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BUREAVU OF VITAL STATISTICS

* CERTIFICATE OF DEATH ) * 2 2 7 7 3

1. PLACE OF DEATH

County........ Jackson Reglstration District No. 227 P TI  Y -. -R"‘
Townahtp........ KA. Primary Reglstration Distrtet No............. oo 2 Regiatercd No 2{h £
av.Kansag Ciiy..... oe....Nesley Hospital st Ward)
2, ruLL name.. RO8B._MooTe Kennedy
(@) Residence, No... (ol AENEH. AVE.. 8., Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residencs in city or town where death occurred 5 yra. mos. ds.  Howlong in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘IaA?é ‘OF DEATH .
e 4 COLOR OR RACE | 5. Sicie Magmi. WIoOWED.OR || 31 pate oF DEATH quonrn v, o vesny JUNE B, o1 36
Male White Widowed X B =
54. IF MARRIED, WIDOWED, OR DIVORCED Co
"HUSBAND oF
(ar) WIFE oOF

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) WOV, 8, 1864 o dath ’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of defth and related causes of importance were as follows:

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

day, ........hrs. V. v oae sk Date of coset
71 6 25  Neorni i || WIS f
B. Trln‘;iea p{n!eﬁk‘l::;l, or particular

z nd of work done, as sploner, .

] sawyer, bookkeeper, etc, Retired

[ 9. Industry or business in which *

E work was done, as silk mill, t

=] saw mill, bank, atc.

8 10. Dnttf_ demaedﬂlm(worlt:gd ag 11. Total titn;le ears) [T S AT

0 in occupation (month an spent in . nses e

year) p 0CCUPAtion.....cccuisieaieininiend Other oonlrllm?orj' ca of i.mpc:rt;jmo -

4 12. BIRTHPLACE (CITY OR TOWN) Ohio ﬂ
= {S5TATE OR COUNTRY) -
=)

0 [ e U | POS—
E u |13 name_Robert Kennedy
'ﬁ E Name of operation..... £7&78 &
a < | 14. BIRTHPLACE (ciTY orTown)......G - hi o What test confirmed diagnosis?..
2 i (STATE OR COUNTRY)
=S T 23. 11 death was due to external causes (violence), fill in also the following:
E 4lis.MmupeNvaMe  Sarah Wade Accident, suicide, or hggaicder..............corm Date of EBury.owewmenc: 9.
=) = ? %
B 9 | 16. BIRTHPLACE (crmy or Town) Shio Where did fnjury oce ify ity oF town, eounty, and State)
s (STATE OR COUNTRY) Specity whether injurk o ndustry, iz home, or in public pizce.
g 7. wrormant... UT8. R. J. Baker
£ {ADDRESS) 1187 RENER AVE, Manner of injury.
E‘Q 18. BURIAL, CREMATION, OR REMOVAL é _Mature of injury.

ek leasanton,Ke. e w I ) L
24, Was disezno or Injury in any way relatad to occupation of decenssd?, 720 .

s, uunmaxm.”gg,gg@_n Nortuary & Chapel

N.B.—Eve







