No. 2 Mg{ U !
~4-13-40 DE. ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘.} l U J_ ‘S
State File No {

5-17-39 BurEAy oF g Caxsus STANDARD CERTIFICATE OF DEATH

1 X23158 % ﬁ
Registration District NOSQQ_ Primary Registration District No_.;oga,........... Regisirar's No Dol =
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
() County...JAckson
a
() City or town Yanasa (1 tr (@ State...Missonri @ county._.JBCKSON
(If ouiside city or town limita, writs “AURAL" and name of township)
{¢) Name of hospital or institution: (¢) City ortown Wonana 4 £+
3501 FEast.bh8th. Street Terrace . O (if ontaide city or towh limaits, writa “TWURAL")"
(1f oot in hoapital or institution, write streel number or location) Q,
(4) Length of stay: Tn hospital or institution.— .. ===== () Sreet No. D01 _Fag t_.58 th. Stree L. Terrace
(Specify whether (11 rural, give location}
In this community. 20 Years
years, months or days} {e) If foreign born, how long in U. §. A7, beuliepiioiiontvd years.

3. (@) PRINT *  MEDICAL CERTIFICATION
) Mr.

FULL NAME ~Ben jamin Daniel Kendricl

20. DATE OF DEATH: Month..SE€DE. ... day....11ED

3. (B If veteran, T-Tn‘nﬂ 3. g) ?:L?:mﬁw year. 1 Q40 hour. 11 minute 55 P e...M.
name war. O.

21. I herebyeertify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, martied, M 7 /! 1ol D)
A )

s s Male... e Wit |  avored WAAOWEA | a1 1not ol i ativeon B2 2 T s

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

6, ( Name of husband or wife=. ]ﬂI‘S-o--- . 6. (&) Age of husband or wife if || and that death occurred on the date af( A hour stated above. Duration
Mollle A, Kend:cick alive_=.=.==.= _years|| Immedia of death,
2 Fhng oLtk
7. Birth date of deceased.... nP ............... 14 1854 ¢ #
ntb) (Day} (Year) /
8. ACE: Years Months Days 1i lesa than one day Due to.... vty
86 4 1 27 br. min
0 Due to
9. Birthplace.. Carroll LCounty ... Missouri &
City, town, ar countyj {State or foreign conotry)_
Dt(hermnd.i'iﬂnl o o)
e Inchnde pregnancy within 3 months of dea
11, Tndustry or business CATTO1 1 tON, Missourd .. { I 93e PHYSIGIAN
E { Name._...Benga_minwD..wKend_t-.iclc_.._____m..-. MalSt operations
Underline
= Birthplace S ..(Kﬁn.tll e 2 “ﬁgﬁ';:g
City, town, or county] Btata or forei try) P e e W
8 (14, Maiden mame. ELLZ BB OL Thomas_..___..__.»___. Of autopsy ehould be
. Birthplace - tistically.
= (City, town, o w“;,) (Sr.-r.u or ;mnm 22, If death was due to external causes, fill in ths following:
16. {8} Informan!&lqﬁ K-W .|| (@ Aceldent, suicide, or homicide (spedfy)} i
@ Address350L. Eagt_ S58th Street Tepracd ® Date of cccurrence ;
17. (@ ... Burial () Date thereof. Se%t o Ll3 1Q41 Gf’ Where did fnjury cocurt {Gity ox taws) Conmnts) {Siats)
(Burial, cremation, ar removal (Day} Did inj In %m h n farm, in indust.rfnl tace, in public place?
njttry occur in o ome, o . place, in p: p

(©) Piace: burial g Ayﬁ;(qlx;( JZ_Waghmgion. . .
18. (g} Signature of funeral director. o . : A While at Wf‘h injudy. .
® Mdml&.ﬁlwﬁrum It.ee _Bl.v%..ﬂm,_..__.._,

19. (a} ...Sent ]‘340

.~
23. Signatprp = &%
(Datereceived loc: resfl {Registrer's signature) drm.? %

{Licensed Embalmer's Statement on Rerverso Sida}




t
STATEMENT B'I[' LICENSED EMBALMER

" I hereby cestify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No L)Lré-%\ :
-  P.O. Address: L.&._Q__S._ S Nisak Qﬂ;ﬂc‘“ﬁ@j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witt
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so stated above. . o ' ’

)




