< - . THE DIVISION OF HEALTH OF MISSOURI
S Mo.300 ALEDJAN 29 1949  STANDARD CERTIFICATE OF DEATH TR | 353

v, 10.48
© |l'esRYWMO._______________ REG. DIST. NO. _/ZZ_ PRIMARY REG. DiST. W0. _ /O O kojistrar's No. ........._......«...._9.2

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lostitstion: residence befors
a. COUNTY a. STATE b. COUNTY . adivimion).
JACHSON MISSOURI AC _
b. C(i)'l;l' (I cuteide corpurate Uemits, wte RURAL asd give &I’AE!ENGTH OF ¢, CITY (If ovtide corporate limite, write BURAL acd glve towmsbiz) ) % r
townahip) tl place) . 4
town  KANSAS CITY o0 oW KANSAS CITY 3
d. FULL NAME OF (If not in hompital or lnstitstinn, give sireet mfu- or locatiop? d. STREET (I rural, cive location)} .
HOSPITAL OR v .- ADDRESS
INSTITUTION 2124 MERS INGTON 5124 MERSINGTON /
3 NAME OF a. (Firsy) b (br&iddle) e c. (Last) | 4 DATE  (Moath)  (Day) (Yoer)
{Type or Print) ANNA . BEIZABETR= MINOR DEATH JANUARY 8 1949
5. SEX 6. COLOR OR.RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| f UNDER 1 YEAR | ¥ DNDER w WS,
F w WHITE Wri WED, DIVORCED (Bpecity) i Last birthday) Monh-l Days | Hour | Min
7 |_MAY l19-1878 70 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF -BUSINESS DR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZENOF WHAT
done during mowst of working [ife, sven if retired) . - DUSTRY NT
7 s KANSAS CITY MISSOURI .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK J,KENNEDY BRIDGET GORMAN WITL.TAM A MINOR
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ""l ADDRESS
(You. 0o, or unknown) | (If yes, xivs war or dates of service) NO. . v
A AT cenTAEBHiRT C. JENKTNG- 8 223 _Spmpog:
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . o;‘l'ggr L
_ Enter only onecsuseper | |. DISEASE OR CONDITION ; AND DEATH
1ie for (), (by, oad (@ | DIRECTLY LEADING TO DEATH® - A - -
ANTECEDENT CAUSES :

*Thiz does not mean N
the mode of dying, ruch | Aorbid conditions, If any, giving DUE TO (b) W —
. rise to the above cause (a) stating -
as heart fallure, asthenio, the undertying catse fast,

de. It means the dis-

eaze, Injury, or complh . DUE TO {¢} 7
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS @t — W -
Conditions contriduting lo the death bul not
. velated to the disease or condition causing death. oL
19a. DATE OF OP_F_%?; 19b. MAJOR FINDINGS OF OPERATION .L/ j 1.’ T ’ 20. AUTOPSYT |
t/ S ) . ‘ ves [ NQ
21a. ACCIDENT { ] 21b. PLACE OF tNJURY (es.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, {actory. atreet, office bldg. a0l N ’
HOMICIDE J/i P ; B Y
21d. Tél":_lE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . ()
- . . WHILEAT[™] NOT WHILE
INJURY [ o | WoRK AT WORK e
2. I hereby certéfy that I aucnded th;,deceaaed from ______ 194&/C o , 19..‘:£.f, that I last saw the deceased
alive on and tWath occurred al ________ m., froM/the causes and on the date stated above.
23a. SIGN .D. Edmondg or ur.le) 23b. ADDRESS é_ tZ/ (D 23‘:/ DATE SIENED
Lfod Q 2y 1O/l 7/8
BURIAL. CREMA- | 24b. DATE 24c. I\A\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ‘(State)’
TION EMOVAL {Bpecily) Mo E
IAL 1-10-49 MLST..MARY"-} ~__« KANSAS CITY .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ADDREAS

3256 BROADWAY
v

25 FUNERAL DI §

DATE REC'D BY LOCAL | REGISJBAR'S SIGNATURE

/__ 9-; 7EG. |

CTOR' S

$1GMATUE
/.




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 byemamceee —
Student Eabaslmer No. N

Signerl‘ ,/D 0444’ 4/2&"”'& .....

S'lgned..............................' ........... . Licensed Embalmer No 'LB %7
Student Embalmer _%l/ é

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groumds for revocation of license.)
If, this body is not embalmed, fact should be so0 stated above. I

working under my personal supervision.




