DEPARTMENT OF COMMERCE MISSOURI

Pﬁm’f *.E.-‘I'é,ﬂ?o

Registrabiott District No._

BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
« Primary Registration District Noi&ftf__

17791
L45

State FPila No

Registrar’s Ne

1. PLACE OF DEATH:
{¢) County C Ol e
(&) City or town.._.J & flferson. cit

{1f outside city or town limits, write *
(¢) Name of hospital or institution:

1206 East High Stre®t .. [/

(If oot in bospital or institution, writs street namber or kcation)
(d) Length of stay: In hospital or institution

4Q) _yesars

URAL" and namae of township)

{Specify whether

In this community.
yoara, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ State,..,.._Mi.S.S.Oll]:’.i........_.... (%) County

Jefferaon City
(If utaide city or town limits, w¥ite “RURAL")

) sweaNo. X206 _Fast Hisgh Street

(1 Fral, give location)

Cole

\&(,\f\

(¢) City or town..

C

{¢) Citizen of {oreign country? {Yens or No)

3. (a) PRINT

FULL NAME..dohn Weslew Kenny

3. (1) If veteran,

3. () ia) Securit;
Nn%ﬂk

6. o) Siagle, widowed, merried
g,mmum..m
. 6. (¢) Age of hushband or wife il

name war.
5. Color or
eseriale D | e whi

6. (¥ Name of hushand or wife_.._.__.____

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

Sdnfired Keony.... alive....... 52 years
7. BIrth date of deceased pebmlﬂ]"‘y 21 1887
{Maootb) (Day) {¥rar)
8. AGE; Years Months Days If less than one day
55 2 lo : hr. min,
o. mirthpince. Cllaway County, Missouri 0.

(City, town. or county) (Stats or foreign country} -

ll Industry or business,

13. Birthplace... _Callaway County, Mo. 2 _ v

{City, tow! auﬂ.u or foreign conntry)

14. Maiden name Aring
15. Birthplace_......... Call

liLy. lewn, or con.

or count:

artlex
-

away. G untxm M issoug:‘i

a7 foreign country

MOTHER FATHER

16. {(a) Inform e
(® Address......TE. ffe:cson Qj.ty, Nisgduri...
17. (@ ..,(_éBl_,lI‘_iB.l_____. _ Jung-2-1944

(0) Address.......

19. (c)_é £'¢

{a1e received local rogistrar}

(Wudiatrar's ofgnatore)

{12 Name__.Geoprge. W.. Kenny E i

If yes, name country
' MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2 & ¥
ywﬁﬁ_ hour......

21. I hereby certify that I attended the dé

Due to.

Other conditions. . Y \
{Includse y within 3 Is of death) X \0
\,? \ PHYSICIAN
Major findings: ——
or ti
7 opermtons Underline
the cause to
[which dea
Of autopey. should be
stad
tistically.
22, if death was due to external causes, fill in the foliowing:
(a) Accident, suicide, or homiclde (specify)
() Date of ocourrenice. )

() Where did injury occur?

{City or town) {Coun ls
(d) DId injury oecur {n or about home, on fnrm. in industrial plaoe in public p!acé?
ity type
- (:) --

. While at work?.._ 2" e .

2.3. ZRAtD q&‘!d ’

Addresyef . Date sign

‘ ,,,,,

{Licensed Embalmer’s Statenye

. Slde) /

i,

S N




.

"STATEMENT BY LICENSED EMBALMER

I hereby certify 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. g

.. : . ’ - I ' Licensed Embalsjer No... ; ¢ ,
" . P. O. Addre: B AR e LA -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should .!;e so stated ahove.

S



