. . o ] = — W
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N :.'.62_0 3785
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - ST L
ATE FILE NUMBER
Registration District No. __-_________l_gz.}rimnry Registration District No. .L.Q-g):.m__keqiﬂror': No. ____-_5:!_20
DO NOT WRITE AMENDED
ON THIS STUB B = o W a Vo ol I T o T-1s |
1. PLAC W Yvlh L JTJue 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JaCks on a. STAE i ssouri b. COUNTY J ac kson admission)
Rev. 4/59 2 b. Cnﬂv TIf outside corporate imits, give TOWNSHIP only) Length of stay in 1b < ¢y Tnside Limits
E: owN Kansas City Lifetime owv Kangas City Yo & No O
1 < <. FULL NAME OF (i NOT in haspital, give location} Tnside Limits d. STREET {If cutside, giva location} Reaide on Farm
w HOSPITAL OR R ADDRESS %
2 5e8% |g wstution Regsearch Hosgpital veap NeO || 437 West Dartmouth Road Yes O No
3 > 3. NAME OF DECEASED First Middle LTast 4. DATE Monih Day Year
{Type or print} R . OF
John Martin Keith pEATH  Qctober 6, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marriad [J Never Married [] |B. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER IDYEAR l: UNDER 'i:. HR
5 Male White Mafpted  ®~0 | 8/6/04 | 58 Years || |"n [ M
— 1] 10a. USUAL OCCUPATION (Give kind of work done éc)b. KIND OF BUSINESS QR INDUSTRY Ln. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 Vichipn drgion i opf getr JHEEEmEET EsVePRES Kansas City, Mo. |, ,
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUbsANT/ON WIFE
Q Peter Keith Margaret Bates Mrs, Janette Keith
8 / 15. WAS DECEASED EVER M U.S. ARMED FORCES? RS mnmsE T, INFORMANT 437 . Darthairtith Road
o {Yes, MN:; unknown) ,(lf ves, giv_‘:a_r or dates of servicd Mrs . Janette Keith , Kal'l 8as C’i ty ,MO
10

18. CAVUSE OF DEATH {Enter only one cause per line for—oper - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET Al DEATH
IMMEDIATE CAUSE (a) ﬁé«)‘n Vs W 7£’£—

Conditions, if any,] DUE TO (b)

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying coavse last.

DUE TO {¢) ) _ — : ’
e AT [R5 ACLACLE FAU RH iy s oo
- y __m ;{,9(1" M r_—-‘n' ]DYesl O Ne I 0 Unknown

20a. ACCIDENT SU!%DE#OMEIICIDE %0b. DESCRIBE HOW INJURY CCURRED. (Enter nature of injury in PART 1 or PART 11 of iterm 18.)
[w]

PART 1L

. WAS AUTOPSY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PERFORMED?
YES NG [
4 20c. TIME OF Hour Month, Day, Year
INJURY am,
o 2 pam.
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
5 '2 NOT WHILE AT WORK [0 r\ . P " , .
[N 1 Q . .
S o E 123 t the deceased fro I S ’ fo_w. / ‘} nd last saw malivn u_Mé; / 7-6 V
@ ; a o orred @ ! m on the date stated above, and to the best of my knowledge, from the causes siated.
|17 ] = -~
g w 3 ol E /Ef/ &y Waw) 27b. ADDRESS . 22c. DATE SIGNED
| P = UL IV, | Ta . mo  Yo-8-é2-
§ 'ﬁmﬁaumm, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR LREnfaf 23d. LOFATION (City, %own, or county) {State)
y [ REMOVAL (Specify) T . R R
g Z lo Remova 0ct.9,1962 |Bellefontaine Avenue | GSt.% Leglglj Missouri
= < | T4 FUNERAL DI ADDRESS 25, DATE RECD. BY LOCAL REG. . R R'S SIGNATURE
3 > | "W, "NEWCOMER ' s _SONS 1_9. 62
- @ B]_Vd / - Lt J s

{Licansed Embalmer’s Siatement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

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

e
or by i Student Embalmer No.

working under my personal supervision.

I
Student Signed_MM

Signature of Student Embalmer
) Licensed Embalmer No. 5 5’60

~“"\:'i., s P. O. Address X:/a, W‘
N 7

Note: The above MUST BE"T§LGN‘ED 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.
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