. No. 2
~4-13-40
5-17-39
0] X23130

i

o

| eparTaEIEOP Comtarate 1941

BUREAU OF THE CENSUS

Registration District NO.MW

MISSOURI STATE BEOARD OF HEALTH 2 9 b' 7

STANDARD CERTIFICATE OF DEATH State File No.
Primary Reglstration Distriet No._.g-ﬁ:ﬁa_/ _ Registrar's No.

(s} County.

1. PLACE OF DEATH:

Jasner

(8) City or town

Joplin

{¢) Name of hoepitn.l or lglt

(1f ontside city or town imits, writs “RURAL" aod name of townahip)

“¥ohn Hospital &)

(d) Length of stay:

{If not in heapital or institution, write atreet number or location}
In hospital or institution.. ..

2, USUAL RESIDENCE OF DECEASED:

(a) State. Misgouri - (5) County. Jas_'o er %?7

(¢) Cityor town Webb Cityv,

(If outsids city of town limits, writs “RURAL™) ‘z‘

@ StreetNo_ 0602 M, Tomit Street

SR

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

12. Name.

Robert Kennett

15, Birthplace

13. Rirthplace.......... N@data

{Citx, town, or cgungy) -

No Data

{State or foreign m‘;’.)_...
an .

No Data ¢

{1f rural, givs location) i
In this community 15 Years /
years, months or dayw) (e} _If forelgn born, how longin 1). S, A.2
3 @ PRINT N MEDICAL CERTIFICATION
ruLLNamE _ Robert C. Kennett .
E- R 20. DATE OF DEATH: Month 28 4y JANVATY....
3. (B) If veteran, 3. (o) Social Security var___1Q4) __wowr... A _minue 2D _Aa M.
name war.
21. 1 hereby certify that I attended the deceassd from..._1 =27 =47
5. Color or _ 6. (a) Single, widowed, married, 9...010:00 &, M 1038 41
L sex Male mee_fWhite] O‘““’“’" Single that I ast w11 ativeon  1=28-41 o
6. () Name of husband or Wife. _..cmusrrunins. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. .
Immediate cause of death. MENINZitis E7 i Y
7. Birth date of deceased....JJUNE 21, 1925 . . :
- {Moath) "
B.-AGE: Years Months Days If less than one day Due to... ma sto 1& Itisshscess L. Z. .._a
= 15 7 7 AN W E
R : ; Ly Vi
- Dae to. ntitis medla £ ¥. F..‘....
9 Birthplace Commerce ) _ -
e (City, town, or county) {3tate or forelgn codniry) W o
, Other conditiona on
10. Usual occupation Student "(Intlode peegnancy within 3 moniha of desth)

Major 23:};:‘;,,, Extra dural abscess | —

6[. autopay. ?‘!(‘11‘. nPT"f‘nl'HPd - ..lahould be
- . .Jchasged sta-
tistically.

16. {4} Informant

{City, town, ot cognty)

S A Fair

(Suate or foreign coasiry)

(&) Address

Webb City, Mo.

17. (@) Bllri al

(Barial, cremation, or

130 44

(%) Pate ziumt

“,mmbMdmﬂunﬁnGarterville Cemetery
18. (a) Signature of funeral director.

22, If death was due to external causes, fill in *he following:
(g} Accident, suicide, or homidde (specify). N

(%) Date of occurrence.
(¢} Where did Injury occur?.

(City or to r{nl (State)
{&) Did Iniury occur In or about home, on fnnn In Indust phoe In public place?
.
f] .‘ &

e at

® Address.....___ €D v, sed I TT0 at.p )
v @) =2 B w s it 407 T135¢0 Dlde. JODLiBe me LE2B-

= {Licensed Embalmer*s Statement on Roverse Side) oL 35 Ouf T S




o) 2k

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the ywhﬁe is re%ﬁ% se side of- this cert:ﬁmte was embalmed by me, or by
, Registered Apprentice No......_. et

. -working under. my personal supervision.
Signed _f‘—'—

¥

¢

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRIFING. (leure to‘comply witl
the above constitutes grounds for revocation of license.) . » i

- If this body is not em.balmed, fact should be so stated a.bove.




