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

DEPARTMENT OF COMMERCE

- FILED SEP T8 844,

Registration DistdetNo. . Primary Registratidn District No.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
—..1003

29503
7645

State File No.

Registrar's No

1. PLACE OF DEATH:
{e} County.

“Q {a}
(#) City or town... Stl.. 'Lliﬁ MO M s ¢
lont.udu city or town limits, write * BUBAL‘ nnrl Mmu o! t,ownlhm) (&)

{c} Name of hosplbal or institution:
2610 _Brenmmon Ave . @

(1f not in hospilal or institution, writa gtreet number or location}

2, USUAL RESIDENCE OF DECEASED:

Mo (At )

State. ()] Cnunty
City or town St » IJO'lli 8 / (7

{If cutside city or town Limits, writs * RURAL ) /\3
Street NoﬂﬁlO_Braann_ﬁLV_e_ SR, S

{If ruenl, give location)

10. Usual occupation.... RO EIred Clerk
11. Industry or business.....damesa _F_Faornhem Co.

Other conditions
{Inckudle pregnancy within 8 months of degfk)

(d) Length of stay: In hospital or [nstitution n
: f (Specily whather || {¢) Cltizen of foreign country? £ _{Yes or No)
In this community Life d
years, wontha of days) If yes, name colintry
MEDICAL CERTIFICATION
3. (a) PRINT
¥ull namE____James_ P Kennedy .
T T Souial e 20. DATE OF DEATH: Month__..S@pPb. . day._ S
3. veteran, . {e] cial Security
N __19 44L._ hour..... _.l.Q_i lQ P M.mute_ SIS -
name war. NO No L0)
21. I hgreby certify that ! attended the deceased frnﬁ )
0 5. Color or 6. (¢} Single, widowed, married, A / e 19__?%0_ o _____-’___i_____'____' M
4. sex Male 7 race Whita O ﬁvomﬁmglﬂ_... that I last eaw h.e M alive on = 198, /
6. (b) Name of husband or wife.....ooeroveree 6. () Age of husband or wife if || 2nd that death occurred on the date and hougfs Duration
AlVe e ..years || Tmmediate causgef death .
7. Birth date of daceased_..._.._.._...N.O..V.L.._.,_.._.__32_.__._.._.._...18_7.‘\# »uznm St D g s 8 - %7’ .
{Month) {Day) {Year)
yGE: Years Months Days 1f less than cne day Due to.... PR
) 2
1 69 9 11 hr. min l
m Due to.. #
9. Birthplace _. . Mo A
{City, town, or county) {State or foreign country)

Bl Cirfase T

12. Neme_..JOhN_Kennedy
{ s

14. Maiden name...B11an  Mullen

Major findings:

f operations.

Of autopsy..

should be
charged sta-
tistically,

/
-~

{City, town, or connty)
WL

13. Birthphace........ireland t
{State or forcign codntry)

MOTHER FATHER

Blrthplaca.._.m.._..__lnaland._..._......

{¢) Ptace: burial or mmﬁom..“.C&lVBrAyu..c emelter_"L.._-_._

18. (a) Signature of funeral director... I{I'iegShauser—Uhd-ct:
® Adgm__ﬁzaﬁ“,ﬁo.lgi.ﬁs ay... .
- ,;i - L
19 (GJ {Data receive: »;1&%4(5) ----- 7 l‘lemtm-nmutm)

1. (City, town, or county) (Btate or forcign couniry} 22'_

16. (@) Tnformant __ Mr'a _Mary Walsh. @ ! (@)
@ Address_ 2610 _Brannon Ave_ |

17. @@ . Burial () Date thereot....SODE..6..44 | ©
{Burial, cremalicn, or remaval) (Manth) (Duy) (Ym) (@}

If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specify) i

Date of occurrence.

Where did Injury occur?
(City or town} {County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

H f place)
3";):0 ;rie;ns of injury_. _@_ S

7

{Liccnsed Embalmer’s Statemcent on Reverse Side)
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. ’ STATEMENT BY LICENSED FMBALMER BECE e
. ; S R - R

. . - . . . ey ey o re T,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbal'r!r'led by mé, or by
. - r
R 7

. N Reglstcred Apprent:ce No

] \

aren

working under my personal supervision.

Signed......

SRR P O'A'd'd;eﬂ;q ........

Note: The above MUST BE SICNED BY THE LICENSED I‘IﬂBAL‘ME_R ln hls O“’N HANDWRIT[I\G . (Failure to comply with
the above constitutes grounds for revocation of license.) . SO T et .

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




