. No. 300
. 10.48

.

. WRITE pLu_NLY-—--USIN_G “UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 15 1351

STANDARD CERTIFICATE OF DEATH

nm"rn HO. ‘-; E 372" -5-’ REG.

State File No.

<24y

DIST. NO. )_-@ PRIMARY REG. DIST. no..l_Q_Q_g___

Registrar's No. ................I...,........._..

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If lmstigon
2. COUNTY Ryiehanan 2 STATE  Missouri b. coumBuchanan.a..;.m:
b. CITY (I cutside eorpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (u ouldd- corporats limits, write £ive township) / F /
S St Joseph e[TESE gk THATTS, CShter TP 077
. FULL NAME OF (If not in hoapital Cve street add or location) d. STREET 3 location)
" ThosaL o ‘3% Togephts Hosp . wooress Gen, " DeTo
3. NAME OF . (First) b. (Middie) ¢, {Last) 4, DATE (Mun‘h)' (Day)
DECEASED ¥ )
e DEBORAH LYNN KENNEDY oo L 195
5. SEX 6. COLOR OR RACE | 7. ARRIED. ngggcrésamm.) 8. DATE OF BIRTH 3. :EEQLZ. Tensl w00 | TR | O GOt i e,
) 2 . . (Bpgeify] ; . S ) Days | Hours | Mh
Female /| White  |Never Married 4| 7-20-1950 R e |

102. USUAL CCCUPATION (Give kind of work
de IT‘E‘O{ working Ute, even if retired)

11. BIRTHPLACE (Btata or forelen equntry)

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

St. Joseph, Mo,

v

12, CITIZEN OF WHAT
NTRY7

13b. MOTHER™S MAIDEN

ISj. FATHER

"Tfennedy

t4. NAME OF HUSBAND OR WIFE

None

Essie Thelma Cotrell

E. W;So?ECEA.'S'E? EyER mﬂg‘.ifgmdfg?ac&‘s: 16. SOCIAL SECURITY | 'I7. INFORMANT: 5 SIGNATURE OR NAME - ADDRESS
j\ =T =" “w='| None Essie T. Kennedy, Halls, Mo, ~
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'rngan_}fi;“gtg:vﬁzﬂn
| Enter only onecauseper | |, DISEASE OR CONDITION " s 43 o
\ine for (s), (), and () | PIRECTLY LEADING TO DEATH®(q) Eeute Laryngo tracheo Broncl:u.tls
ANTECEDENT CAUSES W
*This does not mean v
the mode of dving, such | Aorbid conditions, if eny, giving DUE TO (b) XXX k
a# heartfallure, asthenta, | rite to the ahove cause (o) stating .. ) S
de. It meons the dis- the underlying cause lost. \\\
cose, injury, or ) DUE TO (c) XXX
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ] : -
Conditions contributing to the death but not N
related £ the disease or condition cawsing desth. TXEX - W J0ox
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
12—29-%0 Tracheotomy ves (1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in arabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .boms, farm, aotory, strest, office bldg..ma.) . -
HOMICIDE Sy ’ COOOKX
214, TIME (Month) (Day) . (Year} (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY ot . N wml.u'rQ NO‘TI’HIL!Q
= p.8,0.8.04 b 099,900,004
2, I hereby cﬂ'w‘y thcu attended the deceased from _Dac.,_29_2_‘ , lo 19_51,., that I last saw the deceased
alive on YEC e, , 19 , and that death occurred at = *-={im,, from the causes and on the date stated above.
Ba, smu;&% {(Degree or title) | 230, ADDRESS Tootle Building Z3c. DATE SIGNED
by Feace Y2 St. Joseph, Missouri 1-4-51
i ONBU ERH L: CREMA- 24b, DATE  / 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Bordad 7| 1-4-51 Ashalnd Cempfery Joseph, Missouri
: REC'D BY L%CE% REGISTRAR'S SIGNATURE Ao T runfdaL TOR" 3 S1GHATURE ADDRESS
' C‘B@Caf’o St. Joseh, Mo,




o STATEMENT BY LICENSED EMBALMER

[ 4 .
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of Dy eemeemie e

working under my personal supervision. " ARy R

Licensed Emb::nﬂ:. .............. .
P. Q. Addres tt B : o et SPRP il
¢/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR 04 G. (F
the above constitutes grounds for revocation of license.) )

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

5Tgnediven.... rerrrraresca versenana erenens
Student Embalmer . . -

e to comply with




