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WRITE PLAINLY—~USING’ UNFADING BLACK INE—MARE A PERMANENT RECORD

-

FII.E!] JAN

9 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ) livedt. If & : remidence befors
&a. COUNTY a. STATE . N b. COUNTY ndinimion?.
Johnson . Missouri Henr y e'ed,«
b. CITY (! outelds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide oorporate limite, write RURAL and give township)
township} AY (in place) OR . /
TOWN Hural, Jefferson weeks TOWN HWural. Windsor
d. FULL NAME OF B ) or i 3 ad ton) STRE|
HOSPITAL OR (If mot Ia or 2, give srect or 1 d. ADDR ET (If roral. give location)
INSTITUTION RF]) Leeton RFD # 3, Windsor
3, DNEACF:ZE s?s'::: a. (rfm) b. (Middle) c. ('um) 2. DATE (Month)  (Day)  (Year)
(Typeor Print)  David Alvan Kendrick peADec. L4, 1950
5. SEX 6. COLOR OR RACE | 7. MIADI':)R“I"E[D) I‘[I’IE\}ISECNEISRRIED 8. DATE OF BIRTH | 9. AGE {In years| ¥ UNDER 1| TEAR | ¥ DaDER u Hes,
. {Bpecity) - t birthday) |Momibe! Days | Hours | Min.
I Male © Vypite widowed <~ |Dec. 27, 1872 77, 13317 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o coun
. aummmu.wuguﬂf.':'.:nhﬁmu“ il ° DUSTRY (Btate or forelen country) 12&8&%’;?”””
Farming. - Pettis County, Missouri U S A

'Ilsa. FATHER' s NAME
WilTiam Kendrick

13b. MOTHER'S MAIDEN

Au

NAME

I;. INFORMANT' §

14. NAME Of MUSBAND OR WIFE
Maude Thompson Kendrick

line for (a), (b), and (¢)

*This does nof mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt-means the-dis-
eare, infury, or complico-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY y SIGNATURE OR NAME ADDRESS
(Yeu. 00, or unkoowsn) | (If yes, give war or dates of service} : NO, . - . .
No I 0 - None - _Newton Kendrick, Leeton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abore cause {a) dwna

the. undtrlvmo couse lagt. .

DUE TO (C)

s e - e =

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS * - ;. °~

Conditions contributing to the death but aot
related to the disease or condition causing death,

) )

M=
{

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . : .| 2. AUTOPSY?
COUTION' T T . : - : .
. ves L] wo [

21a. ACCIDENT * (Boecity)’’ 21b. PLACEOF INJURY to.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fxotory, street,office bldg., ato.} . . .

HOMICIDE .
21d. TIME (Mouth) _ (Day) (Yesr} (Homn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE
FRJURY - * - m | woRrk AT WORK

2. [ hereby certify .thal I otlended the deceased from W.
aiveon e /2 19 Zurred a

1958, and (hai deat

152 ,lo __iy-_q_\L, 19&2, that T last saw the deceased
_b_,-lqn., Jrom the causes and on the date stated above.

Zi. SIGNATURE

24s. BURIAL, Cf
TION, REMOVAL (Spacity)

Burial 7

0 (Degren or title)

2 B

23b. ADDRESS

23c. DATE SIGNED

SRA4= <o

24b. DATE
12—

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Laurel Oa
/148

"

24d. LOCATION (Qity, town, or county)

Wi

(Licensed Embalmer’e Statement on Reverse Side)

25 FUMERAL DIRECTOR'S 81GMATURE *

(State)

DDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meeedbym oo

........................................................................ . Student Embalmer No.

working under my persona! supervision.

Student ..ecvviionnsnsvrne wnswmsasmaneanaan i o Kerls
Student Embaimer

Licenzed Embalmer No.,......

P. Q. Addressﬂ LN ZOk-

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.




