service} .
2 None S .
o 18. CAUSE OF DEATH {Enter only one cuun per ling for (@), (b), and (c) H INTERVAL BETWEEN -
w PART I. DEATH Wa$ CAUSED B y 7L 7( :Z ) , S@ ONSET AND DEATH
w IMMEDIATE CAUSE (a) CF 0 S'C Cro i 7/€ar a3 & o
o
w Conditians, if any, DUE TO (b) 2r e 4 Fe Of w“d
- which gove rise to t
s above cause {a),
= stating the under- }
e z lying cause fast. DUE TO (c)
;. ZHE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
] & s PERFORME
1 4 240 YEs[] NO
.; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of Hem 18.)
Y L d d O .
] P
) j WU e, TIMEOF How  Month, Day, Yeor
} o Q INJURY a.m.
7_; )_‘. X p.m. .
d ’:% 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
0y WORK AT WORK
. K
3 [} 21. | cttended the deceased fr om é 2 O 5? , 1o 6 ' 2 9 ﬁund last sow }'::':Palive on 6 '2 O 59
3-5 Death occurred ot L -r m on the date stated above; and to the bast of my knowledge, from the causes stated.
) Fls 224. SIGNATUR {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
]
E - 2%;2 Borookl;m |b2557.
té 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stote}
REMQY {Specify} - -
B B4 6=26=59 Highland -} Kans. City, Missouri

24- FUNERAL DIRECTOR

Watkins Bros, F

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

& Bentoh [o-2.5"-55




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY o e e a st a e rans ., Student Embalmer No. .......c.coovrennn. |

working under my personal supervision.

Student .o e Signed . ...........57 MPQ/W ...........

Signature of Student Embalmer
Licensed Embalmer No,... %S9

P. 0. Address...... /... Yl

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




