5. No.3%00
v, 10.44

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY .28 1951 STANDARD CERTIFICATE OF DEATH State File N015932

{ BIRTH NO. /2‘5 REG. DIST, na.&c_,l_ PRIMARY REG. DIST. MO. é&ﬂ Registrar's No /,7

1. PLACE OF DEATH (o g Z. USUAL RESIDENCE (Where d.cesnd lived. "It b.l:hutiua: rotidence before

02& a. COUNTY Christisn County a, STATE Yo R Ch OUNT! 90 ,._—,.a:mmn».

b. CITY. (It ouwide corpurate Limlts, write RURAL snd glve ¢. LENGTH OF c. ng (1f outaide sorporate lieait, write RURAL and m. w-n.um v e

ownship}| STAY (o this place Ce :
TOWN | andv e M rownable) : ' TOWN_Highlandville Mo g‘_z 20

d. FH%%PP'I"’\ANE.EOORF {If oot in hoapital or institution, rive strect address or losation) d. ASDTI?REEES"S (If rursl. give Ioution) - 9 :

INSTITUTION He ghlandville Mo Highiandwills MNn
E OF a. (First) b. (Middle) €. (Last) 4. DATE (Menth)  (Day) (Yean
OF

3. NAM
DECEASED

{ Type or Print) Ida May Kent |1n%
5. SEX / 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (lo years| IF UNDER t YEAR | i UNDER u HEs.

WIDOWED, DIVORCED (8peciiih Last birthday) Mnnr.ln, Days | Hours | Mia.

I W ' Married June_I7,.188T 69
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foreicn country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY d COUNTRY?
US A

r Mo
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Eobﬂnt_ni%ht__w _Wm M Kentline,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#3. 80, ¢t unknowa) | (I yes, kive war or dates of sorvice) . NoO.

No M_Ke.n.tJ_‘Ln.g.H_‘LghlandyH'la Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgggmm_ BETWEEN
. Enter only onscsusoper | |. DISEASE OR CONDITION AND DEATH
line for {a), (b), and (¢) | C!RECTLYLEADINGTO DEATH®(,) ﬁv\.‘lifvwfs et .
*Thit does mot mean | PNTECEDENT CAUSES z) 2 W &‘2 2 jf?’?

the tnode of. dying, such | Morbid conditions, if any, giring DUE TO (B) b : 4

ar heart failure, asthenia, | rite to the above cause (o) stating. B N - : - I N i
de. It meens the diy the underlying catuae last.
ease, injury, or complica- |_ DUETO () . . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not

related to the dizrease or condition causing death.

1%9a. DATE QF OP.F%JN 180, MAJOR FINDINGS OF OPERATION : ., AUTOPSY?

- . (7{2- / 9/ ves [} wo ]
21a. ACCIDENT (Bowcity) 215, PLACEOF INJURY (e...inorabogt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, offloe Bids.. ote)
HOMICIDE
21d. TIME (Month) (Day} {Year) (Hour) ;| 2le. iINJURY OQCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK
»

2 I heroby certzfy thal I atlended the deceased Jrom %&_ 194 (4 lo ﬂ_'l?ué__ IBﬂ, that I last saw the deceased
alive on _L.EP-Q_, 195_._1. and that death deeurred af i,__Q_ Jrom the causes and on the date stated above.
23a; SIGNAT}JRE L. (Dep{.? title) 23b. ADDRESS é ; Z 23c. DATE SIGNED

Lo ke /557
%n BHERIA‘}. ((:REMA; 2. paly/ U 24c. NAME OF CEMEFERY OR CREMATORY 244, LOCATION (City, town, or oount:r) &7 (5inte)
Bl ‘i° T | Apr1130,1951 _Highlandwille

INJURY

)."_"
=

Yt
4

Christian Co

5 SIGNATy .5‘? &, F;//'EQLKD" m:;oa s s1okaTuRE : Aunasss ‘&

/(r:ctnud Embalmer’s ‘Statement on Reverse Side)

Q‘VRITEGLAINLY“USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD\




DiVISION OF HEALTH OF MO.
District No. 5 - Springfietd
RECEWED MIAY 22 195]
Dist. File_22/ ~

Date Filed___3 =233/

[N

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by oo

i Student Embelmer No.

working under my personal supervision.

o B Clha gl
Student veesvsesccananes FERSTSARLIILEREE * Signed..... {T"‘é %—M
Student almer
g ' Licensed Embalmer No...cQud.Z ...,
P. O. Address . a—M&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




