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6/29/49 Saint Mary's Cemeter{ .

STANDARD CERTIFICATE OF DEATH State File No... e
. ° . f".
BIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. MO _;oo Repistrar's Na._._..g!._a.g._.
1. PLACE OF DEATHY . 2. USUAL, RESIDENCE (Wkere d d Hved. 1If k lon id befors
s, COUNTY h a. STATE b, COUNTY adiciminn).
JACKSON ‘MISSOURI JACKSON (} /
b. CITY (1 outaids corporate imits, write RURAL and give / cs.rALyEletThl: ’EF c. CITY (I cutside corporate limits, write RURAL anJ give township)
. township) { o)
TOWN KANSAS CITY / |1ife TOWN  KANSAS CITY n/l
d. FULL NAME OF (If not in hoapital or ¥ cive strect wdd or loeation) d. STREET (If ruaral, give location)
HOSPIT, ADDRESS _
INSTITUTION 1] FEast 4lst Street 11 Bast 4lst 3treet
3'DhlE‘ACNE|ES%FD a. {First) b. (Middle) ) ¢. {Last) 4, DS:-E (Mouth) (Day} (Year)
(Typeor Print)  MERY FRANCES EENNEDY DEATH June 27, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yesrs| 1 UNGER ) YEAR | O WeDER M ms.
R WIDOWED, DIVORCED (Bpeciin) RS Last birthday) Moaml Daye | Hours | Min,
female . white never married U |May 2, 1899 © 50 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE (Biava or forelgn country) 12. CITIZEN OF WHAT
done during most of working Eife, sven If retired) . DUSTRY ,? COUNTRY?
Clerk Western Union Kansas City, Mo. ¢ U.s.
'laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
TIMOTHY KENNEDY . 4 MARY MALONEY,__ “ve | -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes. no.orunknows} | (If yes, give war or dates of servies) NO.
NO : §7- p5- 4739 | Mrs. Helen Mason, 11 Bast 41st Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONSET A B TWERY
1. DISEASE OR CONDITION
'F[:::n“:‘g b snd o | DIRECTLY LEADING TODEATH*,) _ Carcinoma of pancreas ?
«This does mot meon | ANTECEDENT CAUSES q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
‘as Reart fallure, asthenso, | Tize to the abdose cause (n) dtating. . | A - e - - T -
de. It means the dls. | he underlying cause last, 7
ease, injury, o lea- I DUE O .. [. . e -
tiom which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not -
related Lo the disease or condition cauting death. Py
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o i\ 20. AUTOPSY?
TION —_ I
21a. ACCIDENT (Bpecdly) 2ib. PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . ,- . (COUNTY), (STATE).
SUICIDE bome, farm, fastory, street, ofios hidg..et0) '
HOMICIDE R
21d. TIME | (Mopth) (Duy) (Year) (Bm) 2te. INJURY OCCURRED _ | 21, HOW DID INJURY OCCUR?
- - - WHILEAT[—] NOT WHILE . C e . -
INJURY WORK AT WORK L - ;
2. 1 hereby certify that I atlended the deceased from 0B 23 .19 ¥7 o _YUNE L7 yp ™F bt 1 last saw the deceased
alive on , 18 nd that deaih oceurred at 2 _A m., from the causes and on the date stated above.
De. Re ek (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
: s (/= uxD.|-92k Prof.Bldg..K.C.,Mo. |June 28551
24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qilty, town, or county) - {Siates) *~

Kansas City, Missouri -’
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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 —eeemerrreerre]
- , Student Embalmer No.
. .
working under my personal supervision, LA
. b

SLUJENE vocuncnasanncsasssnnoanssnnss vevasns . Signed....... = C:Xa

Student Embaimer

Licensed Embalmer No.....‘.f/ ... -2 A—

. P. O. Addreu%.ﬁé,n
- Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|

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




