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ERMANENT RECORD\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AP

ALED JAN 9 1950
L2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40215

PRIMARY REG.- DIST. NO. .__.]._'_O__.m. Kegisirar's N; ..... .]:J_":é):l'....-..

REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decewsed lived. 1f institution: residence befors
a. COUNTY HucC hanan, % : o a. STATE Missouri b. COUNTY H11¢ Na g pyeieion.
LR S K :
b. CITY (Y outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats Umits, write BURAL and give townahip) /
98, St.Joseph ovmbio)| SPRpgasee)l L ORSt  Toseph /

d.. Fg& NAME OF (If not in hospital Jor instl nstltutlon, xive atrect addross of locatlon}
o ofMissouri Methodist Hosp

d. STREET ﬂ!nrll.ﬁ.v.loudn'n)
ADDRESS 7186 Robidoux

74

3_NAME OF o, (First) b. (Middle) _ e (Last) s, DATE Month) _(Day 3
DECEASED OF
DECEASED  Kenneth briver S Pest 28 of8”
S. SExl 6. COh.LDf OR RACE | 7. NFD%R\':'EB EIE\‘:EECEI%F?'ESI , 8. DATE OF BIRTH 9.&?5&:‘1’?" ll;' m:l.:l T TEAR ; [\ 5 uMuI:t.
{Bpecily. oo Days ours .
ha 6/0' White Married - May 23,1882 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN
lile, if retired)
order"Tierk Chase Candy ol

11. BIRTHPLACE (Stats or forslgo eountrr}

12, CFTIZEI‘N{?F WHAT
Blockton,Towa |

uETR

line for (8), (b}, and (<)

*This does not wnean | ANTECEDENT CAUSES

13a. FATHER'S MAME 13b. WOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Driver | Emma l.ong Anna L,Driver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(g ormkoo® | Glymstmmrorduestuerio) | 4 91 .09-2193  sirs. Anna L.long 715 Robidoux
.;;_] 3:,35 ;,; :g?; | DISEASE OR CONDITION MEDICAL CERTIFICATION 'NTERVAL BETWEEN
DIRECTLY LEADING TO DEATH* (5 o L

Morbid conditions, if ony, giring DUE TO (D)
rise to the above cause (o) stating
the underlying cause last.

the mode of dring, stich
as heast fallure, asthenda,
ete. It means the dis-

ease, infurp, or complice- DUE TO {c)

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condition cansing death,

tion which cauased death,

/57X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT
. TION
_ - ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eas..lnorabows | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fnetory, street, offics bldg..e10)
HOMICIDE " L@ar. LA,
21d. TIME (Month) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 23f. HOW DID (NJURY OCCUR?
WHILEAT NOT WHILE
INJURY e WORK AT WORX

22. I hereby ceriify that I gitended the deceased from Pee ; g9
alive on _A&a_@_

19_%&5( and thdl death occurred at

to Klee»R3 19 %7, that I lust saw the decensed
., Jrom the causes and on the dale stated above,

I, SIGNATURE \\/ or title
NV e /"i,,

235, ADDRESS

yTa

BURIAL, CREMA- | 24b. DATE

%“Hfi‘ﬁ‘f‘m’ Dec .27,194p

24c. NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

249, LOCATICN (City, to
St.Joseph,

38

©

TE REC'D BY LOCALH RE%AR/%GNAT

4, 1730

(Licensed Embalmer’s Statement on Reverae Side}

" ADDRESS
St.Josep

2. FUNERAL DIRECTOR'S S1GCMATURE
Barry runeral Home




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
N —————

Student Eabalmer No.

working under my personal supervision.

Student ...aaees srenesancnans ibesrsresrannn Signed mm

Student Embalmer
o Licensed Embalmer No. /%32 / ﬂ?—
I. \.‘ . P. O, Address_cff ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

aiture to comply wi




