THE DIVISION OF HEALTH OF MISSOURI

Ng.300 .
oo | FILEDAPR 28 1951 STANDARD CERTIFICATE OF DEATH e File N ?i %55'?
9,.,., Ko, PP F PP o T/ REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. uo.ﬂ.?_._&eg.’mar'. No.
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, I lowti resid befare
a, COUNTY J a. STATE i b. COUNTY : adicislon),
Ackksom - Missoue.i Jnckxbrd
b. CITY (If oatzice corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corparate limits, write BURAL and give township) '
OR _ towngkip)[ STAY (ln this place? OR X
TOWN Kansas CaTy 1Boy beesfl  TOWN Kausns City
d. FULL NAME OF (it boapital or instd . dd locatd d. STREET L -
Brpe MLy ol {If not in or n, give streot ar )] ADDBESS (If rural, give location) b uo
INSTITUTION (G o LEY =\ ATE me thospiTaL 3223 HARbESTY DRWE
3 NAME OF 8. (First) b, (Middle) <. (Last) . ] 4. DATE (Month)  (Day) (Year)
{ Tepe or Print) Pani- THomas Kuy KEN DALL DEATH &Pri. v, 195
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoer 1 TEAR | @ tioER @ s,
_ WIDOWED, DIVORCED (Bpecity) . ’ birthday) |Months| Dayw [ Hours | Min,
Mg = WHITE y BpeiL 9,.1481 l l
10a. USUAL QCCUPATION (Giveliad of work 10b. KIND OF BLSINESS OR IN 11. BIRTHPLACE (Btate or lorelgn sountry} 12, CITIZEN OF WHAT
doos during moat of working life, even If mtired) RY L COUNTRY?
—_— Miissour| L5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JiegiL THomas Wuy KENDALL.| e e N Elizpaetw Lorimer, |

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of sarvioe) NO.
- ] —_ Mrs. Helen Kuylkendall 32253 Naepesty D8.
18. CAUSE OF DEATH ) DICAL CERT CATION INTERVAL BETWEEN
. Enter cnly ongceneper | |- DISEASE OR CONDITION & ﬁ—«arZ—n ONSET AND DEATH
line for (), (b), and () | CIRECTLY LEADING TO DEATH® i)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE-TO (b} Kﬁ é LA ""’v L‘IZ:O) ’
a2 heart faflure, asthenia, rise to the adove cause (a) dating /

cc. I memmas the dia- | he underlying cause last. r 6 ;Zﬁa Q Z z; t*
ease, infury, or complice- DUE TO (o) - __ﬂ‘_l__/\ \'

Hon which caused death, | 1. OTHER SIGNIFICANT CONDETIONS

Conditions eontribating lo the death dut not
related to the disease or condition cauting death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ’ © ] 20, AUTOPSY?
TION
— . . . YES D RO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, offics bidy., ev0.) .
HBOMICIDE = ~——— —
21d. TIME (Moath) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY : WHILEAT[—] NOT WHRLE
. WORK AT WORK ; R
22, I hereby certify that I atlended the deceased from 4 — ‘7 ?2._% to ﬂL 183/, that I lost 2ow the deceased
‘ - ~ aliveon =/ , 1 , and that death’occurred at - ‘L—" m., from the causes and on the date stated above.
. 2. SIGNATURE- o Fe Ller v (mma) 23p, ADDRESS Bc. DATE SIENED
AT St S P oy Feot 21 T
%, BURTAL. CREMA- m.ﬁmz“z 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) " (Sinte)
) - ’
,gﬂ.,_ﬁ, /-S| Fane . FVles Haroie . Cuss -~ PHoa
DATE REC'D BY L%(:EAL R R'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE - “ ADDRESS
4 7720




STATEMENT BY LICENSED EMBALMER

I bere%ﬁy that the body whoz name is recorded on reverse sideof this certificate was embalmed by me, o by oo

Student Embalm [- FO fettssernaan sensena
W orlnng under my persona! supervision, % /
Slsm-d/) / p
S1gnedeeccsereresassersenasnnns resassstens s 5
Student Embaimer Licensed Embalmer No
P. 0. Addr W et -

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

I this body is tiot embalmed, fact should be so stated above.




