Y.

. Mo, 300
10.48
|
]
|

“MAKE A PERMANENT RECORD KQ
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FH[E[] OCT 14 1946 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVEBION OF REALIA Ur MISUURI

ate it N DDA

REG. DIST. NO. m PRIMARY REG. DIST. m._ﬁfﬁ Regisirar's No.__._..z.i....-........_.

I. PLACE OF DEATH

2. USUAL RES'DENCE (Where decosssd lived.

Li inatitution: residenes before

a. COUNTY 5T, b. LNT, ndmisaton).
) Shelby i ssourt Shelvy T
b. CITY (If outside corpurata limits, write RURAL and gve ¢. LENGTH OF || ¢. CITY (1f outaide sorporata limits, write RURAL and eive townshin) LA
OR N - townahip}| STAY (In this place? OR C?}',;
TowNn Shelbina, 29 yrsl|. TOW  Shelbina, Missonri b
. FULL NAME OF (If not in hoapitat or in-thul-iouf give streat addross or location) d. STREET {11 raral, give location) : 5/
HOSPITAL OR ’ ADDRESS :
- INSTITUTION None
SDNEACEEES%FD a. {First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Laura Kennerly DEATH 9-12-1949
5. SEX #} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | ©F ONDER 10 MRS,
& WIDOWED, DIVORCED . (8pecity) X ’ last birthday} |Months Hours | Min.
Female * Negro Pdow s | August 4-1975 | 74 11 |
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {(8tate or torelrn oountry) 12, CITIZEN OF WHAT
dons enomt of wi I.Lh.ln.ni!u:hod) . DUSTRY ',) COUNTRY?
oupewlile Same Monrce County, Mo. *Zi U,8LA,
13a. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom. Kennerly . Susan Xinep ] L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

alive.on

:.J_L._ 19846 and that death occ

ed al

. qu or unknewn) {11 yea, xlve or dates of service} .
None X a- Srank Kenne®ly Shelbipa, lMo,
"18. CAUSE OF DEATH A RTIFICATION lﬂgﬂvﬁmﬁiﬂ
H
 Enter onty onecauseper | f. DISEASE OR CONDITION )
\ime for (@, (b, ang oy | DIRECTLY LEADING TO DEATH® (5) Z/{/"_/;’,/ e
e ———— R .
) *This does mot mean” LANTECEDENT CAUSES ) - f
the mode of dying, such | Morbid conditions, if anyp, givinq DUE To (b) C
ar heart fallure, asthenia, -| _ rise to the above: oamm) ing .. vaBe - -~
ce. It means the dis. | the underlying cause
ease, infury, or complica- DUE TO ()
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not % j_} )\
related to the disease or condition causing death. 7
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS'OF OPERATION ' 20. AUTOPSY? *
TION D
. YES NO E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)’_

SUICIDE home, {arm, fastory, street, office bldg., s10.) . . -

HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY e s S wutcl’.:'.:r NOTWHII.'.(E X

™ . S 7 [ F - .

22. I hereby. certify that I atiended the deceased from " IQ.E. , Lo , 19 , that I last saw the deceased

m., from the causes and omithe dale stated above.

MLY—US]NG UNFADING BLACK INK

y Jprec Yok BT Dhsin, AET

.. DATE SIGNED

WRITE

2a BURIAL, CREMA-

j’lON.gwg,\!Ala(T-un

ATE

~-15-49

24¢” NAME OF CEMETE

TOOF Shel

RY OR EREMATORY
bine, -Mo.

24d. LOCATION (Oity, town, or countyy

Shelbina is

DATE D BY LOCAL

[z

699"

t’
B Do cern ]

25. FUNERAL DIRECTOR'S SIGNATURE

Million & Barkelew Shelblna,

‘ADDRESS ~— .

el

{Licensed Embalmer’s Statement on Reverse Side)

hemnr




REBEIVED 00T 10 g

' - Distiict Houith Officer Neg!
Distriet Fila Mumbor__/z ~#2 .";
bats viog . OCT 10 149

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, 0F bymmmeenrcrimerm

AR ARSI e nne v s saeannate be RS amaae ot bR P AR SORE A St mmes smens . Student Embalmer Mo.

Licensed Embalm:r 1}1(/3/ Z/‘ éL’ 7 &

working under my personal supervision.

SEUdBNT cuvvesececonsomusnsraanasanrstsssnns Signed....
Student Embalnor .

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.)

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



