THE LAVINGIN WUr AL IF WU MUl

4494

5. Mo.300
N ’ FILED FEB 16 1943 STANDARD CERTIFICATE OF DEATH State File o
3&’ ! BIRTH NO. . REG. DIST. NO. _Za_rmmv REG. DIST. mm Registrav's Now. ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fived. I ingtitation: residonce befors
. COUNTY . STATE b, COUNTY adiaimion?,
2 . Gentry ° ilo GenLrv 5
. b. CITY (1t cuteids corpurate limits, write RURAL and give - c. LENGTH OF || <. CITY (If outaide sorporate limita, write RURAL and give township) -
O OR K 5. c it" townghip) STAY (m this plaee) ;3
TOWN ng 1 Lif TOWN Kinag City L.
d. FULL NAME OF (If not in bospital or fnstitution, xive streot address or location} ||, d. STREET {H rural, give location) -~
HOSPITAL OR ADDRESS J
INSTITUTION Home
3:1,‘45%%55%% a. (Flrst) b. (Middle) ¢, (Last) ‘ 4, DA}'E {Month) (l?ay) (Y ear)
(Type or Print) Amanda . Kennedy DEATH 1 .24 1949
5, SEX - 6. COLOR OR RACE | 7. xl,ggtqlrlég grlz‘yggcgsamsn "8. DATE OF BIRTH 9. AGE da ran] ¢ m.:: ' YOR | 7 onoen u was,
(Hp-d!.v)-u birthday 0n Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 1z. cmzzuorwr-mr
dooe duving mowsof yorkine Ui, avea i roired) sozepese  OUSTRY N d COUNTRY?
invalid 3k =+ Peolirport Mo. LS.
13a. FATHER'S NAME “113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
coal Sherad. Cathrine Corneliius John
:(3. WAS DEkaASED EYER md U.S. ARMED roncs:.? 16. SOCIAL SECURITY | 17. INFORMANT'5 S|IGNATURE OR NAME ADDRESS
o8, Do, OT H - dates of ) 2 “
P None .. Homer Kennedy (Son) King City, lo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION’ INTERVAL BETWEEM
| Enter only onecauseper | I DISEASE OR CONDITION j { ; ﬁ : 0';“?’: DEATH

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

DIRECTLY LEADING TOQ DEATH'(a)

line for {8}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

o

Adorbid conditions, if any, a'iﬂuo DuJ
rite 10 the above caude (a) atoting

as heart follure, 1 the underlying cause last.

ede. It means the dia-

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related £o the dizeare or condition caunaing death.

care, injury, or complica-
tion which caured degtd,

o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION - - 20, AUTOPSY?
TION
.. ves [ 1 wo [J
21a. ACCIDENT (Bpueity) 21b. PLACE OF INJURY te.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, homs, farm, factory, street, ofice bldg.,s10.) . . . PRCERS - ',
HOMICIDE Tine Citv Gentre On 1A
21d. TIME {Month} (Day} ({Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2 I hercby certify that I altended Lhe deceased from 19.1‘ lo 19_,5 that I last eaw the deceaosed
alivean Jopn 20 19_1."._._, and that death occurred.al 2= * _ m., from the causes and on the date slated above,

(Licensed Embalmer’s S

taternent on R

21 S1 T (Degree or title ,)Za Z3b. ADDRESS 23. DATE SIGNED
%O{ W Kine ' City g r 1,006,409
TlONBIl!JERN: CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpeclty) .
Buria 1 . ME 1nha King City Eine Gt e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A= UNE;}L DIRECTOR' 8 §1GNATURE ADORESS
REG. = . . )
%%a 2 Z“/ﬁ_# A, fing ¢itrin




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

PR

e e Ed e e eees . Studant Embaimer No.

ST gned..ccivieeurnsncsnssenncssussnssnrnasanssss ] Licensed Embalmer No 2503

Student Embalmer

working urder my persona! supervision.

P. 0. Address. Liin City i,
_ Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is tot embalmed, fact should be so stated above.




