ALED JUN-.Z;’? 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o300 A 1943 STANDARD CERTIFICATE.OF DEATIil 003 e it o 21206
BIRTH MO, REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST.JW0 - . Registrar's No.u..... 5892
I. PLACE OF DEATH i 2. USUAL RESlcl):ENCE (Whers decessed lived. I institation: residsnes before
a. COUNTY : a. STATE . b. COUNTY adniston).
M P S Ty
b. Cé'E‘Y (If outaide corpurate limits, write RURAL snd give g_.ul?ENSTH £F ¢. CITY (If cutsids corposate Lmits, write RUBAL and give township) / 7
townabl fin this place)
g o EY Eoon i N ST Lowt S
d. FULL NAME OF (If eot in boaplial or institution, give streat addrems or location) . /
[w] HOSPITAL OR i R
o INSHTUTION __ Homer  Phillips Hospital /?_@ 38’5?’%. windsor J
ﬁ 3. NAME OF a. (First} b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean)
B mpm Print) Rosetta Kennard DEATH June 16 1949
é 6. COLOR OR'RACE | 7. #IADF‘!)RVI‘_EB ISIE\\;'EQCEBRR[ED.) 8. DATE OF BIRTH / 9.]:\.?£ {Io 1-)-:1 ;‘:':: | YEAR | F moER 4o,
o {Bpecify’ Hourn | Min.
Z fe;,m/ f) NeFro e APFI] 28 /795 | M |
; 10a. USUAL OCCUPATION (Givekisd ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) 7 12, CITIZEN OF WHAT
= done dring most of woeking Lfs, sven if retired) DUSTRY 67: ,é oU1S /V‘O R O COUNTRY?
+ / LS. A
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME e / 14. NAME OF MUSBAND OR WIFE
’ y =4 ried
Y wiliam B._Kennard K057 Le SPyeevl '
[® :‘5! WAS DESI:EASED EVIE_R IN LS. ARMdE‘ZD li?RCB? 16. SOCIAL SECUREI;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- 00, or nowa) | ( . xive war or dates of service) N
3 T : Williém B Aennara 38582 ot 500
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggrvﬁg%rggrm
& || Enter only coecauseper | I. DISEASE OR CONDITION _ H
Z || 1ins tor (&), (b, and (o) | DIRECTLY LEADING TO DEATH"(5) Medulloblastoma . Undet.
L *This does not mean ANTECEDENT CAUSES .
2 the mode of dying, such | Aorbid conditions, {f any, giring DUE TO (B} Undetermined
- at heart fallure; asthenia, | Tise to the gbove cauae (o) slating - - . e B
= ee. It means the dis- the underlying cause last.
o eaque, infury, or complica- _ DUE TO (c)_
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITICONS
, = " Conditions contribtiting to the death but not N
9“ related to the disease or condition causing death. one
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ ' : * | 20. AUTOPSY?
2 TION
o 21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY {eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) = | (STATE) |
SUICIDE bote, farm, fastory, street, ofBes bldg. 10 - . -
& HOMICIDE j
g 21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
. - WHILEAT [} NOTWHILE
J. INJURY | = | “work AT WORK
- [ r
E 2. I here 1f that I attended the deceased from _!&26__, 1‘94.9___, lo -_&16_.__., 19_43, that I last sarw the deceased
; i | I 194_9_. and that death occurred al 53 m., from the causes and on the dale slated above.
. Ei‘ w-rumz ' {Degree or title) | 23b. ADDRESS . DATE SIGNED
vl ) Z/M 7 "~ M. D. '{7 * 2601 N Whittjer St 1 6-17=49
E u?j FERIA‘L CREMA? | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Olty, town, or county) - .  (State) -
X )
; Boett | Juve 25}/‘?‘/? Wqe s/ l)ff{é)’l PRYKN | S bocss, ... = /o
DATE REC'D BY LOCAL | REG! 'S SIGNAY] —_— 7. FUNERAL DIRECTOR B $iGNATURE - ‘ADDOREAS
s 19 08| _F /3 M—\ 7 3/

(Li d Embalmer's S pr— a0




1,
o
!

: 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... ...

- . , Student Embalmer Eo.
working under my personal supervision. Y

: Prdoecr W g

Student A Signed A l‘-}o{

. Licensed Embalmer No

P. 0. address___ 273/ 75044"/

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.)

I this body iz not embalmed, fact should be so stated above.




