MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FEPARTMENT OFf PUBLIC HEALTH AND WELFAR

- - e
-

TATE FILE NUMBER

Hﬁwrim Registration District No. L.QQMW#- No.

;u": AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residercn before
) o s.cony  JACKSON -5 & S sgouri & “OUNY Jackson sdmizsion}
pe % b. CITY (If outside corporate limifs, give TOWNSHIP onty) e oy m B [ < c&v Inaide Limits
2 iowv  KANSAS CITY 20 YEARS ToWN  KANSAS CITY Yoyt Mo O
o €. l"'llg.épNAME OF (it NOT in hospital, give location) Inside Limits dﬂ%ﬁ?&s (If cutside, give locstion) Reside on Farm
i =
24/;/ < NsTTUvion 400 East 43rd, Street|v=R no 400 East 43rd. Street |0 Mi
3. gm OF Ins)cusin First Middle Last 4. D&TE ‘Month Day Yoar
yp® or prin?
== HAROLD ALBERT KEITH DEAM January 23, 1961
|| 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 2;:
. 5 B Months Days H i
| I Male White MWt feq OO o |
J T00. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
dwing most of working lifa, r -
o CEANTNG HOUSE & WINDOW |MILFORD, INDIANA U. S. 2 .
Q 13a, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HU R WIFE
—
e ALBERT KEITH JANE HOMAN MRS. JENNIE L, KEITH
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT zu
1< {Yas, no,ﬁrdnknown) I (If yos, glve war or dates of sarvice) Q0 EAST 43RD ST
y w( | | | NO ]  emeem-- MRS, JENNIE T KEITH ¥
n<e — 18. CAUSE OF DEATH (Entar only one cause per line for' (a), (b}, and {c). v INTERVA'[ BETWEEN
z PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
2 w z IMMEDIATE CAUSE (s) Cerebral Thrombosis
Q I}
0o
_ O . :
« |3 a Canditions, If any, DUE TO (b) Advanced Cerebral Arteriosclerosis
3 |in = which gave rise to
1 Iz lbﬂr‘l ::uu a), ] A
== ine” caven lovr DUE 0 (¢) Generalized arteriosclerosis
—-—g Z PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminal PART JII. I} decoased was  femals  was
= disssss condition given in PART | (a8} & pregnancy in last. 90 days.
lg g IDY"IDM.IDU"M
g E | 9. WAS AUTOPSY | 20, ACCIDENT  SUICIDE ~ HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of Injury in PART | or PART Il of item 16.)
a o PERFORMED? =] a a
= v YES O NOXJ
b X | e 3iME OF Hour  Month, Day, Yaar
ﬁ S INJURY am,
P,
g 20d. INJURY OCCURRED 708, PLACE OF INJURY (e.0.. in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK farm, factory, street, office bidg., etc.}
8 NOT WHILE AT WORK [
[a -
é 'é 21. 1 attendsd the d«%&"ss——, to. 1-22-61 and last saw :“10'; alive on 1-22-61
[a] . Death octurred at. — ]' 2 : 0 5 A L] m on the date stated above, and to the best of my knowledge, from the causes stated.
—r
ja =)
3 5 2. SIGNATURE {Balres gt Tirle] 72, ADDRESS T2c. DATE SIGNED
3 e £ “- M.D} 411 Nichols Road, K. C. Mo, <23-6
S ko Lr Lt L) :
~ 2 > 23a. BURIAL, CREMATION, flb DATE 23c. NAME or;cwrfﬁf QR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Spacify)
Z © _C_nemat-1 nn AN. 25 1961 ID V. NEW(‘OMF‘ AN aYal L Vo KA —
- < WFUNENE ?[1 ADDRESSM § g sourl 23> DATE RECOI BWLOCAL REG. TRAK'S SIGNATU
o N comer's Sons / b-bf
= 2] 331 "Brush Creek Blud_ Kansas Citd </ = 2{- ( 22-4

{Licensed Embalmer's Statement on Reverse Side)}

d\




STATEMENT BY LICENSED EMBALMER

'

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

or by Student Embalmer No.
working under my personal supervision. ﬁ M %
S|gned e

Student
- = L Licensed Embalmer No. ]7;&
* P. O. Address. ’A_/‘ 6 ”Zﬂ

Nofe: 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. t -

Signature of Student Embalmer






