.

WRITE PLAINLY—USIN

FILED AUG

THE DIVISION OF HEALTH OF MISUUKRI

6 1949

STANDARD CERTIFICATE OF DEATH

state Fite No. RV ED....

BrRoor FIE &P

| BLRTH NO, Rec. oisT. wo. /T prinany wes. oi1st. wo. B L ZX . Registrar's No......o2 L
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbere decossed lived., If ioatltution: residesce before
a. COUNTY a. STA b, COUNTY l'l'nlﬂI'on!
W MNiS5SeUR Lgmn LT
b. CITY (If outeide corpuratoe limits, writs RURAL and .1.. ¢, LENGTH OF c. CITY (U outside sorporate limits, write RURAL and give townshig) v
__ OR STAY (in thia place) OR '
o BRoo KEI£LD TOWN

d. FULL NAME OF {If not in hoegital or inatitution, give strect address or Iouﬂon)

423 FrrrigoHMN ST |

HOSFITAL O
INST] ITUTION

(If roral, give loestlon)

" ABorESs 413 PETTISOHN ST

“o

3DECEES°E'E a. (First) b. (briadie) f . o (Lah 4 DATE (Month)  (Day)  (Year
twearmy  TENN\E  GCERTRUDE -~ KENT | voim Juey 27,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o unoer 1 YEAR | iF omen u uas.

E @ y WIDOWED, DIVORCHD (Bpoaity) Inst birthday) |Months l Days | Hours | Min.
Y| W = | MAY T t3T2 77 l

102, USUAL OCCUPATION (Givekindofweork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn omuntey) 12, CITIZEN OF WHAT
done during most of working e, even if retired) ) DUSTRY. COUNTRY?
HouSEWLEE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Noad Depwv

7\70 s HV I € , He

(&

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(If yes, glve war or dates of service}

(¥ox. no, or unknown) i

n o

16. SOCIAL SECURITY
NO.

NAME

1€z McHuc keL

17. INFORMANT' &

Now € -

SoH

> S1GNATURE OR NAME

147 NAME OF HUSBAND OR WIFE

SoHA V. Kevy

ADDRESS

V. CEMT, i3 Poox i LMo

. Enter only onecaunss per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenie,
cte. It means the dis-

MEDIC

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbic conditions, if any, giving DUE TO (b}

CERTIFICATION

Lyt

INTERVAL BETWEEN

ONSET Al )
/ ND DEACI:

rise to the above tause (a) .m:tmg

the underlying cause lost.

DUE, TO (¢)

e, f/M—

euse, Injury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol

related Lo the dizease or condition cousing death.

79214

G UNFADING BLACK INE—MAKE A PERMANENT RECORDN

19a. DATE-OF OPERA--} 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.5.. in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, fatm, factory, srest, office bldg..ete.) . . -
~_ HOMICIDE - : :
21d. TIME . tMonit) (Day) (Yewn) '(Hogd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' r ' WHILE AT NOT WHILE
IRJURY WORK AT WORK cesie -
2. T hereby certify that I dtlended the deceased from 194 '7 to ¢ wly 2 q 19“{71 that T last saw the deceased
alive-on , 18 , and that death occurred at | m. from the c&uses and on the dale stated above.
2. S RE ' K 7 . (Degres o tir.le]“ 23b ADW % 7\ f
|| AN it tia. 7740, L0 bt %f?/»»/ 0| 7/18
X, B N T JHCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LPCATION (City, town, or county) (Btatd)
(Bpedity)
A" |7-30-49 | Rose M Cem. ﬁn’ooA’FIE o, Mo
DATE REC'D BY m]_ REGI] RAR 'S SIGNATURE, /6 7 25, FURERAL DI RECTOR'"S SIGMATURE hDDIESS
G R T s o \WgicHT Fuvegnr Home [EroonFierp,

(Ticensed Embalmer’s Statement on Reverse Side)

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 No,

working under my personal supervision.

| SEUAENE oenennrnrseensonvrrocransnnanansss . Signed.......... 2k g wwef\

Student Embalmer
Licensed Emhalmer .3 7/ j

P. O. Address %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 0(Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




