HLUED y AN 5 1957 THE DIVISION OF HEALTH OF MISSOURI 4’16'?6 i

. No.300
048 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. REG. DIST. WO, _AZL_ priMARY REG. D18T. 0. O Repistror's No 5629
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whare desessed lived. 1f isstitation: residence before
a. COUNTY B. STATE b. COUNTY sdlnistont.
Jackson Missouri Jackson
b. CITY (If outeids corpurate Limits, writs RURAL sive ¢. LENGTH OF ¢. CITY (If cutskde eorporsts i!n_:!h. write BURAL and give towsnship)
OR p)| STAY iin this place) OR ., " ?
TOWN Kan s i __TOWN _Kansas Cifty -
d. FULL NAME OF (If aot in heapltal or lnstiution, give strest address or losatian) d. STREET (If rara, give looxtion} [vi ‘)
HOSPITAL OR ADDRESS p
INSTITUTION 2915 Charlotte 2915 Charlotte 3
35‘2%“&%9%% a. (First) b. (Middle) c. (Last) 4. Ds';g {Month) (Day) (Year
{ Type or Print) Loyle . B. KENDRICK _pearh  Deo. 26, 95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & Onoe® 1 r‘m ¥ oon u
O . WIDOWED, DIVORCED (Bpecity} ) h-l?ﬁhd-: Henﬂa, Houss } Min,
hale White single & |uay 17, 1889 166 (pa |
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
tite, even if retired) DUSTRY P COUNTRY?
Cerophyl Lab Phédh  Pilot Grove, Mo. (3 |usa
ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johm He Kandricks Julia Amnm Bupnhom |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (1 yes, eive wur or dates of servies} RO.
Yos Wi I - 300-.20-382} ¢ Salmon _ Pilot Grove, Mos
18, CAUSE OF DEATH : MEDICAL CERTIFI ON INTERVAL BETWEEN
| Enter only cascsuseper | §. DISEASE OR CONDITION _ ﬂ 2: % g s, | ONSET AND DEATH
1imo for (&), (b), a0 (0) | DVRECTLY LEADING TO DEATH® )

*This doer ot mean ANTECEDENT CAUSES

the mods of dying, such |  Morbid conditions, if any, giving DUE TO (&)
o¥ heart falure, axthenia, | rise to the above mww) Hating .. -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It means the dig. | A6 underiying cause ,
case, infurt, v complica- DUE TO (c) rd Y
Hom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - . q D had
Conditions contribubing to the deafh bul not <. q
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f . . 2. AUTOPSY?
TION )
1 ves ] wo 3
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.s-. lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE, boma, [arm, lastory. suest, offios bidy..exe) .
HOMICIDE
21d. TIME (Meonth) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2z [ hereby certify that I aumdcd the deceased from , 18 , §o , 19 , that T last saw the deceased
alive on and that death occurred at,.‘.f_._._ m., Jrom the causes and on thc date stated above.
IGN Os C ealhofer or titth)| 23, ADDRESS- 2. DATE SIGNED
ZM’ 9@? “oso W%@ e/ | 122 25T
%AI‘ONBE‘.%'ERHML CREMA- A, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) .  (Stats)
_12_@_'51 Flowood Kansas Cihy - Mo

DATE REC'D BY ux.AL ‘S SIGNATURE 25. FUNERAL DIRECYOR" S 31 eMATURE - . ‘ABDRESS
: L.zg Z izz 2 z ;- ;%g | Mellody-HcGilley-Eylar, Kansas City, lio.
(Licemsed Embalmer’s Staterment en Reverse Side)




N

STATEMENT BY LICENSED EMBALMER
o7

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was":mbalmed by me, or by

.............. , Student Embalimer No.
working under my personal supervision.
SEUDBNT vcoseisrssrsaassastarisbsersssnanns

Student Emba!mer

- Licensed Embalmer No 6/ ﬂ é J

P. 0. Addre

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so stated above. L )




