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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17003

State File No

24 yra.,

In this community.......,
yoares, munths or days)

71944
LED JUN e
I' gemtmnon District No._..... - _.._2.“ ' Primary Registration District No....e...... g _a a...& - Registrar's Now... ... __’.:.".':"‘J ..‘3_0
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 9 y
Jackson
(s) County @ suweMlsgsouri. . . @) CountyJaglkeson sz
{8) City or town. K.an saa Cik; J
(Troutaide city or town limils, write "RURAL" and name of tawnship) (&) City or town.. Kg_ng a8 (" ity
(¢) Name of hospital or institution: (11 outaide city o town limits, writa “RURAL") d
_Commonwealth. Hotel".z 12th&. Broadway| @ sve ro. 111'? Paseo A
(II' nat in bospital or iostitution, -numut number or location) {11 rural, glve location) [V]
Le h of in he 1 institution
@ oath of stay: In hospital or institut (Specily whether || {¢) Citizen of foreign country?. No {Ves or No)

If yea, name country,

3. PRINT )
¥ult NamMe.. Earl Epvene Kenn edy

3. (b) If veteran, 3. (o) ial Security

no,

I
name war Gy

6. (s} Single, wididd :&d

rced’

5, Color e 01

4. %rmaleg\.“ race.

7-12 -30%

0.

¥ h%fy tlmgl atten

MEDMCAL CERTIFICATION

DATE 0

that 1 las nhvr Oll......J ...
an eath occup{ed on the date and hour stated .
&ﬁate Euae of death A \Y

6. (4. Nagre of hushand or wife....ccunviniinicien 6. (€) Azeof hus| or wile il € . .
Iu. e QN . . bgé T‘) Duration
A alive........ vesns. YEATH
7. Birth date of deceasea. JPTAL 3, 1907
{Month) (Day) (Year)
8. AGE: Years Meonths Days If less than one day e to...... . e e ot &
36 ’ [ 5
1 /9/(2 _ hr. min ?y %
Diie to... Ao o Y e R e e e S L LY
o. Binbsiace. St Louis, Mo U / -
{City, town, or cornty) (Sl.luor foreign country} o -7

Bell ”Hnn

10. Usual occupation

Other conditions
([nc!ude pregoancy -'il.hin S months of death}

(e AtelR

11. Industry or business COHRHOHWG al th Hotel i - PHYSICIAN
E 2 ameWilliam Kennedy . "B aperations....... —
G .1. b. K Oh 3 . I i ‘ lhl:gg:ih:;
= { 13, Binthplace W QLN lJ.S ........ O hich d
= Pwhi eath
w 3 {Stats or foreiga country) hould b
g 1. Moiden hamgﬁ&‘iﬂﬁ“ t’f’éi‘.’ﬁ’é 8 _ : Ehoged s
efferson Cit M ey
§ 5. Birthplace G s I» (smug r:mim e(uiu,) 22. If death was due to external causes, fill in the [ollowing———___
16. (a) Informant Emma Porter {a) Accldent, suicide, or homicide (specify)...
(b} Address 1117 Paseo (5} Date of occurrence. P
17, (a) burial (3 Date thereof..... O / 14/43 | (@ Wheredid injary occur? T i
(Buzial, cremation, or removal) (Moath} (Day) (Yoar) (&) Did injury cccur {n or a home, on farm, in industriat place, in
{c) Place: burial or cremation.. L _,..C enie t a1 y rsmseaans —————
18, (a) Slznnture of funeral direcipr... /Lt it Mbede L7 0t rep T

& Address .t e

19, {a) _= _...._./..-:.

{Dats roceived 1 ruumr) (Ha‘uu-r '« signatare)

/\\hltc at “qr h
3. Signatpre S s f.

Address._ . J.._

7 1 ‘ -. _.&‘{\LD orother)y

o, ,

(Licensed Embalmer's Stntement t(p HEverse Side) ~

--—-;—-; n..._. i Date signed. e 42 ﬂ



. R !
t ot
.
..
. ¥ 1)
‘: . Y \ N i ‘.
AN T e I
Y L ™ - ! ‘
R . i = TN *
e N S e -
S “i-.i\ AR S o .
P 3 THOL L
- .. 2. |
) - - ) ) : . NN
: \ B | | ' : s
oot N . s - ’ . '
) j,__u:;t izt a _‘_1 e ?‘&' .l Y l—\ ;':}-\ y o~ )
. . 1™ . S -
. v
o ﬁ ot ) ) - .
. . e AR I X - *

. LA ' |
i Do . - . ‘ ‘ | I'
U) .l g \.\’,\- \ \": - E-}“ St “" RN \,l-_“ . ‘ T - . . |

A - : :
B R T :

oo "_I'hereby.cer_tify that the body whose gamit isg Wf this certificate was embalmed by me, or by 7.7 '

... Registered Apprentice No

" working under 'my personal supervision.

' '
———— . -

' ST ' POAddress X&Z/

Note: The above I\IUST BE SICNED BY THE LICENSED EMBALMER in hls OWN HA\]DWH[TINC (Fallure to comply with
the above constYitea grounds fonrevocauon of license.) ST

o ‘ L . . . . - . Licensed Embalmer No.. Q%(/j T AR I
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If this body is not embalmed, {aqg should{)e so stated above,




