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CAUSE OFDEATE in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

; 36584

County... File No .
Township... Kaw.....g ........................................ Primary Reglstration Distriet Na.....£.2.2.. Y7 . Reglstered No Qﬂ;dﬂ_g
o KBNsas.. “ity.. N T K 8. O 8T s e s, st.
2. FuLL NAME...Daniel.. Y’. e Kennedy....
(&) Besldente, No... lll ..... 3011 th. Monraoe... Bt., Ward.
(Usual piace of abode; (I nonresident, give city or town and State)
Length of reshklence In cliy or tutm where death occarred yra. mos. ds, How long In 1. 8., If of forelgn birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Male White Married
SA. IF MARRIED, WIDODWED, OR DIVORCED
HUSBAND oF
R WIFEor  Frances Kennedy

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} Julv 31 . 1372

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) (ot 4. RLCY)
HEREBY CERTIFY@?’I:M I nhendad decexzed from

Lo By 05 0 [l oLt e 19,
uw’h/fﬂ’(Zve on. d A 3} Death Isfdy

to have ocewrred on the date stated above, a OSB

7. AGE YEARs MONTHS DaYs If LESS than 1 |} The principal canse of death znd related causes of importance were as follows:
day, ............ kro. ’ Date of onsel
N 65 o e raim | TRt Sodgfptats prl.. 25
o - Tr::g::a p{oiaﬁo&:. or Mlnﬂ:l:!”
» war y er,
6 sawyer, hookkeeper, ote o 0B L1104 . 840l Bell.
Bl s Industry ot buslness la which . .
% :;O; mi'nﬂlb.:ilo:‘t:l v T e] eph One .....
3| 0. Date deceased tast worked st 11. Total timo (years)
0 this occupation (month and spent in
VOAL) .y vorvrvns vasnissrsinisrorssrermasmmssnsninissinsssnin occupatiaf.........ocoeeenns
12. BIRTHPLACE {CITY OR TOWN....ovvooo o Feomacspgopers ~ T i agay b gaere commesscesssrecemsasssstsnessssssssssssasned
(STATE OR COUNTRY) S U=17 S0 o ) &7 «uuum—————— | SR WO
T |
@ | 13. NAME Unknown [ e A
E Name of opefation.. ......oriviciivsissiiseesoresseesesn secee Date of......... /oG
< | 14, BIJRTHPLACE (CITY OR TOWN).....x. What test confirmed diagnosis?..,, .. Was thete an autopsy?.. 7 Lot
b ( STATE OR COUNTRY) UKo L 7
T 23. If death was due to external causes {violence), fll in alas the following:
li' 15. MAIDEN NAME Inknoym Aceldent, suicide, or homicide?.........coorrceenrn..r. DELS 6 IBJUTY.oocrvvieene. L19.
E Where did Inj occur?
O | 16. BIRTHPLACE (CITY OR TOWN).....3r Y p
] (STATEOR CO(UNTRV) U O W . (Specify =ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17, INForMANT .. MI'S o Franc es Kennedv. .. .|
(ADDRESS) TIT " South Monros Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL '% Nature of injury.
mcr_L_exng.t_On,.MQ.;.._ OATE Qot.. ’7 19+ 24, Wudmorm;—y!nmyvnyrebtedtompahon of deceased?. %?
19 UNDERTAKER... ..o ... Newcomernls. . Sons 1 50, specify s o)
(Au% )/)ﬂ (Signed).......... ?7 / ......... & ............... = o Ao B / ......... , M. D.
20, FILED 193/ 2. . rrE (Add:us)% oA Lodl . o f e g
Registrar. y P %}
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