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

N.B.—Eve

rms, 0 that it may be properly classified. Exactstatement of OCCUPATION is very important. -
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item of information
EATH in plain te

CAUSE OF%

(ESBJUN 8 1933  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) 144 56
i‘yﬂ CERTIFICATE OF DEATH 1940

1. PLACE OF DEATH Do not use this space

{8} Cnnnty...............Pettiﬁ j Registration District No... [éfﬁ .............

(b) Township... Primary Reglstration Distelet No..... 3. /3 % .7 2. Registered No... / b 7

() Sedalda..._...__ (d) Street No. ...... 310 East 7th, St

(If death occurred in Hospital or Institution, write its natne Instead of street and number)

{c) Length of residencein clty or town where death occurred ¥ra. mos. ds. () Howlongin V. 8.,if of foreign birth? ¥re. maos, ds.

!
2. PRINT FULL NAME";‘_‘) /0 ennie Maud Xennom
{(a) Residence, No 310 Eﬂ.St F’th. St D LA i a

(Usual place of abede, if no street address, writa county or city) (1! nonresident, give city or town and State)

. nu:ngn / 7 m% ﬁ ,szﬂ-u.l/ " ? PEAL LY L

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH J

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVGRCED (1orite the word) 21. DATE OF DEATH (monTH,oav.ano vear) Ay 15,1939
1
Female White Widowed 22 | HEREBY CERTIFY, That I attended decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Ma,S...... sz 3. 13

OR) WIFE oF Sidney B.Kennon
( 1 Y K Tlastaa L. aliveon.. g 193 Denthissaid !
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) April 2, 1872 to have oceurred on the date stated !é
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and were u ollows
day, ... hrs.
67 1l 13 OF et min. [Dote of saset
k4 8. Trade, profession, or particutar kind of
] work dcfne.nllawyer.bookkaeper,nh' At Home
: 9, Indusiry or business in which work
™ wna done, as saw mil, bank, ete,........
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
3 ¥ear) ... oceupatlon... .o,
12, BIRTHPLACE (CITY GR TOWN)
(STATE OR COUNTRY) Missouri
E |13 namE Emmett H Purdy
I
E | 14, BIRTHPLACE ¢crrv orTown)
tn { STATE OR COUNTRY) Mich.
& Mary E,Ea
W [ 15. MAIDEN NAME Ty bL.tarp 23, If desth was due to extornal causes (viclence), £ll in also the following:
...................... §17h.0 YUY t: NN
{'5 16. BIRTHPLACE (CITY OR TOWN) e ;‘;im;,’ :’m;ida’ or h°:ﬂdd’? Date of fnjury '
STATE OR COUNTRY, ere n occur
b3 ( co ) Ye i {Specily city or town, county, and State)

wrormant.. Duncan  Kennon Specity whether injury oceurred in Industry, in home, or in pablic place.

{ACDRESS) Sedalia,llo,
18. BURIAL, CREMATION, OR REMOVAL

24. Wan diseass or injury In any way
5. FunERAL pIREcTor (maup) Gillespie Funeral Home If mo, specily L S
{ADORESS) Sedalie,lio, @igned)... AL 8l ANt 7

—-

Manner of injury.
Naturae of injury,

Local prfstmr

Li d Embalmer's Stat t oo Beverso Slde)
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; ' STATEMENT BY LICENSED EMBALMER T ‘- _

_ . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3 i
. o Ge0DI11ard or by -

.Relgisteredl&‘pﬁrgn.tip;a No. B _ SR 'working under my personal su%&: . '

y S e . Signed... MM\ ‘

- . Licensed Embalmer I\ CI— 3868
: P. O. Address Sedalia,tio,
Note: The a.bove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failvire to comply
with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank. < ) r




