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

DEFPARTMENT OF COMMERCE
Burgav oF THE CENSUS

LED AJG7 19

THE STATE BOARD OF HEALTH OF MISSOURI!

AJANDARD CERTIFICATE OF DEATH

23694

Stale File No.

4099 i
Registration District No.___ % ¥ Primary Registration Distriet Neo.__ Registrar’s No ?

1. PLACE OF a'la'ﬂé 2. USUAL RESIDENCE OF DECEASED: /
{a) County (a) State iiii ggoar i (&) County Ca 88 ?

PIeagant HITT , WId¥§ouTFl

(&} City or town
(If outsida ¢ty or town limits, write *RURAL" and name of township)
{c) Name of hospital or institntion:

(I not in hospital ar institation, writs sizect number or location)
{d} Length of stay: In hospital or institution.

18 ¥Vanthe
BB

{Spacifly whether

In this community. __ ..
years, months or days)

Pleasgant Hill, Iic.
(If outside city or town limits, write "RURAL™)
208, gouth *andalph

{If rural, give location)
no

.

(¢} City or town

(d) Street No

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (@ PRINT Jamee Edward Kennedy

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthmﬂ... —..day. S/
year. /?ﬁ" b‘ h 5’ minte.

q M,

name war Ne 21. Ih rtify that I dedth d d 1)
erehy certify that I atien e deccased from
5. Coloror 6. {6) Single, widowed, macried] Z'é, K-"e’ f &y
., Hale whi tJ ) married o e /{, P
4. divorced that Ilas{ saw Toans alive on '7 lD.f_E_.'.
6. (b) Name of husband or (&) Age of huebayd or wife if and that death occurred on thg’date nm{ hour stated above. .
Lary ﬂugnarﬁ KeTiiedy” o4 . ¢ dont Duration
1 al:ve.......H.ls,?.I _yearg (| imm € catise of dea
7. Birth date of deceased vl L IMCL"W e
{Mopth} (Day) (Year) {/
L4
8. ACE: Years Months Daya If lesa than one day Due to
T4 5 17
hr. min
Due to
o. mimbomce £ 1@8gant Hill, Llo. /) )
T ) (City, town, or county) {Btata or foreign country) B l
. Qther conditions.
10. Usual occupation......~. armer o (Lnclus progoancy wichin 3 rapatha of desth) ()j
11, Industry or business Voo e, l / PHYSICIAN
jor findinga:
E 12. Name. Wa 8 hingt on Kgmg d V 3 Of omﬁ-om"%'"' ('l Underline
S\ 15 Bireopaee__ PETYris Ky, / ! | b denih
4] coupty) 'q igm coaniry) Of autopay.......... should be
5 (14 Miden name ‘SateH~Riioa Kenfiw; hould be
5] ] Hillereburg Ky. / Itistically.
g 15. Birthplace Ci!y P ———— gt | 22 If death was due to external causes, §ll in the following:
16. (c) Tnformant 8 Chag Vanho v (c) Accident, suicide, or homicide (specify)
o v Plegsant Hill. bo. ® Date of cocurene
1. @ . barial (®) Date thereof___1.=210-45 () Where did infury ocmur? T s
(Burin}, cremation, or removal} Pleag ﬂnt "ﬁ’l’l ‘f") “‘6” (&} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
Allen 5I‘OWDflﬂ ld m!jtywufniM)
18, {¢) Signature of ‘“1‘3 (¢) Means of Injury.._.._... T

caeant Biill, lio.-

o /g;;’z,w Mmt /.

. é‘fm ;n-ger) _____

* Date ﬂned? =

/0 771

(Licensed Embaliner’'s Statement on Reverse Side)




1]
..

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. m 7‘5/ o 4{‘5- . A , Registered Apprentice No I . -

ersoﬂal superVISIOn.
Signed... m yNES % AN d Al e

working under m

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAU\IER in hls OWN HANDWRITING. (Failure to comply with
the abéve constitutes grounds for revocation of license.)

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




