No. 300
10.48

A,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

BIRTH KO.

MPUED MAR 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi 22 PRIMARY REG. DIST. W0, JO S B Rugistrar's No

5990
S(2

State File No..c.covvns

1. PLACE OF DEATH

¥

2. USUAL RESIDENCE (Where decessed lived. @i isstitution: residepocs befors

IS. WAS DECEASED EVER

IN U, 5. ARMED FORCES?

16. SOCIAL semmN

a. COUNTY . 2. STATE . . b. COUNTY adinimion),
- Jackson Missouri Jackson
b, CITY (If outetds corpurate lmits, writs RURAL and give c. LENGTH OF || c. CITY (U outside corporate limits, writs EURAL und give towship)
N townahip) AY tin this place} OR A
TOWN Kansas City ¥rs. TOWR Kansas City A
d. FULL NAME OF (f not ia bospdtal or Insisution. sire sirst addres or looation) [ d. As;rg (If rural, grve iocation) ?‘b P
mnsrirurion  St. Mary's Hospital 1017 East 6lst Street 7,
3.DNEACME OIE':’ a. (First) b. (Middle) ¢. (Last) 4 DA1F'E (Menth) (Day) (Yean)
( Type or Print) Glennon A. KENNEDY pearH  Feb. 16, 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED. NE)\%R MSI".‘(RIED.’ 8. DATE OF BIRTH . AGE Uayean( v poce 1 Dumn ¥ wow u .
Male White rrrod . 9-11-03 i3 | |
102, USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stata or forelen sountry} 12, CITIZEN OF WHAT
done during ?ld working life, even if retired) DUSTRY COUNTRY?
Advertiser Bast St. Louis, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas S. Kennedy Grace Duval Ruth M. Kennedy

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Ruth M. Kennedy,1017 E. 61st, KC, Mo,

Hne for (s}, (b), and ()

*This does not tmean
iA¢ mode of dying, such
o# heart fallure, asthenia,
etc. It meana the dis-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rh:'io the above ccmrfc a{’;) ating

the underiying cauae last,

(Yo, 50, ot unknows) | (If yum, sive war or dates of servics) t 0.

Yes - —_—

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
| Enter only onscanseper | L ?FI!SEASE QR CONDITION

INTERVAL BETWEEN

ONSETAHDZTH

DU To ) COLILay MM&J

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

relaied to the disease or condition

causing death.

- 9‘
4'}‘

1845 DATE OF OPERA-
TION

195 MAJOR FINDINGS OF OPERATION

" el
(STATE)

21eACCIDENT (Bpeciiy) w OF INJURY (sg.. 10 ovabost T(CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hnm.lun.ham.m:;uﬂzz..m ‘?}k/
HOMICIDE ]
[ZCTIME | (Monty (Day) (Yo GHousy | 208, INJURY OCCURRED {ZH. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. WORK [:I AT WORK

alive on

2 —

/S5 19

? 195 1o_2=/€ 195 L that T tast souw the deceased

2. 1 hereby oertify that 1 attended the deceased from — /7= 2
S - and that death oceurred at

- /2, m., from the causes and on the date stated above.

SKGNATU wor title) , | 23b, ADDRESS ZZC - Z3c. DATE SIGNED
ames R, Lg*vay /Od f”-"’(&: @ g‘l 2-20 %
F24a BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

C T1ON, REMOVAL (oesity) ' . . sy

Burisl @ 2-19-52 St., Mary's Kangas City, Missouri
DATE RECD BY LOCAL | REG 'S SIGNATURE 26. FUNERAL DIRECTOR"S SIGNATURK ADDRESS
REG. - . . .
2 L0 .52 fellody-MeGilley- Kansas City, Mo.
(Li d Emb s ' en Reverse Side)




/7
{

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 eemceeee

working under my personal supervision. . : )
Signed % /

S5tuUdent sevaverasaevstastesnratnsaenrannr
Student Embalmer ] i

icenzed Em

P. O. Address

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

If this body is not embalmed, fact should be so stated above. : -




