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DEPARTMENT OF COMMERCE
OF THE CENSUSY .7

quhb« &

Registration District No...

MISSOURI STATE BOARD OF HEALTH

y - STANDARD CERTIFICATE OF DEATH

i , Pi'imary Registration District Nozao’

.+34018

State File No.

1.&1'1..\(;5 oF ‘DEATH. .
4‘('3) County... J._ﬂsper

'{b) City or town..,
( foul.ddn uty or tmm Limi
J.:) Name of hospital or iusutut:on

._...............A.Eiﬁ'aeqlxanl ospit
oot in hoapits orlnuhtutlun -r lree
’ ‘1‘8

{¢) Length of gtay: In hospital or institution

Inthis mmmunity.._.S.....y.e ars

years, monihs or days)

in
'ln‘u YRUMAL” and name nr township}

/)

or lmal.mn)

(Speml'y whether

Regisirar's No % % 3 S-
2. USUAL RESIDENCE OF DECEASED: y?
(a) State Mis Sourl (2] Cour;r.y Ja'sper ?
(&) City or town Joplin i

(IT qutside city or town Limits, write "RUHAL") =~
@ Street No.. 241X Pao. AVEs )
(If rufal, mve location}
(¢} Citizen of foreign country? NO.‘ (Yes or No)
If yes, name country. NO 0

{a) PRINT
FULL NAME....

Fdgar W, Kennedy

3. (b If veteran, 3. (¢) Social Security

name war, No NA2.9.-26-941(
5. Color or 6, (a) Single, widowed, married,
4 S&LM&].B ..... d mmite ...... adworceﬂimle

6. (¢} Age of husband or wife if

j year.

MEDICAL CERTIFICATION

DATE OF DEATH: Month...QCla. 104y 1942 . .
hﬂ"':.3.5!55....A..M-mimlro
21. I hereby certily that I attended the deceased from

{rom

20,

that I last saw h
and that death occurred o

-~ alive_. ....years || Imm
7. Birth date of dcceased..,l]:.ul¥ 1923 B | e st Wl
Month, ! (Dny) {Year)
8. AGE: Years Months Days 1i less than one day Due to
=
19 2 2-‘ hr. min.
Due t

9. erthplace ....... GI‘ eat Be-nd Kms a8

(PR

R (City, town, or count. - E ﬁ'
Othy di
10. Usual occupauom.l&bﬁl‘.ﬁ!‘ . ([m:el:d“::relgn:r;'y. within 3 manths of death) b .
11. Industry or business o PHYSICIAN
o Major findings: /) l} - / i
& { 12 Name.J BmES..F,.-Kennedy . Of operations ' {J ) Underiine
B !
S 413, Birthplace 1D ublin Irela.nd “/ )] thecuse to
- fu E or coun (State or foreign country) Of autopsy Y should be
g{ 14, Maiden name..... }J I‘i.oyle ' rd c!m{gﬁ!ta-
: : tistically.

g 15. B“‘hph“l—;,u?—'grl}s on.. co u K"ah'g'uang‘g‘%( 22, I death was due to external causes, ill in th
16. (@) I nformzm_l H : ) {a) Accident, suicide, or hwpea /Z;”

«® w11 Penn,. Aves. %) Date of occurrense... 19 4. W Y

17 (alBur e,
Burial, cremn!.mn or removal

(c) Place: burial’or cremation: @ fodAA

18, (a). Siguature of funeral director... _Hurlbut .U.nd — C’G S

(&)

() Where did injury occur?

{d) Didinjury in or fboit kom

While at w

(City or town) {County) fSl.lu)
'fam in industrial place, in public place?

@) Address.........e.. . OP L —
19. (o) NP~ 10~ M‘l"" ) Ll%{'
{Date received local registrar,

Address,. ..

] 20 F

(Licensed Embalmer’s Statement on Reverse Side)




-~ |
?f@ ' ’ 2. [

Kng, - j'_. - e
' "“v'?:‘ ) . L '

STATEMENT BY LICENSED EMBALMER

P ‘

I hereby certifv that the badyv whose name is recorded on the reverse side of this certificate was embaimed b-y me, or by
. ]

Registered Apptentice No 4 ,

" working under my personal supervision.
. \ .. : ‘ - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWK
i lhe ubova constitutes grounds for revocauon of license.)} -., } .

If thls bod) is not embalmed, fact should be so stated above™ e

RITING. (Failure to comply with




