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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH j ‘? 3
£

BUREAU or ™ \
F Rl 1 ?]ﬁrﬁ STANDARD CERTIHCATEQOF DEATH State File No At B
[)-]
Registration District No...3899. o Primary Registration District No..... 1002 . Registrar's No. 1¢050
1.'PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
L3 [ N -
{a) County___Jackaon p
® Cityortown_.__Kansas Oity A || @)5ate_Migssouri . o comy Jackson
0 o e BB ™ e O T Kemsaa 01ty
(3 o +
(&) Cit t ansas
_4200 Fast 53rd.Streekt Terrace K {12 ommtaids ety or town limit: weits “RURAL™)
(If not in hogpital or institution, write strest number or loention)
(d} Length of atay: In hospital or institution. ————— () Street No. 4200 Ta st H3rd. _S_trﬁ.at__e;nnac.e
{Specily whelher (If rura), give locatina)
In this eotnmunity. 50 Yesrs
yours, Tnontha of days) . || (¢} I forelgn born, how longin U. S, A.7. thanthanipthond years.
.‘.2 M-JJ MEDICAL CERTIFICATION
8. (a} PRINT X
FULL NAME_¥I,. Charles Granville XKeme
TR TER T Sl Seeuric ey 20. DATE OF DEATH: Month_ MAY ay._10th
. veteran, . (¢ ¥
neme war. Nnn a . No None year. 1940 hour. 4 miﬁte._.lz._ﬁ‘..l\i.
- 21. I hereby certify that I attended the d d from 3 '
5. Col:'!r or 8. (a) Sln;le, widowed, married, '/0 : 1'9& ¢ / Jc; , 19£”Q=
aseMale . race Whital . dvorcea MBLTIOA) 1116t saw hses sliveon . e/l 1040,
6. (3 Name of husband or WHL—MK-&&— 8- () Age of husband or wife if || and that death occurred m@m d;:Zzh; ;M Duration
I mmedi; f death...w hY
~Leona  Kenney . . ative_.. 87 years fmmediate case of deat T NG540
7. Birth date of deceased. ... JANIIAYY. 18 1864 { d
(Month) °© (Day) (Year) " W |
8. AGE: Years Months . Days If lesa than one day Due to. % WA r
- i - hr. tnin ¢ t - - " ~
16 3 28 = Due to A 5/
9. Birthplace _lnd.ia.n&___’L S ‘ ]
{City, town, or county) {State or foreign cowttry,
. I C e Oth ditl
10, Usual occupation M&(‘.hini St I &n:{ug‘:n 1 ol?l‘oy i
11, Industry or btisiness Laundry P PEYBICIAN
o Major findi —
& { 12. Neme_._@EQLZO Kenney 6’1 T parations ... - S SR
3] 4 erline
2 L1s. Birthp Ghio the cause to
Pra Birthplace. City, town. or county) {State or foreign country) . Of autopey. % W i rﬁcglﬂmﬁ
& (14 Malden mame___Jone Barret hould be
E II ] tistically.
2 16. Birthplace. T ve—— {State or w‘nmmh;) 22. If death was due to external causes, ﬁll in the fullc)vv-lng:
16. (o) Informant_ MT'S . Lanana. Kenn ey . (a) Accident, suicide, or homicide {epecify)
@ address.._ 2219 East 261h Strest : (&) Date of occurrence.
1. @ . Burial " (%) Date thereot_MAY. 18,194 Where did fajury occur? e e
Barisl, crematicn, cr removal) (Month) (Dey)” (Yesr) || () Did injury occur in or about home, on fnrm. in Industrial place, in public place?
‘(o) Plaice: huruq/ fcfesdndigh /- M _ ,
18. (a) Signature of funeral directord - P £ ; ] _ Y oi injury. I B ~
®) Address.. 1401 Brush] Creelr Blyd
n M. D other). ..
o o.My 17, 194Q, /27, /N, Lhparvi— (4. D. o other . )
{Dats recsived locs] registrar) (Registrar’s signature} Date ,

(Licensed Erabalmer's Statement on Revarse Side)
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.. . STATEMENT BY IJ(]ZENSED EMBALMER
I hereby certify that the body .whose name is recorded on the_i'evers:e side of this certificate was embalmed by me, of BYueooceevone i
! Registered Apprentice No r

working under my personal supervision,

- . Licensed Embalmer No 2) =0 (°

" P. 0: Address I(Q.— AAA

. N . - ' T
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abore constitutes grounds for revoeation of license.)

T If this bedy is not embalmed, above space should be left blank. . . -




