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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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APR 9 1937 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

. Do pot ase this mpace.

POl 10695

County Registration District No......covowe.iscesseene. File No. : 7
Township.... Eegiztration Distriet No. 10@3 Registered ,31*}9
a2t Louls .. 2926 _McPherson Av st. Ward)

2. ruLL name Michael D.Kennedy

(ﬂnwhmmNn592b MePRETS6N "AVE™S

5.

Ward.

{Usual place of shode)

Length of residence in city or town where death occurred yen.

-

(I nonresident, give city or town and State)

ds. How long in 1. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIHGLE, MARRIED, WIDOWED, OR
. DIVORCED (toritg tha word)
Male -White Married
54, IF m;ﬁmsn.wmowzn. OR DIVORCED
(oR) WIFE oF Elizabeth R.EKennedy

6. DATE OF BIRTH (wonTy, oav.axo v €Pp L 20, 1867

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) oof =%e2. 2 . 133 ?
I HEREBY CERTIFY, That I attended decessed from

A - J0d )
tnwh.}"& .. alive on.. 6 .............. 2/ ...... .0 m&g]mmlnnld

to have cecurred on the date stated above, at. ...................

| 37AGE YEARS MONTHS DAYS If LESS than 1 || The.principal couse of death and related ca of impomnus wers as follom
? v * ulenu
69 . 5] 2 S W 'le’c'! (4
8, 'I‘r;:iua p{ofdiodl\. or pa:;cular % . ‘ .‘;
as nner, Y AR
5 sawyer, bookkeeper, et e hETK. UaS2Gov ! -
F 1 9. Indus r business in which '
i E wurtl:ngl done, as sitk mil, vk, . MM&&%/ ..............
= saw mill, bank, ete......... - /
g 10. Date deceased last worked at 11. Total time (K;arl) I
8 this oecupadon {(month and spentin t
year)........ oeCUPAtion ..o \ l
" 12 BIRTHPLACE (cirvorowny.. O b « LLOUI S, 0 U]
(5TATE OR COUNTRY) . WU e T T i v
P | e
7B |13 name  Andrew Kennedy Flvre
’:E Namae of operation Dats of,
i - What test confirmed . th lr.....
X | 14. BIRTHPLACE (crryon Tows) Tretand con dlagnosis X M ... Wan thare an sutopey? L 27
T 23. If death was due {o external causes (vlolence), fill In also the following:
% |15 MAIDEN NAME Mary Griffin_ fretam Accident, suicide, or homicide?........ . Dato of i0fury ..o L9
= e s N —_
Q | 16. BIRTHPLACE (crry or Town) Where did injury occur oy Ty T e s
{STATE OR COlfNTRY) Specity whether injury oceurred in induatry, in home, or ic public place.
1. nFormant 11 Zabeth Kennedy -
{ADDRESS) 28 M of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary........m

mcCBlIB.IX__C.QIﬂI oo DATE_D =Bk 1.

-t

9.

Arthur J.Donnell
wosTeR. ok R S B T BT

" Registrar. |

=
24, Was dxseue or iginry in any way related to oecupahon of decezsed?. [
If 8o, specil;

(Signed) / VW éﬁu(
(Adm).....///:}__.}{.:%wzl e

» M. D.

2 MAR. 23193710 __.g..
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