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FILED JUN 15 1955 STANDARD CERTIFICATE OF DEATH State File No.
4 0,
' BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 01T, K0. L OO Registrars N,mgﬁ,-""l.i ,,,,,, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecowsed lived, If institztion: residence before
a. COUNTY a. STATE . b. COUNTY admisaion).
Jackson Missourdi _Jackson .
b. CITY (I outoide corpurate limits, write RURAL asd give c. LENGTH OF c. CITY 4. 13 Restdence within Lmits of
Ol towmahip) | STAY (ln this place? OR » city or incorporated town?
TOWN ag C TOWN ¥ansas City b 0
d. FULL NAME OF ({If not in hospital or institution, cive streat address or location} STREET (If rural, give location) 4) ‘)
HOSPITAL OR ADDRESS e]
INSTITUTION 235 Ward Parkway N\ 235 Ward Parkway 31D
3. SE%NE‘ESOE'E a. (First) b. (Middiet ¢ (Last) 4, 96:_1-: (Month)  (Dsy} (Year)
{ Type or Print) ELEANOR McKEOWN DEATH May 22, 1955
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | IF UNDER 11 WS,
WIDOWED, DIVORCED (8pacity tast birthday) Momh-' Days | Hours | Min,
Female | white never married Septe2l, 1906 | |
108" USUAL OCCUPATION (Give kind af work | 10b, ¥1 NESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
dona during moet of vorkjuma.o:anni! :'Jr:;, i%fﬁ 5}1 DUSTRY {City and Stete ¢r Foreign Cnuntrv | NTE ?FWHAT

Kansas City, Missouri I

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR %IFE
*John McKeown Mariha Duni ——a- :
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | {If yos, xlve war or dates of sorvice} ;0 .
no 195-21,=858 Dr. James McKeown, Pasadena, Calife

8. CALISE OF DEATH
. Enter only onecauso per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

uvyte

Rivcculer Fibvillatom

INTERVAL BETWEEN

line for (a), (b}, and (c)

ANTECEDENT CAUSES -

Morbid conditions, if any, gicing DUE TQ (b}
rise to the obove cause (a) stating
the underlying couse losl.

*Thiz does mot mean
the mode of diing, tuck
a2 heart falltre, asthenia,

ete. It means the dis-
DUE TO (&)

( onm < mq oea\fdu\
/fj

I

.3 wPP/(s

casre, injury, or complica-
tion which coused death. ) 1. OTHER SIGNIFICANT COMDITIONS

Conditione contributing to the death bul a0l
related to the dizease or condition causing dealh,

NS effr ereucy
AN o |
Y0\

|
Nowe

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATICN 0. AUTOPSY?
TION .
YES D NO
2ta, ACCIDENT {Bpucity) 21b. PLACEOQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, street, office bidg., exe.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meEAr NOT WHILE
INJURY m. WORK AT WORK
2. I hereby U'y that I attcnded deceased fromm_Q?.l_Q 19..15 to " [q-‘\ 21 18 5> that I last saw thc deceased
_alive oﬂ ), and that deaih OCCUTTE at m., from ;b.chuaes a he dgle sla

7 SIGNATUREY itle), orESSZ ) TVia= q?l Tﬁ DATF. SlGNED
l) l\} GuJt e 4,
& oNBllaj ER N{ 3‘:.&(;.?5:;&- 240, DATE 4:.' NAME METERY. OR TREMATORY 24d. LOCATION (City, town, ot county) (Etate)
¥}
Burial S=2lj=55. Forest Hill Kansas City, Missouri
DATE REC' D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S SIGMNATURE ADDRESS
Sz 2 . g | STINE & McCLURE UND. CO.  K.C.MO.

(Licensed Embalnter’s Statement on Reverse Side)




L8 o LI o T 0 R » Student Embalmer No..........

wworking under my personal supervision..

Student......ooo i
Signature of Student Embalmer

Licensed Embalmer No ¥/

. . o P. O. A‘ddressA;.—nm- .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITI\NG.
to comply with the above constitutes grounds for revocation of license).

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

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




