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UNFADING BLACK INE—MAEKE A PERMANEE-'T RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1952

STANDARD CERTIFICATE OF DEATH
"BIRTH uo._ﬁ&—_&_&_ Ree. pisy. wo. 42

L]

Statr File No

PRIMARY REG. DIST. NO. 1000* Kegittrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. 1f lastizution: residence befors

16. -SOCIAL SECURITY
NO.

(Yos. no, or unknown) | (If yes. eive war or dates of service)
1 EE LT & ]

a. COUNTY a. STATE b. COUNTY d.nision).
Buchanan é//; Miesouri . Buchamn
b, COlTY {H cutside corpurats limits, writs RURAL and give €. LYENGTH pEF c. Cg—RY {If outaide corparate limits, write RURAL asd giva township)
wiuhi; {in this ):
TowN St. Joseph 0 e i Town  St. Joseph @//7’
d. Fll'i%SLPFPAP‘I!_EOOF (If not in boapital or lnstivution, give streat sddross or location) d.Asg-DngEEFSS (If rural, give loeation) @
I iNsTITuTioN  General Osteopathic Hospital 1821 Jules Street
3.DNEA(:~E'ESOEFD a. {First) b. {Middle) ' ¢, (Last) 4, Dé']F'E (Montb) (Day) (Year)
( Type or Print) Janis Lee Kendall peATH Janmary 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DPATE OF BIRTH 5. AGE (In ysara|  Ovoem | YEAR | ¥ GhOUn 10 s,
WIDOWED, DIVORCED (gGbafy) Last birthday) Mouthll Days | Hours | Min
Female White Never married/l January 8,1952 ' ,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats et foreizn country} 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY COUNTRY?
Tnfan None St. Joseph, Missouri., O
132. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Glenn Kendall Billie Jean Betz EREEE R
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

No None

Glemn Kendall 5t. Joseph, Mo.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for {a), (b), and (<) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES ,
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
as heart failuse, asthenia, | Tise {o the above cause (a} stating 8
ete. It means the dis- |. the underlying cause last.
ease, infurtt, or complica- | .~ DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but not
related to the disease or condition cauting death. . .
19a. DATE OF OPTEFE’Ari 130, MAJOR FINDINRGS OF OPERATION P2 20. AUTOPSY?
|
, /76 x =
21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
" SUICIDE boma, (arm. fastory. sirest, ofice bldg., ot0.)
HOMICIDE
21d. TIME (Moath)  (Day} (Year} (Hoor) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
: OF . WHILEAT[—] KOT WHILE
INJURY = | woRK AT WORK

1858, that I last saw the deceased

‘2. I hereby certify that I attended the deceased from}?&hﬂﬂﬁz_, 1952, o jﬂﬁa&ﬂﬁ/_i, , Y
"~ alive on MLL 195 Y, and that death occurred at .5_&’:5_7_? ., from the causes and on the date stated above.

247 S|GNAT egTon ot tir.!e) Dm—: SIGNED

- I%\Jbu—(_) ‘TV\. gwﬂ/ /y../fb'.z
24a. BURIAL  CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMA Y | 24d. LOCATION (Glty, town, ér count}) (Etate)
TN B 1) | Jan.12,1952. | Ae hland Cemstery St. Joeeph, Missouri..

DATE REC'D BY ].ORC_EJgL REGISTRAR'S S5IGNATURE

-

%

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

St. Joseph, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE

¥ ]

L4




STATEMENT BY LICENSED EMBALMER ; ;;

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate wasébalmed by me, or by &fexx _

hok kk AN
e " xk  kEEE
. .. Student Embalmer Ho......?.... ........ [P
working under my personal supervision.
Signed....
o PETT 2

$1gnedivuesvensansaanns s sarrraananabens

Student Embalmer

P. O. Address_Ste Joseph, Missouri.

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

If this body is not embalmed, fact should be so swated above. . T




