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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

35675

R S o 287963@ STANDARD CERTIFICATE OF DEATH sios re v
Registration District Nou.ooceeuee.-. Primary Registration District Nolooo Regc':.frar’slNa.. 1212

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

() County....Buchanan () State.. Mismaouri @ County__Buchanan / /

S t A
(I owtaido city or town limita; write “RURAL" and name of towaahip)

{¢) Name of hospital or institution:
tal

__St. Jopeph's Hoapi

(& City or town Joaeph

City or town..._ Ste_JOBE PN
(If outside city or town limits, write "RAURAL")

2225 Jonas Street

()

/
7

{If not in hoapitnl or institation, write street number or location) (d) Street No. {if rurn), give location)
{d) Length of stay: In hospital or institution 1 d8Y N o
4 {Specify whether {] (¢) Citizen of forelgn country? O. (Yea or No)
In this community...... 6 _years. ;
yeara, months or days) If yes, name conntry.
N MEDICAL CERTIFICATION
30iq FRNT Clarence Louis Kennard
{| 20. DATE OP DEATH: Month_November . day gth
3. (b)) If veteran, {c) Social Security No.
name was None 401 -00-222k syt AQHE__bour 5 minute.... 2. 8 o u
21. I hereby certify that I attended the deceased from{$2C 27, M7
5. Color or -6. (g) Single, widowed, married, P B ) mﬁ_ to. M 7 19&-
L4 " 4 ¢
4, SeL.MalQ__Q.. rnclhite | voreedMarried/ that T last saw b LI0__ afive on e K 10 &L
6. (b) Nameof husbandorwife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Grace Kennard ative.____ 99 __yearg || Tmmediate cause of death___. W ” o
7. Birth date of d a__June 14 16888 - e | B ke
{Maonih) {Day) (Year)
8. AfEa Years Months Days If less than one day Due to. %m 2 ._.._.._._.._ﬂfé_@ _._it’_’fa-
&0 4 25
hr, min
9. Birthphce._58VBNNAN sgourd. () | g )
{City, town, or county} - {State or foreign coontry)
. Or_her mnﬂ:! jons
10. Usual occupation.. G2N4Y. Makar : . rogmaney within 3 manthe of deathy ‘/1 [9 ‘
11. Tndustry or business. @ 1iVer Finney Candy Cov. PHYSICAN
[+ Major findings: .
=Y N Name.._~;A_le)s§.n¢m}§enmx:du.ﬂ.._‘.nw.m_mm._f_n Of operations.... " Uodertine
= [ad
2 | 13, Birthplace. Unknown Ke . -t *[the cause to
(C'["I' town, of cottaty) (State of foroign coudtey) f autopay....e % St P . - X T W . should be
E 14, Malden name . Unknown d sta-
= M@M i e eeieeererieemr.n, | St CRTlY.
© { 15. Birthplace.......... [ o
= iCity, po D (State o forciga covatis) 22, If death was du# to external causes, fillin the following:

Informant__. Mrg. Grace Kennard
Address.2229 Jones St., Stedoseph, Mo

—
)
=
&

.

17. {e) Burial (5) Date themof.N_Q_V_n_ll_,
{Barial, cremalian, or remaval) {Manth) (Day) (Yeu)
() Place: burial or crematit M
18. (o) Signature of funeral direc

D) Address.._1_9_’-L6__Cnlhmm_
o @31=16=h8 .

{Date received local resistrar)

Accident, suicide, or homicide {specify) ﬂ/o

Date of occurrence.
Where did injury occur?,

{City or town) {Coun
(d) Did injury occur in or about home, on farm, in industrial pla.u:. in pu.bhc pla.ce?
— N . (Spenf! t f place) . L.
While at 3 L — (,:),. i&ms of mjury___._.__.._LI_._
. - L
23. Signat {M. D. mﬁmﬂi_.__._
Address._.. R 22 2%y

{Liccnacd Embal.me@ﬁtntemcnl on Rﬂun Side) otsJOS epn, (e




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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No %8 Mispourl.

P. 0. Address... .Ste Joseph, MOs ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} . . . .

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



