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

m@ FEB 18 1941

Burrau or tHE' CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File Na

1413
SYLS

Registration Diatrict No. 399 Primary Registration Distrlet No.._. .];0_@_........,._ Registrar's No.
1. PLACE OF D TH: . . 2. USUAL RESIDENCE; OF DECEASED:
crsOon *
"(¢) County. 15 A
(b) City or town I"ansas City (a) State Missouri (% Cousty. Jacksan ”
(It outsida clty ¢ town limits, write "RURAL"™ and nams of township) \i
(&) Name of hospital or institution: ; (& City or town.; ‘Kansas Citv, Mo, -
General Hosp. 0 (If outalde city or town limits, writa “RURAL"} O
(i it 1 mompisal or natitation, weits srest pRbex 1861 Benton
() Length of stay: In hospital or institution - " TR es {d) Street Nb
(Specity whether {If rural, give location) 3
In this commuonity, Unkihgwm-
years, onths or days) () If foreign born, how long in U, 5. A.2. years.
MEDICAL CERTIFICATION
8. (o) PRINT —M —
FULL NAME.__K! AIEK.._,___&MEQ.YM /2L -4/
20. DATE OF DEATH: Month day.
8. (&) If veterzn, 8. {c) Socdal Securlty
DAMEe War. No
21. 1 hereby certify, thz guiPArbe deceased from. _j/
5. Col . 6. St wid .
Male T fhite (0) Singte, wldgped, BT
4. Sex TRCE. divorced,— .. .. v i9....... H
i ] i ‘the date and hour stated above. [
8. (b) Name of husband or wife.___..____.__ 6. (¢) Age of hushgnd or wife if pRACELI el N, t
Ka%e ennedy alive years w/( Duration
‘'eb 3 T -
7. Birth datgof d g veb. 10, 1856 — , /
(Month) (Day)} {Yoar} - .
8. AGE: Years Months Daye If less than one day
8L 11 1l :
hr. min - -
- Duye to .
9. Birthplace RENLUCKY V.
H(C.il.y. r._f'n. or county) (Stste or foreign country) iy
ote erator . Other conditiona
10, Usual occupation - Op (Inclade preguancy within 3 mcnths of death)
11 Industry or business..... RS0t red PHRYSICIAN
12, Name__ Zadock Kennedy B e —
Underline
2w Kentucky / ) the cause to
& \ 18, Birthplace 4 which death
B 14 Malden name Cy e o=t g ] 1 i nglBtate or forsien conotry) of automymm% should be
E Kent ucky / tistically.
15. Birthplace 22, If death was d nat fill in the following:
City, town, or mty) o (Smu or foreign country) N eath was doe to exter causes, n 2 {0 ng:
Fred I'. Kennedy - - (a) Accident, suicide, ar homicide (specify)
16, {a) Informant,
® Adggs. _62}_;.3 E. 15th Terrace (&) Date of occurrence,
izl Where didi )
1. @ ®) Date thereot J81e 27, 194]f () Where did infar{occy vy s wowa) (Cot)  (Giata)
,-;(Bnri,nl ea-mi.hn. or mnov ' . (Mﬂﬂ!) (Duy) (Yeawr) {} (4} DId Injury oceur in or about home, on hrm. in industrial place, in public place?
- Elmwood
(‘) P]na buﬂa_l or r-rmnﬂnn N - Y,
5 (o St C. M. Blackman & Son, Ing/ o
a gna y 3 While at ury.
i . P S TR P PO r Ry v 1o vat ; = ,
(&) Address ==1| oa. st (M. D. or other)
. Sig _ . D. S
13, (a) JAD. 2 1w Lé/ LA
{Datarocsived localragistrar) A d"“———‘——m@-—‘— Date signed . .

(Licensed Embalmer’s $tatement on Roverse Sido)




. - L : ’ 14
IS R O )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor.deg! on the reverse side of this certificate was embalmed by me, or by e

, Registered Apprentice No

-Signed 7 t@’@&/m

Licensed Embalﬁer No 5659

LY

working under my pérsonal supervision.

P. 0. Address_Kansas _gity, Mo,

Note'. Th,eJJbovel\IUST BESIGNED BY TIE LICENSED E’\‘IBAL\IEI{ in his OWN HANDWRITING. (Failure to comp

the above constitutes grouids for revocauon of license.} , . . R

If this body is not emhnlmed, above space should be left blank. ) ‘

R ¢




OrD \

ERMANENT RECORD

r

WRITE PLAINLY—USE UNFADING: BLACK INK-—MAKE AP

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BurgaU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

State File Na

Registration District No.... 988 Primary Registration District No.. LOOR: Regisror's No..... 000

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

{a) County. JECKBOI:I : ‘

® City or town.., Kéfigas City (o) State.... Migsomrd. ... ® County...dBCKEOR .o
[f cutlside it o limita, write "RURAL"™ and oa. f township)

{c) Name of hospital :)r i;stictlu‘i‘:;n: i " Rie pame of Hymnanip () City or town Kansas City

General Hospital

@

(If not in hospital or institution, write streat number or location)
Length of stay: In hespital or institution

{Spocily whether

(If outsids city or town limits write “RURAL")

1861 Bemton

(It rural, give location)

{d) Street No

In this community.
years, months or doys) {e) If foreign born, howm U. 8¥A.2 years.
CERTIFICATION
3. (@) PIINT Walter Kenn dy
FULL NAME e
Jen. day.. 2Ath
3. (b} If veteran, 3. (¢) Social Security .
hour minute. M.
name war. No.
that I attended the deceased from
5. C ar 6. {a) Single, widowed, married,
. sox Male ‘yﬁ {te P B ,to A9
) ra VOTCEM, e oo at Mashgaw h alive on 19........ ;
6. {#} Name of husband or wife.....cccorvcsvrearens 6, {¢) Age of hushand, or wife, if haf\death occurred on the date and hour stated above. Durati
. wration
AT O 7 3. .\ tate cause of death
7. Birth date of deceased I§Pulmona1? embolism. ° Anfarction .
{Mouth) {Day) 72N
8. AGE: Years Months | Days If less than o%) Due to. Pe1¥1 ¢ Thrombosi s
84 , - TRY. Y4
S T Y W I [T
Due to .
9. Birthplace
{City, town, or county)} d ar foreign conntry)
i Other conditions
10. Usual occupation \% (Tactade pregaancy within 3 montks of douth)
11. Indusiry or business. A PHYSIGAN
o Major findings: N
E 12. Name . Oi operations. Undertt
% L 13, Birthplace thhei:-glzmgg
[ . :
o . N {City, town, or munv {State or foreign country) Of autopsy. Yes :vhouldﬁbe
% 14, Maiden name.... . sta-
tistically,
S 15. Birthplace - - Y.
= {City, town, or camnty) (State or forcign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant fa) Accident, suicide, or homicide (specify)
&) Address (4) Date of occurrence,
17. (a) (5) Date thereof ) (c) Where did injury occur? TeTrpp— m— B
- or ﬂ
(Burial, cremation, or removal) (Month) (Day) (Year) 1| (1) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
(S ify t f place)}
18. (a) Signatyre of funeral director. While at work?... rertrsreennararass m (’z) 'ﬁ:a:s ;;m]u:y_._ ettt eeeaammnmn s
(by Add P Vi ctor B. Buhler :
23. Signature M.D.orother) ..
. ¢ 3] w7 /7 725 (/bnw/ igaa N
(D,G/mradbulndmr) {Registrar's signatare) Address Date signed_.___...... -

[






