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NG UNFADING BLACK INE—MAKE a PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

] - FILED MAY 8 1851

b

'STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. WO. a@ O/ Registrar's No.

site e v LAAST .
/!

Ilaa-_

William P. ‘Kennedy

Amanda Klarenbach |

15, WAS DECEASED EVER IN U 5. ARMED FORCES?
{Yea, 20, or unknown} | (It yes, xive war or dates of service)

o

i6. SOCIAL SECURITY | 12, | ORMANT
NO,
492-05-2078 A7f

'gIRTH ND. REG. DIST. NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. If inath id before
. COUNTY . STATE . * b. COUN J.nkaton),
* Mudrain . Missouri co Wudrain e
5, CITY (I outcide sorporate imite, weitsa RURAL and give e. LENGTH OFfF ¢. CITY (I sutaide corporate limits, write RURAL azd ¢ive townahip)
towashipl| STAY (in this place’ N /
TOWN  Vandalia mo. TOWN  Vandalia 40 ¥
FHé_IS.P:iTAAhE‘EO%F (If mot 1o boapital ar Institution, give streot addreph or looation) d.ASBI'[;gEEI'SS (I rura?, give location) ]
nstrution 9 44 W, Wﬂ‘j 214 W. Woodlawn
3, 6‘5%%%5%73 6. {First) b. (Middle) ©. (Last) I 4 DATE (Manth)  (Day)  (Year)
(Typeor Print) Trnoenh William Kennedy peaTH April 28 1951
5, SEX 0 6. COLOR OR RACE | 7. &IIARRIED, glE\‘{cE’ECESRRIED. 8. DATE OF BIRTH 9, AGE (In vun ¥ UnoE |D-r:: O UNDER u WIS,
) (Bpacity) Hours | Min.
Al i / July 29, 1899 "33 |
102, USUAL OCCUPATION (Givekind of merk 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelen sountry) d 12, CITIZEN OF WHAT
done during most of working life, evan if retired) . DUSTRY COUNTRY?
nine .fitter construction Missouri L8.A,
FATHER'S NAME B 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Yool

irginia Spzrks Kennedy
GMNATURE OR NAME ADDRES

18. CAUSE OF DEATH
. Enter only one catse per
line for {w), (b}, and (¢}

 *This does not mean’
the mode of dying, such
a# heart faflure, asthenda,
ete. It means the diy-

*I: DISEASE OR CONDITION

{ . MEDICAL CERTIFI
DIRECTLY LEADING TO DEATH® (5) M

INTERVAL BEI'WEEN
Cyi.'l' AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rize {0 the abore couae (a) dating .
the underlying cause lzrf. -

DUE TO (c)

ease, Injury, ar complica-
tion which cansed death,

I1. OTHER SIGNIFICANT COND[T[ONS'

Conditions contributing to the death bul 1
related to the disease or condition a:ﬂaing dcnﬂl

fross

19a, DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
/ é 3 X ves [] wo [X

21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY te..lnorabont | 2lIc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) | © (STATE)

+ SUICIDE  ~ homs, farm, factery, strees, offow bldg.,et0.) . v . ’

HOMICIDE '
21d. TIME (Moath) (Day) {(Yemr)” (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK '

2. I hereby certif Ah‘a{ I at‘t(ended the deceased from

gud that.death ﬁﬂ'ed at

, 1887

19_\£/ fo

%M, 1697/ that T last a3t the deceased
/’& , frofn the causes and on the date staled above.

(Degrea of title}

- g

T

WM&A Ao |7"D

TE SIGNED

2¢/47

T SO
¥,
BRI

VN 1/t

tate) '

TE REC'D BY LOCAL

[ Iér/

'S SIGNATURE

27 NAME OF CEMEI‘EW OR CREM_qu
: i

ﬁATION (City, town, or oounty)
7




. MA\{Q 1081

Date Received: EA!_7 1951
DISTRICT HEALTH OFFICE #%
District File Number 5-5/-##

" )
Date Filedi ey 7 ‘g' -

i

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 .

. - TS5t balmer No......
working under my personal supervision, udent tmbalaer No

- ‘ Signed ﬁd«a / ZLLZ;
S.ignad..........'......... ..... . Licensed Embal‘mfn é[/é 7‘

Student Embalimer
P. O. Address

Note: The sbove 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 ebove.



