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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD
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PLED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No......

246

'BIRTH NO. — REG. DIST. NO. _I-& PRIMARY REG. DIST. NO. M_. Kegistrar's No. 113
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, If | Myooe bafore
_a. COUNTY a. STATE . A b, COUNTY . adinimion).
Buchanan Missouri Buchanan
b. CITY (11 outside corpurate tilta, . LENGTH OF || c. CITY .
A (I on eorpurste ‘mn. wdunmbnnd‘:i" o cs_rgdh%*m [ (If onwdds corporata limits, write RURAL and give townahip) 0//?
Town St. Joseph et YIS TOWN St. Joseph U
d. FULL. NAME OF (I not in hoapital or i jon, give strect add ot location) d. STREET {II rural, give location)
HOSPITAL O ' ,
NstituTion. 435 North 17th St. ADDRESS 4535 North 17th St
3 NAME OF a. (Firat) b.- (Middle) T, (Last) 4DATE (Mot (Day) (Yeu
(Typeor Pint)  Lyda Fmaline Kennard peatH Feb. 4 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o yeun| w vocn | vt | @ wrock  san
. (Bpecify) - onths] Dayw | H Mig.
female white widow = L. Sept. 11, 1s32| O l =
10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR_iN. | 11. BERTHPLACE (Btate of forelgn
dote daring most of working lfe, wves U retived) | DUSTRY "~ (Btase or forign cavmie) SNy ST WHAT
housewi fe home Missouri ¢

13a. FATHER'S NAME

Dr. J. H. Sampson

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Josephine Parnell

George Kenfiard

line for (a), (b), and (c)

*This doez not mean
the mode of dying, such
‘as keart faflure, asthenia,
de. It means the dia-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

l(g: WAS fokEASE:'J EYER II':lU. S.ARMED FORCES: 16. SOCIAL SECUR,;I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
™. RO, T nOWD, yoa, xive war or dates of sarvice) | -
1o e none Balph S. Kennard 4355 N. 17th St. Joseph
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BET
| Enter cnly onecanse per | . DISEASE OR CONDITION /)7 Z Q ;Z ‘ 4 ognszr AND DEATH
&

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above coude (8) staling - Al
the underlying cause last.

BUE TO (¢)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related (0 the disease or condition cousing death

A 225

19a. DATE OF OP'IE'I%AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: YES D NO
21a. ALCIDENT {Bpecity) 21b. PLACEOF INJURY (es..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP)Y . (COUNTY) .. (STATE)
SUICIDE bome, farm, factory, street, offics bldg..ez0.)
HOMICIDE
2td. TIME {Moath) (Dsy} (Yesr) (Houd 21e”INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE
+ INJURY = | “work AT WORK
2. ] hereby certifinthot I attended the deceased from _Q_L'e_ 19£L lo 1951 that I last saw the deceased
alive on - z , 1931, and that death occurred at _g_ipm , fJrom the causes cmd on the date staled above.

2Za. SIGNATURE

(Degree or title)

- @-ﬂw\.‘.&‘m ™. (%t) 2 02
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

Phije. ¢ Somgeos

B¢, DATE S|GNED

2/&75]

-DATE REC'D BY LOCAL

45/

REGISTRAR'S SIGNATURE

'nona #&l g‘}.ucm:m- "Zad. LOCATION (City, towm, or county) (GState)
burialt/ 2/7/51 Mt. Mora - St. Joseph - Missouri
{p |25 FUNERAL DIRECTOR'S 8)GNATURE ADDRESS




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~ ___

Student Embdalasr No.

Si@em.M%@aa,Z%—*

icens & £
Student Embalmer Licensed Embalmer No //7' >

P. O. Address ¥ ,Z%/ﬁ

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

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




