nesoo § HEDUCT 11 idbr’ THE DIVISION OF HEALTH OF MISSOURI 30571

10.48 e L STANDARD CERTIFICATE OF DEATH State File No.. ’
- S) B8IRTH NO. REG. DIST. NO. _‘&Z_ PRIMARY REG. DIST. NMA Registrar's No.. ¢«JZ
L?\.! ; 1. PLACE OF DEATH 2. USUAL RﬁSIDENCE (Where dacosssd lived. "It Luj.lnmon rosidenca before
a. COUNTY . STATE o T b. coun'ry ad:nimion).
) O Jasper a. isgouri agsper
b, CITY (If cutalds eorpurats lmits, write RURAL and give " C, LENG;i"i. OF c. CI(;FY (If outalde corporata limits, write RURAL and tive township) O 9L / d
" ] ¢
TOWN v oplin, Mo. ereto)| T8 HSATH.  ToWN Sarcoxie, Mo.
d. FHLIS.p"*I_IJ_‘\AME ORF (I not in hoapital or iastitution. glve l“ﬂl‘r sddrom or locatipn) d-ASDTDRFE:EErﬁ (If rural, aive location) /
HOSPITALOR Joplin General “ospital.
3 NAME OF 8. (Flrst) b. (Middke) e. (Last) 4 DATE (Mouth)  (Dap) (¥
DECEASED ;
DECEASED  prank Kennedy wSh Sept. 26, 1981
5. SEX D 6. COLOR OR RACE | 7. mﬂ)ﬁgﬂgg gf‘}fgscfgSRRlED 8. DATE OF‘S 8TH 9. If\.GE Un u;n Jnm t YEAR | o tomER M RS,
t bicthds; H .
Male “hi te ”nrriafq }Bmd’ﬂ Nov. 1882 v Y. , Dayw wn, Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn sountey) 12, CITIZEN OF WHAT
qul ring maet of warking Ufe, wmﬂndrf)- DUSTRY . 0 COUNTRY?
ReLITES Lawy 8T & Telrmer Cnillcccthe, Misaouri .o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe nennedy Margeret MoClary | J41lion Fopnedy
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ 17. INFORMANT'S SIQIATURE OR NAME v ADDRESS
(erunknewn) {If you, xive war ot dates of sorvios) . Ll .L].lan Fennedy_qaxc Oxie s !UTO .
18. CAUSE OF DEATH _MEDICAL CERTIFICATION . INTERVAL gw
| Enter only oneceumper | 1. DISEASE OR CONDITION thry failure
lime for (&), (b, and (&) | DIRECTLY LEADING TO DEATH® (4 c.a digc gnd respiratory 5%‘ OUL S
*This docs ot meon | ANTECEDENT CAUSES Macsive intestinal hemorrhagg 18 hours.
the mode of dfing, such Mortid conditions, if ary, giving DUE TO (b)
as hearl failure, asthenia, gsegtf;d‘:‘:rﬁg?:aﬁu:faﬁf} stating .. P i e camaomlim e s
etc. It means the dis- ovETo @ .30t uenzal 1 ction. 3 days.

eare, injury, or complica- . —— -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituiting io the death but nal . > 12 lec tasi B and fi h rogis of 11. ings .

Gl-'

+

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

. 19a, DATE'OFOP.F%AP: 19b. MAJOR FINDINGS OF OPERATION - -- SRR o 1) 20, AUTOPSY?
Y BTN T séf’/x ves &1 wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE)
SUICIDE home, farm, factory, strect, ofice bidy., et0.) [ A SR SO
HOMICIDE
21d. TIME '(Mmth) (Day} (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
a Lo ) e WHILEAT[—} HOT WHILE Sl g
INJURY ' ) WORK A1 woek w PPt SR Sl
2.1 hereby cerhf thai:I attéréied ti ‘5’:1 ased from —_21 lo , 19 , that I last saw the deceased
alive on 9 9 that death oceurred at = "~ ., from the causes and on the dafe stoled above.
-l| 23a. SIGNATURE - ' (Dagree or title) ZBDbADDRESS Ze. DATESIGNED
0 ¥ W M ST pe arCOXie’ -MO', e e ept. 24
o URIAL.'CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY .| '24d. LOCATION {(City, tawn, or oount-y) . (Btate) .+
) . . . -
RuFTeY /? "] Sept . 38- IL airlasm C emp{,,e,ry,, . .j.Okldahcma-City,- Okla.
DATE REC'D BY LOCAL %. FUNERAL DIRECTOR® 8/316NATUR ADDRESS
/o~ 8 Y Ao L/ .




REEEIVED /9//0 5=/
Jasper County H Offic2

County File Number. _ 57 L1/ 2.9 '
Date Filed ‘!_O__//_O_ F 3 A

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 bqu@_

- ' , Student Embelaer Ho,

working under my persona! supervision.
s 27+ K (Jpedasr

STUAENT voveaonenssnsauscassssnsosnsansanes
1
Student Embalmer Liconeed Emﬁr (5, ? 5, e /
P. O. Address m

- Naote: TbeabonMUSTBESIGNEDBYmELICENSE)EMBALMERmh:OWNHANDmG (detocomplymth

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




