No. 300

10.48

el
ERMANENT RECORD *—-Q'Va@

WRITE PLAINLY:—USING UNFADING BLACK INK—MAEE A P

FILED JUN 13 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

(Yes, Mﬁr unkoown) | (If yes, give war or dates of servioe}
[*] ’ - N

-

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where decessed lived. If institytion: residetios before
a. COUNTY a. STATE b. COUNTY adunimion)
Jackson o, Lafayette ¢/
b. CITY (I outcide corpumtes limits, writa RURAL and give C. AI?I':NGTH DEF c. Cg’g (If cutaide corporate limits, write RURAL and tive towmbhip) P
township) in this place) . X
TOWN Kansas City ¥ 1ba rown  Lexington ~ K
d. FH%P'I"ILAANI?.EO%F {If not in hoapital nr‘ins!.il.ntlon. .give stroot address or Iouuon) d'.ﬂ%r[?REgﬁ (If ritral, give locatlon) l \ /-‘,,_J
INSTITUTION 3537 Main -— /
3. NAME OF . {First b. (Middle c. (Last) .
DECEASED > (i) ¢ ) ¢ 4 DATE  (Month) “(Day) (Year)
{ Type or Print) Clagence L. Kenney DEATH 5-30-49
5. 5EX "}| 6 COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & owoER 1| YEAR | O oem u um.,
WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnthl’ Days | Houre l Min. "
M W __Widow <2 April 29, 1864
10a. USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE (State or toreisn country) 12. CITIZEN OF WHAT]
donw during most of working life, even if restred) DUSTRY } UNTRY?
Transfer Business Kentueky . e e Ao
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Mathew Kenney Harriett Stacy unknown DEC
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'O‘I’ 17. INFORMANT'S §! GCATURE OR NAME ADDRESS

Dr. Mathew Kenney Hickman Mills, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’ﬁg%i“
Eater only onecauseper | 1. DISEASE OR CONDITION _,e_/\_/(/ﬁ-/l—d/( £
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) (D ailr 2,
*This does not meen ANTECEDENT CAUSES - : PR . PN
the made of dying, such | Morbid conditions, if any, gwmg DUE TO (b) - - - - N
ar heart fallure, asthenia, | Tite to the abose couse (o) ftating . . .77 EE PR, .- - .
de. Jt means the dls- the underlying cauae last. : 3 3, y\ -
caxe, infury, or compli -~ . DUE TO (c) R . . e
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Cuondilions contributing fo the death but not
related to the disease or condition causing death. - .
192" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSYY
TION
e - i £ R .- .- - . : vsD NO
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sg..inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) , . . (COUNTY} | (STATE) . *
SUICIDE home, farm, tagtory, streat, office bldy., »0.) e N .
HOMICIDE, . . .
21d. TIME (Meonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJIJRY OCCURI
OF - 1! - WH!LEAT HOT WHILE.
INJURY = | “work AT WORK

2.1 hereby cemJy that I dttended the deceased from%
ahve on , 1 QHi and thet deaih occurred at

J.LB_LJQ

O dm,, from the causes and on

, that I last saw the deceased
date stated above,

— e . _ :
nm-: REGD'BY %L | BEGISTRAR'S SIGNATURE .

23 Or'80L  (Degree or title) %,ADDRESS/ F—Q 'zac DATE SIGNED
-~
w3y Z <, ¢ 1~ U D'JMM S=3/-4g
TloN ggﬂIAL cazua- ‘ab. DATE 24c. NAME OF CEMETERY q,thEMATORY + .| 24d.' LOCATION {Oify, tovwn, or county) (smaf
Remova: 5=30=19 p— Iemg'&‘:g,n.._uo-. -
75 FUMERAL OIRECTOR:B B! GRATURE * aboecss

- STINE & McCLURE Kansas city, Mo.

; on Reverne Side) ~



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student .i.vvvauins vesasas essasessrssssanas Signed._.._grLi_-_E:ﬁﬁes_-_&:e,.._ :

Student Embalmer

Licensed Embalmer NnL{“ L 6

P. 0. addres QW

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.)

Ifthilbodyianl embalmed, fact should be so stated above. -

+




