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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County Jackson, © saie.. M1880UPL ) coumy. Jackson Vg4
{#) City or town Kansas ity Ao = ¥ =
(If outside city or town limits, write “RURAL" and name of township) (€} City or town... Kan a8 0 c(i %vn d -
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90_5 \.Joodl d / LI_ ¥ or town limita, write “RURAL"} o
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{If pot in hospite] or institalion, write street nnmbe:g lq_:cﬂbn) (I rural, give location) -
(d) Length of stay: In hospital or institution Il
In thi it lw vears {Specily whether || (¢) Citizen of forelgn country? b {Yes or No)
s communi
years, montha or d{:u) - If yes, name country.
MEDICAL CERTIFICATION
ol fame . Mrs. Jane K. KENNEDY
. 20. DATE OF DEATH: Month. . MY day 6
3. (b) If veteran, 3. (¢} Social Securlty 46 0P
name war. Tio No. LiOne ymr._l9_. oo hoUIE 1 2 minute. 3 *M.

2{. I hereby certify that I attended the deceased from

5. Color or 6. {a) Single, widowed, married, ,___74'}’ H L 3_____ 19‘(‘&0 ________ J-y 6 19?‘-
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C) b4 6. (b} Name of hushand or wife.. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated ﬂbOVE [
S 2 || - Frank E. Kennedy . — aive..........yen|| inmediate causeof death g
P 2 7. Birth date of deceased... 8. anuary 2 18 SO GA'R..CJ_’{OAJ"__DF__(D TeAMACHN 1O Mo,
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Z
E 6 6 Ll' u‘ hr. min
- - Due to
B || o mirhotace Carroll County _Missour 1/),
S (City, town, or tounty) (Stats or foreign country, -
% 10. Usual occupationﬁ.,wﬁ..H,Qle‘!ﬁ_e_‘.'?_li_e._:;_._._.._.._._,_._.......;.,_._...__..:.,-__ %::;ﬁm,?&%—f_ mo;nt{:g?"ﬁ? 4 ME 278 M-
:f 11, Industry or business At honme , PHYSICIAN
. jor findings: -
) ?Ef 2. Name_ . Jomes_Campbell - LA 5 ... oA A o
2 S\ 12, Birthpiace, UTLKIIOWD Scotland / ! tﬁ.ﬂf&;"é
(State gr foreisn country) - :’ e
E E { 14, Maiden name_. ,Qc &Ehe.r%e St evar: E_ __.:_____ _t_"_ 2 Of autopsy c!l:aorgelg s?af
& : — L tistically.
E o 15 B.lrf'hﬂlnc— . (Cigi%ilfﬂﬂ " I(S:Eff‘ﬁn&nu” 22. If death was due to external causes, fill in the following:
-1 16. (a) !nform.ant_. ...... MJ.EE__KJ::JJ.’LBI‘ me Kenxied&......... {a) Accldent, sulcide, or homicide (specify) ST
B ® Add.ress_._.__.___.gf9o3 Woodland, XK. C.. Mo.| ® Dateof ccrurrence -
17, @ —_Burial . ® Dae thereof 3 &= 6.*._._-.. (¢} Where did injury occur? o
. . (Bunal.mmmn.orumu nth) (Day) (Yewr) (d) Didi (Civy or town) {Connty Srate)
njury occur in or about lmme. on farm, in industrial plaoe. in public placet
(¢} Place; burial or c:remauon ._._St " Mary I_ﬁ I
18. (a) ‘Signature of ftgera! directotl €1 108y ~McG 1 1lley-Eylpr While at workl.. = T e e of injury. o i
o address_ 1200 E. Linwood Blvd Q % ,9
i- 7 Z ig 3. znature e N N AN (M 'D orother) .........
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(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

- .- _._ Licensed Embalmer No%{j .........................

‘P. 0. Address. A AR .
(Failure

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above,




