HED JAN 5 1959 THE DIVISION OF HEALTH OF MISSOURI 416’?"?'.

. Mo, 300

o 20 STANDARD CERTIFICATE OF DEATH Sate Fie ..
'BIRTH NO. REG. DIST. NO. __/_fz__ PRIMARY REG. DIST. 0. 991,  gooicvars Nowo. 54,22 -
i. PLACE OF DEATH i 2. USUAL RESIDENCE {Where decoased lived. II institgtion: resldence before
a. COUNTY a. STATE b. COUNTY adicimion),
Jackson e Miamourd - Jacksen
b. CITY (If outcide corpurate Umits, write RURAL sad give ¢, LENGTH OF ¢. CITY (if outaide oorporsts limits, write RURAL and cive township)
OR O townahip) | SLAY (in this place) OR
Mﬂ (‘itv ) \J ot TOWN Km% 5
d. FULL NAME OF {lf not in hoapital or Insticution, give streat ad.dn‘- or location) d. STREET (I rural location) U
: HOSPITAL O ADDRESS
INSFITUTION St.lukes Hospital 419 West L6th Terrace
3. NAME OF . (First b. (Middl . (Lest.
e o 8. (First) ( e) ¢. (Last) 4, Dg;_t (Month)  (Day) (Year)
(Twpeor Print)  JOSEPH S. KENNEY DEATH  Dec, 15 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yest| IF UNDER 1 YEAR | o UNDER M Hes.
0 WlDOWED DlVORCED/(de!r Last blrl-hdgy Mont.h-, Days | Hourm | Min.
_Male White Jamuary 13 1893 l
10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done durink most of working life, sven If retired) DUSTRY O COUNTRY?
SR Sunpt."ﬁ Co Mi ssouri UsSeA,
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G.W.Kenney { Anna Bartley | Andra: Kenney
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? j 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yeu, klve war or dates of gervice) N .
ND /2. 1¥-9588@ yrs Andrai hey  Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;ggﬁlhgﬂwﬂiﬂ
| Enter only cneounseper | I, DISEASE OR CONDITION - M . DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(E) % Q :\ "‘ VA L {, Q \ \M“

“This does mot mean | ANTECEDENT CAUSES (\{V\ V\. J A K& 3 ‘ S

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - b
a2 heart fatlure, asthenia, | rise to the above eause (o) siating .
the underiying couse last. ) .
He¥

etc. It means the dis-
rease, infury, or compli DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q) » \j&_‘_}/\ . i
' " Conditions contributing fo the death but :ot : Ao
related o the disease orgeondi!ion cauting death. \A : B\ .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION ' Q 20. AUTOPSY?
] YES S no L]

2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e.g..inorsbout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, ingtory, street, offios bldg. a0.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE ‘

INJURY WORK AT WORK

2. I hereby cemfg that f atlendcd the deceased from M_ 19 lo a“,'m 19 , that I last saw the deceased

alive on , and that death occurred af _\9_&5 , Jrom the causes and on the date stated above.

”‘M“gi MR D TS s Waanddl WIS,

24b. DATE S | Z4c. NAME OF CEMETERY OR CREMATORY /oca‘l'@u (City, town, or county) N (State) -
/3" 1y

4' by 2./ 72, Ml&a?_.gg&
DATE REC'D BY Locat' REG)éTRAR SIGNATURE 25, FUMERAL Dln:cmn 5 SIGNATURE ADDRESS
Mé&@«a Mg Gorust STINE & MCCLURE _KANSAS CITY, MTSSOURT

(Licensed Embalmer’s Ststemeut on Reverse Side)

———

WRITE PLAINLY—USING UNFADING DBLACK INHK—MAEKE A PERMANENT RECORD




|

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 bywemccervermeen

Student Eabslimer No.

working under my personal supervision,

StUdOnt sevevserscacanas Sngned.m ..... 4.-.@ R

Student Embalmer
Licensed Embalmer No '-/ 7 63

P. 0. Address L%+ C.o. o ]

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

If this body is not embal:ned, fact should be so stated: above.




