.8, No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buskau or THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L7008

State File No

- (&) City or town____Kanﬂﬂa...m h'A

(¢) Name of hospital or insitution:

(11 oUtside eity or town limjts, write “RUTAL" and nams of township)

LED JUN ™ 7 148, ! 59
Repistration District No, Primary Registration Distriet No.__._.é_é.._‘l.__.. Registrar's No
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:
(a) County.....Jagkaon Mo. Jackson ¥J

State

(a)
(c)

(®) County.

City or wwn,-,Kﬁmag,««g“i&y

(If outaide city or town limita, wrils “RURAL™}

3

Vs

_.39th & __TI_Q_Q &mﬂmﬂhﬁg t _!_.............._ (d) Street No. 20635 Summit
{1 not in hoapital or lon, writs strest b )] (i rural, give location) U
L h of in h al or [natit S xx.._.._......................
(4) Length of say: 1o hosstt éran. ut:! (Bpecify whether |[ (#) Citlzen of foreign country? Ho. (Yes or No)
In thl 111 & SO .....n ]
uynr: ﬁ?&uu d{y-) If yes, name «ﬂy
i () PRINT MEDICAL CERI“‘ICATION
Fuil, name_John J. Kennally !2
R 3 (9 Social - 20, DATE OF DEATH ooth e eern
3. N N
rame war. 0 o UnKnOWn year 2 OUTw---m!le—L-Z <. m
21, I hereby certify that I ’@ the deceased from.
5. Color or 6. (s),Slngle, widowed, married, Yy’ 19
4. Sex m, 0 race. L] w—divorced. Div otOGd{ that Tlast saw b alive on. 19 .3
6. (b) Name of husband ot wife. .. 6. {c} Age of husband or wife if {| 209 Lpa death occurred on the date and hour stated above. Duroti
- uralion
.__W ‘ dive . yean|| 1™ Vs SO
7. Birth date of d d Inknown. e /)
(Month} (Day) (Year) -
8. AGE: Yenrs Monthe Days If less than one day Due to. \J
Al
Aprox,., b3 be. win. W
O Due to.
9. Birthplace.......Ki J.Ir&.. M. )
- {Clty, town, or coanty) (Seate or forslen country)} /
10. Umnal occupatio ..,.,..P..Qinte iy O(Ehe-r fn"dmonf Ww)
11. Industry or business ' : PHYSICIAN
F Maiorgfindippe”

RS vame_.4.000... 4o Konu ally ij Olm Ubderline
=l Bmhmaoe_IIBland o ; e ! G 1.,‘ ehich dent
* ¥, Lywh, oF Coun Late o 0 cotatry Of auto| shorld b
= { 14. Maiden nam 81‘3&1‘ ...G.ﬁ..s Qx..............,............_...? """"" aatopey |lc:|:gg;ﬁ lm?

= tistically.
e .
= { 15. Birth e . .
g ) ity town, o ouaty] TPy " 22. If death was due to externnl causes, fil in the foliowing:
16, {a) Informant John Kennally Jr. (a) Acrident, sulcide, or homicide (specify)
® adares_ 605 _East 42rd St. {8) Date of occustence
. @ Burial () Date thereof 5/ 26/ 43 {e) Where did [njury occur?. Wi e
) (State)
(Barial. crematlan, or removal) Moaih) {Day} (Year) || () Did injury occur in or about 2rm, in industrial pla.ce in public place?
{¢)} Place: burial or cremation Calve Ty el.
N of pla
18. (o) Sigmature of funml drutorMngrm&n &.....%.0 1= 1 While at work?___. (Socgfy trpe of place) (injurg=md
[C)] Ce
23. Si oo moan oot - —_
> ‘ﬂ% 7;’219 /?7/ Jir k| 2 St 7 y,
{Date ved loel rériatrar) (Rexistrar's elenstare) Address. e N ;-r.......‘_.._..._.......... Date slgnedf__Y.7)—
(Licensod Embalmer's Statement on Reverse Side) L



STATEMENT BY LICENSED EMBALMER

I hereby certify tha%)dy whose name is recorded on the reverspside of this certificate was embalmed bywr—by

- &
m ....... W A\ .............., Registered Apprentice No...... > . lf ............ ,

working under my personal supervision.

' P. 0. Address /‘t:e: M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HA‘N_DWR‘ITING. (Failure to comply with
the abqve constitutes grounds for revocation of license.) N ’

If this body is not embalmed, fact should be so stated above,

N




