b ~62-019003
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEFARTMENT OF PuBLI: n:ﬁ..:l:nf;“:un WELPAHE/ f . o (002 o . . 2468 STATE FILE NUMBER
ct No. _______ . f_ _———Primory Registration District No. gistrar’s No. Rt
DO NOT WRITE AMENDED
ON THIS STUB .
1. PLACE OF DEATM . 2. USUAL RESIDENCE (Where deceased liypd. 1f institution: Residence bofore
VS 300 o a. COUNTY Jdaclkgon » sTaeKANZAS b couny Johnson admission)
[1¥)
Rev. 4/59 % b. cg; [If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
g rowd  Kansas City 18 Days owe Baxter Springs Yu & No O
1 z €. L%;PI:‘T‘}TE OF (If NOT in hospital, give location} Inside Limits d. JEI;REET (If cutside, give location) Reside on Farm
2g /:'\53 % INSTITUTION, St Lukes Hospital Yes [ No [] %85 Eagst 21st Street Yes OO No
e~
3 3. NAME OF PECEASED First Middle Last Momh Day Yoar
{Tyoe of prin) Thomas Jefferson Keener " ey 85,1962
4 . 5. SEX 4, COLOR OR RACE 7. Married B Never Married (] [3. DATE OF BIRTH | 9. .AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 R
R Male ihi te Widowsd 0 Duerced O Dot e6,1879 82 Forih | Doy | Fours [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g Re%T.’bnéo of WF}UE ifae?.un if ratired) Farm Mis Souri 'U'SA
7 c 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o .
Q Thomag J.Keener Mhniatine Smith Nancy Keener
8 . ,‘ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. IMFORMANT mﬁ ii s i‘ I EIE s
—_« Yes, no, or unk ) | (if yos, give war or dates of servic ] I T an
9 %L / » [Yes. no{) unknown yes, gi a c ist o Mo ison.K sas
.__._U_ o — 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B QONSET AND, DEATH
2w -3 IMMEDIATE CAUSE (a) '
1" ol a
2 0
]z" (/ _ A= |S a Conditions, if any,]  DUE TO (b)
- v L—_) which gave rise to
=1z above coute [a).
13 E = stating the under-
lying cause [ast, DUE TO (¢}
% g PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to -the terminal .PART NI, If decessed wes female was
= padition given in PART 1 (a) there a pregnancy in last 90 days.
u'é h [0 ves [ O e | O nknown
g é nature o |n|ury in PART | or PART Il of item 14.)
2 5]
z -—
4 < S 20c. TIME OF Hour Month, Day, Year
g a INJURY a.m,
b4 2 & p.m.
Z [ Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK []- tarm, factory, straet, office bldg., ete.) )
o 2
ﬁ . NOT WHILE AT WORK O
of o o — " —
S o g E g 21, | attendad the deceased fromM t = 4 nd last saw pjo. alive © o -
@ ; [a) © Daath occurr :/ ~ (J gO_A’__rn on the date stated above, end to the best of my knowledge, from the causes stated.
[TT] ] 7
g i 8 o ._3 ; 27b, ADDRESS 22¢. DATE SIGNED
= | <[5 BT U et N A\ 5225
- ey EMEIEY C%m\’ 233 I.Ocifl (Cmawn, or CWT) {State)
o g e oplin “MtiEs i
z ™
= E 25, DATE RECD. BY,LOCAL REG. |26. ISTRAR'S SIGNAJLURE
)
z 5 S-7-b2— <L

Lo £ -




i

(\’ T

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.

Student Signed Q ’ EW—Q_ W
Signature of Student Embalmer ﬂ (/
Licensed Embaimer No. 357?

P. O. Address W@‘I/é

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.




