o, 300 f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec, orst. no. /D T priMARY REG. DIST. No. S OF FRuistrar's No.lﬂﬁ: —

LETJDEC .31 795,

! BIRTH NO

41166

State File No...

I PL.ACE OF DEATH
8 COUNYY Dyunklin

2. USUAL RESIDENCE (Whers decosssd bHived. If fontitutlon: residence befors
a. STATE ml. Es@uri b. COUNTY Dunklin"“"hiﬂﬂh

b. Cl'r.Y {11 outride corpursta Umits, write RURAL and rive ¢. LENGTH OF

OR- ..
Town Kennett o)

7=
i

C. ng (If outside corporats limits, writa RURAL snd glve townahip) /]
TOWN rannett{(rural)Independence s

STéY talhhfhu!
d. FULL NAME OF (I notin b

lon. give street add
HOSPITAL OR

dial or | or b

d. STREET (If raral, pive location)

INsTrOTIoN Duhk11in Co.Memorial Hosp,

ADDRESIS mileg south east-Kennett

3. NAME OF 8. {First) b. (Middle} e. (Last) 4. DATE (Month) (Day) ear
DECEASED .
(howorpiny _ MATI1YD Kaye Kennedy | oo Dec. 16, 18k

S5, SEX 6. COLOR OR RACE | 7. w[ADRO’u'EB ﬁ[E\Ygsc'g[A)RRIED ; 8. DATE OF BIRTH 9. I.-A.?E 10 rn)n- F UNDER ) YEAR | IF UNDER u wms

{Bpecify) BMonths| Days | H Min,

Female/ |White Never married June 7, 1950 T | |

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N-
done DUSTRY

11. BIRTHPLACE (Btata ot forelgn country) 12 CITIZIE!!:’OF WHAT
?

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
{Yes, 00, gz unknown) I {IE yeu, give war or dates ol service

o ne none Kenmett, Migsouri © OUNIRYT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathel Kennedy | Mary Nell Archer ] none
16. SOCIAL SECURITY 17 INFORMANT' § SIGNATURE OR NAME ACDRESS

none Nathel Kennedy, Kennett, Missourl
19. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onsceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH®(q) L4 Pae A5
T ot | et ot 07295,

the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (B) o /¥
as heart foilure, asthenia, | rise to the cboce catise (a) tta.!hw . . B, e - _ )

ee. ‘It ‘méons the dis- | the underlying couse last. ~- - - . e T sl - ==

eaae, injury, or complica- . DL!E :I'O (°)‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ *- - ° -

Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS. OF OPERATION’ T RIS o - S J|'20. AUTOPSY?
056
N R fo) yes L] wo D
21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm. factory, stroet, offios bldg., sto.) . i L
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT{—] NOTWHILE
INJURY WORK AT WORK .

2.1 hereby certify that I attended the. deceased Jrom
18

18Tl to s £ B 1957 that T last saw the deceased

, and that death occurred ai _L_iiﬂm Jrom the causes and on the dale stated above.

A

(Degree or title)

N
N

23c. DATE SIGNED

N 4

3b. ADDRESS

Y A

24c. NAME OF CEMETERY QR CREMATORY . | 24d. LOCATION (City, tows, or county)- . (Btate) _
51 Oak Ridge Cemetery| Kennett, Migsouri’
DATE REC'D BY LOCAL | Rl RAR’'S SIGNATURE )} 25, FUNERAL DIRECTOR™S S1GMATURE DDRESS
249 -5/ REe. o Paul Salmon, Kdnnett, M ssouri

{Licensed Embalmet's Statement on Reverse Side)




RECEIVED DUNYLIN COUNTY HEALTH

DEPARTMENT R=a0-5]
“OUNTY FILE NUMBER 4281 - 35¢

l

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 by

________ Student Embalaer o,

working under my personal supervision.

SEUdBNT vrvreescacsnrnonnstonsasnsossrsnnns Simedﬁ——a&, Q ..... WP/ e v S

Student Embalmer
Licensed Embalmer No..... 4 @:;3 S,

P. O. AddnssJM....._X)q

. /7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




