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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

/062

Registrar's No.

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

9. Birthplace.
. {City, town, or county) {State or foreign eountry)

Stationary Enzineer

10. Ueual occcupation.

Othér conditiona
{Include pregnancy within 3 months of deuth}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ”
Jackson
(@) County @ st Migsouri ____ o coumy.__Jeckson =
() City or town Kansas City
(ll‘auhnle eity of town limits, write "RURAL" and aamc of township) (¢} City or town... K&nsas ci ty o
(¢) Name of hospital or institution: o (If outside city ar town limits, write “RURAL"} J
218 Eogt 48th Streat /oo 218 Bast 48th Street
(ll’nul in hospital or institulion, wrile street number or Iocntlan) --------- {if rurol, zive locarion)
{d) Length of stay: In hospital or institution " . no
35 Y {Specify whether () Citizen of foreign country? (Ves or No)
In this community ears /j
yeurs, manths or days) If yesa, name country o
MEDICAL TIFICATIQN
FULL NAME. Clarence ¥, Kenney
20. DATE OF DEATI Month S50
3. (b) If veteran, 3. (¢) Social Security /f
name war no No hone e i
21. I hereby certify that I attended the d
5.,Coler ur 6. (a) Single, widowed, married, // 1
Mgle a.rri ed '
4. Sex al 0""'" /d]vorced that I last saw h.{.¥?2. alive on..... %4
6. (¥ Name of husband or wife.....ec.. 6. (¢) Age of husband or wife if }| and that death oceurred on the date a Duration
Ide Eenney alive............sng....._..years
7. Birth date of deceased... ... MaY._l4, 1869
{Month) {Duy) {Year)
B. AGE: Years Moanths Days 1f legs than one day
74 2 26 .
hr, min.
Gallatin, Missouri 78

{¢) Place: burial ar cremation Y Memorial Park
18. {a) Sizuature of funeral director. Freeman Mortugry

) Address_._____ Kansss Cit Mi 8500

19. (0) [g o .y M. . St 7
mmved muu) (nqhuar . |ism Iure)

11. Industry or busi R 2 W’HYS[W“
ajor findings: >

a 12, Name G’uS Kemley gf o]perat.lons.. . .

E . ’ / ! W O . t . hUnderlme

=1 i3. Birthplace Kentucky - 4 the cause :ﬁ

o (Cu:r D, or qﬂpu) (Stats or fareign country) Of autopsy....... Shoold be

& { 14. Maiden name... 5111} 3 charged sta-

= tistically.

§ 5. Birthplace T ruper— Missou.%:?;“ - 22. If death was due to exterhal eauses, fill in the following:

16. (@) Informant Mrs, Ida Kenney (a) Accident, suicide, or homicide (specify)

(b) Address 218 Fagt 48th Street (t) Date of occurrence

17. (a) Burisl *(5) Date thereof 8-12-43 (c) Where did Injury occur? T perneam P o

(Burial, cremation, or remaval} (Month) (Day) (Year) () Did injury occur In or about home, on farm, in Industrial place. in public place?

ar olher J
¢ signed. é//é

{Licensed Embalmer’s Statement on Reverse Sﬂ/{




STATEMENT BY LICENSED EMBALMER . ; :

-

.“ . e .,
- ) | -

I herel;y certify that the body 1m.r'l'gcise name i's.,rec_ordec_l on the reverse side of this certificate was embalmed by me, or By e

, Registered Apprentice No.... o .

Signed.. ﬁz%jL %/ /J LA A

working under my personal supervision.

Licensed Embalmer Nn e M T

P.0. Addresq/w ‘ 7’/‘%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]ure comply with

the above: constitutes g'rounds for revoeation of !icense )

Casesy IE this body is not cmbalmed fact should be so stated above,




