o4t FLEDNQV 1 1950 STANDARD CERTIFICATE OF DEATH sate 12 40 3265
¥ -’sm-ru NO. REG. DIST. NO. 2 rmnuav REG. DIST. MO. :S LML.. Registrar's Na:j.éﬂ....ﬂc_._........
?f) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If insticas idence before
A a. COUNTY Bo One a. STATE !l'!i ggou ri b, COUNTY B‘O one admblon),
g b. CITY u.nu. L and give ¢. LENGTH OF || c¢. CITY (If outdde aorporate limite, write RURAL and give sownabip)
S SR RO E PEE A % oA TRLeSehel v Route #4, Columbia T s him
FULL NAME OF (If not in bospital or instivution, give streot addrees or location) d. STREET (! tunal, give loeation) TR
Tﬁ?ﬁ?ﬂ%gﬂ Home QD'%U AN £ L 4 Mo * AboREss None o/ ‘?:j
3. NAME OF 8. (First) b. (Mlddle) c. (Last) i 3 DATE (Math)  (Dap)
[Tesor Prine John Herdon Kennedy ‘ oA October 23, 19):0

5. SEX O 6. COLOR OR RACE § 7. Mﬂ)%%}%g NEVSECEARSRIED 8. DATE OF BIRTH 9, 1::?5 (!r;\’:;).n ;; UNDER | YEAR | I unoR 4 was.
{ o H
Male White | NEVET MEFFI &I Yguly 29, 1876 TR B By | B | 2o
10:° UEUAL OCC';]‘FATIONI;‘GMHI:;dwwk 10b. KIND OF BUSINSSD?JETLNY 11. BIRTHPLACE (8tats or foretgn oountry) / 12. CITIZEN OF WHAT
ki
ne Fgel’]ﬂ n. e, oven If retired) Retired Kentucky l.l R.Y .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husmn OR lIFE
John (N) Kennedy | Martha Matilda Allen (None)
:3 WAS DE(.;EASED E\(J;ER IN U.S. ARMED FORC%? 16, SOCIAL SECUREI‘OY 17. INFORMANT' ‘; SIGNATlgé ADDRESS
. r unknowa) you, elyn war or dates of servioe) .
Wo N None M. Holly 25 umb a Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ' INTERVAL BETWEEN

: ONSET AND DEATH
. Foteronly oneceussper { [. DISEASE OR CONDITION . M » |
tine for (s, {b), and (o) | PIRECTLY LEADING TO DEATH=(, Adee (A

*This does not meqn | ANTECEDENT CAUSES Lt

the mode of dring, such | Morbid conditions, if any, gm,,, DUE TO (b)
as heart follure, asthende, | rise to the above couse (o) sati g . .

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It meane the dig. | e underlying cose lost.
eate, injury, of comg _ pUE TO &) .
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS * o l/' T
N Condilions contributing to the death but ot .
: related to the disease or amdmon cauting death. L. AN 51793(
192, DATE OF OP_F%ﬂN- 156; MAJOR FINDINGS OF OPERATION - -+ ' ‘- oo ' U7 ] 20, AUTOPSY?
. A
p TV A I - ves [ o [
2ia, ACCIDENT (Bpacity). . .| 21b. PLACEOF INJURY (e.5..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), , (STATE) .
.+ * SUICIDE - - . bome, farm, lactory. sirest, offics bldy., et0.) LR : :
HOMICIDE 71,0 — S
21g. TIME (Mouth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e, T WHILEAT NOT WHILE gy
INJURY m. | “woRk AT WORK
2. I hereby certify that I atiended the deceased from M, 1082, to M‘iﬂ_, 199 X, .that T last saw the deceased
alive on — , 19@, and tha! death occurred at __3_Pa m., from the couses and on the date stated above.
2ia. JURE /] ce o e, (Deggpe or titls) | 23b. ADDRESS 23, DATE SIGNED
(Y, &/ : . : B 0. Columbia, Missouri - P QY-S
BURIALM. CREMA- 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (Olty, town, or connty) - (State)
TIONBF‘:JEI‘ Ya Dot ber 25,1950 Nashville Cemetefy , Na shville , Missouri
9t DATE REC'D BY LDCAL REGISTRAR'S SIGRATURE ] 3 ) |=. FUNg D, L gHA ADDRESS
Ocl 24 1955 s RE TR ° : Columbia, Mo.

(Licensed Embalmer's 5t on Reverse Side)




280
rEcEIVED "
DISTRICT HEALTH OFFICE No. 3
District File NuIfidar .reaes ;....-
Date Filed. . 4 . S2kacctmnanaman

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

working under my persona! éupcrvi.siou. Student Embalmer Mo..uvcovsecacansosssasasnsn
RS AP T W7 A ~
3tgnedesveess snassessrsas aeessravesavanass . 4700
Student Embalmer censed Embalmer No

P. O. Address__Columbia, Migsouri

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

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

)

i




