ve.soo g ILEDNOY 2 195§ THE DIVISION OF HEALTH OF MISSOURI

ANy ‘
ro.an STANDARD cgz{gcme OF DEATH ate it .. DDPOD
! BIRTH NO. REG. DIST. NO. ___ > ~ - PRIMARY REG. DIST. MO. _maﬂwuturahfa._...g.guﬁ..—-._.
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. I insti enos bufore
'D a. COUNTY a. STATE MISSOU’RI b. COUNTY admbmioal.
b. CITY (i outclde corpursie imits, write RURAL sad give ¢. LENGTH OF || ¢. SITY (If ootmide carporste lmits, write RURAL acd give townahis) ' P
R STAY en| OR
TOWN ST . LOYTIS ” (i hlphaen) wn  St.louis ., At 6
% d. F'I_.I%.SLP#‘ANLE OF (I not ia bowpl Al ‘or lnstituticn, give strect addrees or locstion} d'A%l:ﬁETss (1f raral, aive loeation) W/ ‘
o INSTITUTION MALCQM BLISS HOSFITAL 5636 labhadle Ave,.
3 = NAME OF o (Firet) b. (Miadte) c (Las) . CONE (M) Om) (e
E (Typeer Printy  JOSEPH E. KENNEDY. o Oct, 20,1951
g 5. SEX ’ 6, COLOR OR RACE | 7. #IARRIED t[i’IEVER MARRIED,) 8. DATE OF BIRTH R Y] hmﬂc;&: u".,... T ONODN 3 TIAR | ¥ oeoEm M RES,
DOWED, RCED (Specity’ . birthday, Months | Days | Hours | Min
Z i MaleY |white Widowed 2 |APRIL 19,1873 | 718 |
g 10a. USUAL DCCUPATION (Ginkhddtwk 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or farelgn sountry) ¢iV12. CITIZEN OF WHAT
done during most of w DUSTRY Y7 |
d | Contractor. & Builder;self employed Lincoln County, Missouri
< 13a. FATHER'S MANE 13b. MOTHER" S MAIDEN NAME 14, NMAME OF MUSEAND OR WIFE
o pJames S Kennedy 41 Mary Catherine Brown. | nned
e g WAS DECEASED EVER IN dy. S.ARMdED l:)nca'sr 16. SOCIAL SECURITY | 17. INFORMANT' S 5(GNATURE OR NAME ADDRESS
=, 2o, or enknown) yai, war or dates of servies)
3 No | 90-20-77264 James B, Kennedy ;7434 Melrose Ave.,
| [ te. cause oF pEATH ' MEDICAL CERTIFICATION TNTERVAL BETWEEN.
i || Eoter onlyonsceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Z |l ttmetor (), (b), and (¢) | PVRECTLY LEADING TO DEATH" (g)
i *This does mol mean | ANTECEDENT CAUSES Cbirocece %%W&L
(he mode of dying, such | Aorbid conditions; l[rm', giving DUE TO (b} 7
j a8 heart faflure, asthenis, | rise to the above cauae (a) stating . .
B | ete. It meons the dis- | the underiying conte lost. Ghinotcece M 4
o care, injury, or complico- i . DUE TDr(c) 7
% || ton which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS . . - ) .
E rdded%ﬂmwz’hmem mmqﬁm i?—w —M
E.Z' 19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION L4 , - 20. AUTOPSY?
: TION - _ .
o 21a. ACCIDENT | (Bpecily) 210, PLACEOF INJURY ta.g.. i orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (U.')UNTY) (STATE)
Z HOMICIDE -
) g || 21a. TIME (Mooth)  (Day} (Year) (Howr) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
1 miiey - | "aean T "o worx ‘ ' /'M'/L:" t X
) ‘ m AT WORK
E 22.Ihereby ccrhfythat!attendedtha decmedfrmn ig ., lo , 19 thatllas!saw the dcuased
alive on , and that death occurred at ., Jrom the causes and on the date siated above.
5_ @GNATURE é P or title) [,23b, ADDRESS Z3c. DATE SIGNED
o
. ,Za,o, MM Georld 92657
g 24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)

AL
vl 7L 0ctL22.L95:L Oak_Grove Cemetery - | St.louis Co., Mo,

7 DATE REC'D BY RE[1 R'S SIGNATURE rme— 25. FUMERAL DIRECTOR'S SI|GMATURE ¥ ADDRESS
. 0CT 2 2195#;%&&' h €2~ C.R.Inpton & Sons ;7233 Delmar Blvd.

W (Licernaed Embalmer's Staternent on Reverse Side)
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"STATEMENT BY LICENSED- EMBALMER - L

Tr hereby '-certify ‘that the bod;r whose name is recorded on the reverse side of this certificate was embalmed by me, of by

[N o

e et : : : , Studant .Embalimar No.
working under my personal supervision. . . ‘g__
Studant c.eeseanracacsran T LI Signed...be

Student Embalmer

Naote:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wi
the above constitutes grounds for revocation of lxcense) :

If this+body is not embalmed, fact 'sholu!d be so stated above. . St



