No. 300 F"£D APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI .)49'?

o STANDARD CERTIFICATE OF DEATH Sate Fte No.

3{ ' BIRTH NO. REG. DIST. NO. 3 25—‘ PRIMARY REG. DIST. NO. .5 i f_‘\_j'. Repistrar's No._... #.}(........ -
0 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dssessed lived. 1f iostitation: rasidence before
0 a. COUNTY Phelp B a. STATE Nebraska s b, COUNTY DougLa’é‘,“rT’E"‘lj}
‘ b. %‘}I;Y a, u&q rate Umits, writa RURAL andmz'i’v:‘h o %‘r A!?E:LGE; nEcF.) c. Cg’r‘{ (1f outaide sorporate limits, write RURAL and give townahip) .-,4 3
@ TOWN " Bpring Creek TOWN Omaha

. FULL NAME OF {If not in hospital or institution. give streot address of Igkation) d. STREET (T raral, ghve location)
HOSPITAL © ADDRESS N
S INSTITOTION 41 /2 Mi e 5 Cs 5016 California ~ e
8 = NAME OF = . (Fir) ~ b (Middle) ¢ (Last) CDATE  (Meuh)  (Dan (Yew
[ (m“ Print) lst. Lt. DoaVld r W Xe nny DEATH 3_~ 30 1949
’@" O | 5. COLOR OR RACE | 7. MARRIED. gllz\\'fgg %Rmsi .1-8. DATE OF BIRTH 9. AGE (o reun] 7 owen | TR | 7 o u .
pachly) 1+ ays |} Houm | Min.
% “male white Rarried ¥ | 7-27-1923 | 05" |
] 1l 10a. USUAL OCCUPATION (G * 10b. KIND OF BUSINESS OR INg'|y#: BIRTHPLACE )
B | nipmosrianioy | Vo Ko oF sUSNES of HiAs i ks e f e SINERNS T
i Offlcer U. 8, Army };;0maha Nebraska —
< !‘33. FATHER' S NMAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. Lee Kenny R Clara Connor Mary =
i |15 Was Dsfknga EVER IN U.S. ARMED s-;?ncsv 16. SOCIAL sscugmf q. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
4 . Do, 0r OowDn, dates
3 Srlq™War ¥ lrs, ugry Kenny, 5Q16 Californid St
| | 8. cause oF peaTH MEDICAL CERTIFICATION Omaha Nebr. INTERVAL BETWEEN
|| Enteronlyonecsiseper DISEASE OR CONDITION | ONSET AND DEATH
2 | tmetor (a), (b), and (&) 'DIRECTLY LEADING TO DEATH® (1) ..Mi-plL&ﬂlﬁiﬂm
v This docs not mean | ANTECEDENT CAUSES -
O |l 2he mode of dring. sueh | Atortid conditions, 17 any, giring DUE TO (b) Flane Crash
5 o Beart fallure, asthenio, | rite Lo the cbove couse (a) dating . . . . . . .
S | e 1t meons the dis. | e underlying couse last. . R oo : 'y g 40
o ease, Injury, or complica- . _DUE TO (c) . g " e - ]
tion which couaed denth, | 11. OTHER SIGNIFICANT CONDITIONS -~ =
Z c,mm“mmm,mmmcmmmw'.l"lane craghed from an altitude of I
91 . | _related to the disease or condition causing mugpprox- 7000 £t. Cause unkno OWN e
"B || 19a. DATE OF OP_FI%A;; 15b. MAJOR FINDINGS OF OPERATION  ° ~ ' g : | 20. auTOPSY?
EA ~ i . . . YES D NO E'
o [[2e &’C(l:éPgENT T (Sedty) 21, PLACE OF INJURY (ua- o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) , (STATE}
h . bome, farm, factory, strest, office bldg.. eta.) - *
& HomicibEAceident . | on farm . Near; Edgar Springg Moe,
g .|| 214, T‘t}llo:!E (Mooth) (Duy) {(Year} (Houn 2ia: INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
| INJURY o | AT ] o U.8. Air Force Flane Crash
L] .
ere y ENae € Gecease oM ————ee e, {r] ast saw the Cease
= | 22. 7 hereby eertify that I-attended fhe d d 19 ' , 18, that I last the de d
E denge on r. 3 , 1 and that death occurred aﬂ_im. , from Lhe causes and on lhe date stated above.
- ’ (Degree or title)y | 23b. ADDRESS . 23c. DATE SIGNED
oA gggfner of 2| i | .
8 . Couinty Mo.' Rollg, Missouri
B - ATE I Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, o county) . (State)
},
g uroa ( AT ;*.Qly Sen lchm/ P (Om=ha Mnhr_dé
DATE REC'D BY LOCAL 75571&&'5 S'G“””R;{O B%0|= DIR R"S SIGHATURE ADDRESS
M -Q-ofF a_,cﬂv.,._t‘ ,dM ‘Ma]"]evilleglll

o’
Y

(Licensed Embalmer’s Swutément on Reverse Side)




TR

~ @
STATEMENT BY uqné%, EMBALMER
I hereby certify that the body whose name is recorded on the reverse s-ide of this certificate was embalmed by me, or by ...

Student Embuimer No.

working under my persona! supervision.
Body n mbalme d.
] Signed ‘

Slgned......; ...... Cveerevesanmananes ssasssenne, . | ) Licenzed Embalmer Nﬂ

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fn‘lure to comply w
the above constitutes grounds for revocation of license,)

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



