5. No.300

[ V.

10.48

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£ DIVIION OF REALIH OF MIS3OURI

STANDARD CERTIFICATE OF DEATH

a1 _82

!HED FEB 1 6 ]952 State File No,.w.rrn. AL
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo. 7002 poinar, h;o.w......--.§,:!.;,(..)..._.
I. PLACE OF DEATH 12 USUAL RESIDENCE (Whers deceased lived. 1f imstiiation: retloee o
»- counTY Jackson & STATE psgouri b COUNTY  Jaokson ™<=
b. CITY (I cutride corpuirnte limsta, writs RURAL aad give ¢. LENGTH OF ¢. CITY (If ouwdde sorporate limite, write BURAL and give townahin)
OR townahip) | STAY {ig this place} .
TOWN Kansas City . yrs. ToWN . Kansas City (\ n% .
d. TESLPN'I&A%‘.E %F {If oot in hospital or instinution. give strect addrem or location) d.ASI;rl;?REEErs (1! rural, give kocation) .:) ~ 0
INSTITUTION  22],1 Aomes 3311 Agnes
SIDEAC E}E\SED 8. (First) b. (Middle) ¢, (Last) 4. Ds}-s (Month) (Day) (Year)
{ Twpe or Print) John N. Q' KEEFE peatTH Feb. 1, 1952
8. SEX d 6. COLOR OR RACE | 7. M&%Eg NE‘}rgR MARRIED, | 8. DATE OF BIRTH S. ::?E (hn)u- ¥ PRER 1 TEAR | ¥ Do o Ko,
. (Bpacily) birthday; Monthe | Days | Hours | Min,
Male White Marrie Y 2-27-1887 6l ’ |
10a. USUAL OCCUPATION (Qivakind of meak | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen country} 12, CITIZEN OF WHAT
dona during most of workdng 1ifs, even If retired) DUSTRY N COUNTRY?
Accountant Loochman Plumbing (o. St. Charles, Minmesota
Iil:h. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bernadette 0'Keefe
:gr WAS DEEREME? EVER |Ndu S. ARMED FORCEST [ 16, SOCIAL SEcunth 1. INFORMANT S SIGNATURE OR NAME ADDRESS
i da servios)
e o) | (Hym, sl aror dares of 513-10-0118" [Mrs. Bernadette O'Keefe,33L1 Agnes, KC,Mo.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION Im‘m&n;rij."grnrwﬂﬁ_m
Eater onlyonecaussper | I. DISEASE OR CONDITION WM”V H
line for (a), (b, and (e | DIRECTLY LEADING TO DEATH®(, 5
ANTECEDENT CAUSES - ; !
s nos mean AL ~Selorvao Tortrsy, Stinnss
the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b) s
a2 heart fallure, asthenia, | Tise to the above cause (o} dating . . . . vV
de. It meons the dig. | he underlying couse last.
caze, infury, or complic- DUE TO {¢) _ ' |
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS g/u ]
Conditions contributing to the death but nof W W l—!
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
TION
. , ves (] wo O3
21a. ACCIDENT (Bedity) 21b, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, offics hidg.. ete.)
HOMICIDE
21d. TIME (Meah) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILE AT~ NOT WHILE
+ INJURY - ) WORK AT WORK
22. I hereby certify that I :.mcnded the deceased from (D 19 ¢7 lo Mzw V6 ) 19‘57”, that I last saw the deceaszed
alive on 95% BT and that death occurred at _‘Lﬂ_ m., fr‘m the causes and on the date staled above.
23z. §]GNA e or titls) | 23b. ADDRESS 3. DATE SlGNED
“H /7? 50" | 550 gy e BEAG K Col 2-1- 52
24a. BURTAL. CREMA-’| 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY/ f24d. LOCATION (fity, town, of county) (Btate}
TION, REMOVAL (Bpeeity) ) ] X . .
Burial /& 2-Li-52 Mt. Olivet Kansas City, Missouri
RAR'S SIGNATURE 2. FURERAL DIRECTOR"S SIGRATURE ABDRESS
Mellody-McGilley-Eylar, Kensas City, Mo.

*s Ststemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Signedecviserncanas tsassssannes PP
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (lem-e o ccmply with
the above constitutes grounds for revocation of license.)

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




