- No.3M0
. 10.48

<

! BIRTH RO,

* JACRSON

l FILED MAR 20 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ‘ 22

State File No. ,.8??8.4._
PRIMARY REG. DIST. m.%k.,mmh Ne 833 :

2. USUAL RESIDENCE (Where d d lived. I ingti reaid,

* MESSOURT > ??Xﬁ?som

before
ldmhlunl .

b. CITY (I! outoide corpurate limits, writs RURAL and give

¢. LENGTH OF
ST, ‘%ﬂnl&hﬁhn) .

€. CITY (1f oowide corporste limits, write BURAL acd cive wmhipl
township)

&93’)

Hne for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
of heart fotiure, asthenio,
de. It mecns the dis-
eare, infury, or complh

Town  KANSAS CITY FPad - TOWN  KANSAS CITY
d. FH%PN'PAI{EOOF (Y mot in hoapital or institution, sive strect address or focation) dAgDrDRREgs (If rural, give location) o ’
insrirution GENERAL HOSPITAL #2 1405 East 13th Street
3. NAME OF a, (Firsh) b. (Middle) e, (Last) s. DATE (Month) (Day) (Yeas)
5. SEX _6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I tNOER 1-YEAR | ¥ UNDER M bs.
MALE NEGRO ORCED }8pacify} APRIL 17 1903 I 1:5‘ birtbday) Month' Days | Hours I Min,
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3uste or forelgn ot-nml-rr) 12. CITIZEN OF WHAT
done duting moat of working Lifs, evan If retired) . . DUSTRY KA.NSA.S CITI KA.NSAS COUNTRY?
_AT HQOME _ ) Uy Se
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
JOHN Kennady MYRTLE  DRAKE MARGARET KENNEDY
E-W:,SQ?EE]E:EEBP E‘:’IEE.IN‘*I;T"S".?erd:&I:?:iSﬂEE.: 16, SOCIAL SECURITY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
-7 ng 4?6-03-—3129 LILLIE LOCKE 1810 North 5th; K,C,Kansas
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'mﬁm
. Enter only oneceuseper | 1. DISEASE OR CONDITION CONGESTIVE HEART FAILURE

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1) HXEEB!IENSI_\IE_HEAEI‘_DISEASE______ g

rise to the above cause (a) dating .
DUE TO {c}

tion tohich crused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disemse or condition causing deeth.

the underlying cause last,
vl \"3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . H "1 20, AUTOPSY?
_TION
. ves L] wo ]

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bote, larm, Ixctory. acreet, office bids.. ete.) L mror

HOMICIDE
2td. TIME (Mouth) (Day) (Year) {Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

3§ that I attended the deceased from _2_19___._._, 19. 50,10 220 | 1550, that 1 last saw the deceased

m., from the causes and on the date slaled above.
23b. ADDR Zic. DATE SIGNED
600 East 22nd Street 2-21-50

195_ and tha! death occurred al

/D (Degres or liﬂ@

.lwi

TION

242. B CREMAE’ZH:. DATE . —_2}( NAME OF ETERY OR CREMATORY
_ﬁh& -23-50 /w_u%.,u

-

'DATE REC'D BY LOCAL
REG.

24d. TION (Olty, town, or county) (Btate)}

L. -

REGISTRAR'S SIGNATURE 25. FUMERAL mutc‘roZa $1GNATURE "ADDRESS ‘

(Licensed Embalmer's Statement on Rewverse Side)




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 ——omeerroes

....................... \ Student Embalmer Mo,

working under my personal supervision.

Student sesaumrcecesnrane crerarinscarennene Signed
Student Embalmer

- o - - Licensed Embalmer No

P. Q. Address "

l:l'o't'e: “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.



