THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

L k.
“This does not mean | PNTECEDENT CAUSES - 0

the mode of dving, such | Aforbid conditions, if any, giving OUE TO (b}

a heart failtire, asthenia, |  rise to the abooe cause (a) stating . d

the underlying cause last.

o £ OF DEATH 1. DISEASE OR CONDITL
5 ) ONDITION
, Enter only onecause per DIRECTLY LEADING TO DEATH® ()

tne for (&), (b), and (c)

cte. It means the dis-

iS. No. 300
(- 1o.as l FILED AUG 181951  STANDARD CERTIFICATE OF DEATH Srate Fie No.. 2‘?005
_ . . . ’
i 'BIRTH NO. REs. BIST. wo. _/ Vz PRIMARY REG. DIST. N0. _ /O O2 - keviprars N,.,_,....-_t..igﬁ.a
| 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers 4 d lived. If instl : rewid before
a. COUNTY - - a. STATE b, COUNTY adinission).
| . Jackson Mi sgouri Jackson
b, CITY (Il outeids corpurste Umits, write RURAL sod rive c. LENGTH OF ¢. CITY (i outeide corporate Umits, write RURAL acd give towgsbip)
OR townahip)| STAY (ln this place) OR . g
__TOWN  FKangas City 70 vrs, TOWN Kansas City /
d. FULL HAME OF (If not in hoapitsl or lnstitation. cive strect addrem or loeation) d. STREET (I roral. gdve loaation)
HOSPITAL OR ADDRESS \5
INSTITUTION 2718 Michigan Avenue 3718 Michipen Avenuse
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Dsy)  (Year)
{ Twpe or Print) Georginaas s. KENNARD | oeAmH July 28, 1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NIE\\;'CE}ECQSRRIED 8. PATE OF BIRTH 9. I.A.?E {In yesrs| o x tYEAR | br oeoEm o,
(Bpacity) ) | Mo D bt Min
Femal Wini te WBEuED, givoRceD 10-11,-59 ) | > 7=
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working [ife, even if retired) DUSTRY COUNTRY?
_ Valpariso, Chile USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Augtin J. Bell ] Mary Allen : Arthur Kennard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{Yew, 00, or unknown) ] (I yeu, wive war or dates of sarvice) NO.
no none- George A, Kemnard,2718 Michigan, KC,Mo.

G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢} .
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ok P i
" Conditiona contributing to the death but aof '5’5
releted o the diseqse or condition causing death. .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . ‘| 20, AUTOPSY?
. TION . .. : o

. . " YES I:I NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ({o.qr.. Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}(D;lEDE boma, farm, factory.street, offce bldy., eto.) . o H

- 2le  INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEATD NOT WHILE
WORK AT WORK - Vs I

21d. TIME © (Moath) (Day) (Year) (Hour)
INJURY

A/éfaa P

4o BURIAL, CREMA- | 24b, DATE ! 244, TION (Clty, town, or county) /. fState)

REMO VALcT-dm 7-15. 57 G&R VER , KuaS AS

'DATE REC'D BY LOCAL | REG]SERAR'S SIGNATURE 5. FUNERAL DIRECTOR'S snsununl ! ADDRESS
72857 Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

24c, NAME OF G ERY OR CREMATOR

WRITE PLAINLY—USIN
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STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by.......

YzZ5

Studant Embalmer No.

...... Fre. .

Student M

P 0. '\ddresv. /%

* ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re

comply with
the above constitutes grounds for revocation of license,)

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




