we.300 (F|LED JUN Z:‘i, 1990 TRE UIVIUN VU REALIR VE MU U 19700

‘o.48 Y STANDARD CERTIFICATE OF DEATH S o P
o . 2506,
; 'RIRTH NO.O "« REG. DIST. N07 PRIMARY REG. DIST. N/ML Rtﬂulmr:Nn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. 1f lastitution: resldenca before
o a, COUNTY a. STATE b, COUNTY admision).
CLAY MISSOURIT CLAY i (0’
b. CITY (If outside corpurate Umity, write RURAL sad give ¢. LENGTH OF c. ClTY {1 outedds corporata limits, write RURAL and give wmhlp)
& T8R townatilp) | STAY (in thia place)
) WN — Towm #8 , North K. C., Mo,
d. FULL NAME CIF .
h; TLL NAME OF (11 oot in bospital or Iustisation. glre streat addrees or location) d. ASDTDRF.BS (I rural, give location) Ui [
‘ INSTITUTION N K .0, Mo. _Anticch Read Anticoh Roagd
= 3 NAME OF 8. (First) b. (Middley ¢. (Last) 4 DATE (Mcuth)  (Dsy) (Year)
{ Type or Print) MIILDRED MAF, KENDALL DEATH MAY 31, 1950
§ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In mn F UNDER | YEAR | P UeDER n mEs,
1 WIDOWED, DIVORCED (8pacity) ’ I Honthl’ Houre | Mio,
FEMALE WHITE, MARRTED i DEC. 13, el
h 10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forficn mn:rﬂ a 12, CITIZEN OF WHAT
dona dering most of working life, sven if retired} DUSTRY COUNTRY
HOUSEWIFE POPLAR BLUFF, MISSOURI U.8.A.
“3&-' FATHER' S NAME , 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' LEE WAKREN - UNKNOWN . _ | I,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown} | {If yes, xive war or dates of ssrvice) NG.
NO —_— GQEORGE D _AFNDALL RT, #8, N, K.C,,Mo.
18. CAUSE OF DEATH MEBICAL CERTIFICATION INTERY, BEI'W‘EEN
. Enter only enacaftseper | 1. DISEASE OR CONDITION ONSET BND DEATH
line for (8), (b), snd () DIRECTLY LEADING TO DEATH® (4 |

“This does not mean | PN1ECEDENT CAUSES é - / 54‘ a Z —

the mode of :dying, such | Aforbid conditions, if any, gieing DUE TO ( . /
as heart faflure, gsthenda, | .rite to the above cause (a) stating /
de. It means the dis- the underiying cause

ease, injury, or complica- DUE 7O {c} ot
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS: 3’ !\
' Conditions contributing to the death bul not ,5 -
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
vis [ wo []
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e tnorsbous | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICI hotte, farm, fsgtory, street. cfos bldx,, et0.) . N
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) Z2le. INJURY OCCURRED | 21f. HOW OI!D INJURY OCCUR?
OF WHILEAT/ ] NOT WHILE
INJURY WORK AT WORI
griify thal I allended the deceased fro g 19& that I last saw the deceased
A 195D, and that death occurred at ., fro 8 Cauaps and on the date stated above.

" {De le 23b ADDRESS %7 ¢, DA
w | LoJs %ﬁé }ﬂ 42
24c. NAME OF CEMEI'ERY R CREMATORY W.;m eounly) 96&)

25 FURERAL DIRECTOR'S SIGNATURE nﬁnﬂES!

'S SONS 832 Armour Road

= . o : ﬁIKTc—""'__" ”Mo I

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




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, of by oooo.
working uul;.(.i.er my personal supervision, Stud ent EmBalmer No.useesevnnovrsnnsvnnne reus
b Signed.., %"" 2/ IJ -
SIgMd”“'""Q:cu;;;'t':ﬁr;i;i;n'a;- ..... e ) - Licensed Embalmer No 45 aa

P. O. Addressﬁ* ‘f 7

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

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

' . i




