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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. 0151, 0. /o0 & PRIMARY RES. DIST. w0. XD Registvar's No. _...z:? cf AP

1957

o8

State File No,

31326,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dJ d Ured. It & before

b. COUNTY Gr‘eene sdssimion}. ‘

a. COUNTY Greene o STATE  Missouri
b. CIEY (1 vutslde corpurate Uimits, write RURAL and give . LENGE DEF c. CITg (If outaide eorporats limits, write RURAL sz give township)
N . townahip)
towwn  Springfield | GRS s Town Sorinefield. 0394
d. FI}‘JOUS-‘P'IQ'FA"IN.EOORP {If ot in hoapital or Snstitution, give streot add orl d.ASJgREEErss . I runsl, give lmdon)’ 0
INSTITUTION 2241 N. Main Z241 N. Main
3. I;IE%&&E S%FD 3. (FIrst) b. (Middle) ¢. (Last) 4 DATE (Mentt) (Day) (Yesr) 2
(Typeor Py 4 OS@ph Kent pEATH September 29, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years|  THDER | TEAR | # WOER & Wes.
Mal [ ) Whi te WIDPWED. pIVORCED {Bpecify) . last birthday) | Bonths l Durs Huun, Mis.
€ aLrie Married -1 |March 22, 1864/ a9
m:‘.m UELJ’:.I.; g&;gﬁ\:ﬂ l:’imdm:; 10b. KIND OF BUSINESSD%gr H{\; . flmm ‘m“ end Stets or Forsigs Country) 12, CSII;HTER:{'?FWHAT
Retired “ontractor Cornwall, England USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
John Kent ' g Pliliopa £ Mrs, Helen M. ient

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{11 yes, eive war or dates of service}

(Yes. 00, 07 unkmowa)

16. SOCIAL ssctmmr

. Enter only onecatisa per

18. CAUSE OF DEATH
lins for {a), (b}, and (c)

*This does not mean
tAe mode of dping, such
as heart fallure, asthenic,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

FET It dar
DIRECTLY LEADING TO DEATH® (5,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Soringfield

,10 INTERVAL BETWEEN

. ONSET AND DEATH

NoT Avew o

ANTECEDENT CAUSES

Mordid comditions, if any,
rbe to the above couse. (a)
nderlying caute last

m DUE TO (b)

DUE TO (c)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
rdaudwthedhmcormdﬂhnuumm

192, DATE OF OPF[FE,A!: 19b. MAJOR FINDINGS OF OPERATION @ UEY IR » . s ; 20, ALUTOPSY?
- e Hoce ves (1 wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e inarsboat | 21c. (CITY. TOWN. OR TOWNS-"P) (COUNTY) (STATE)
SUICIDE homa, farm, iactory, strest, ofios bldg.. ste.) N Y .
HOMICIDE R . . .
21d. TIME. (Mouth) (Dwy) (Year} (Houn 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
. .. ' wnu.n‘r ROT WHILE| .
INJURY o AT WORK . . R,

22 T hereby certify tha! I atlcnded the deceased from
o Zpand that death occurred at _g_qgan from the cauases and on the date slaled above.

lo __&LS__ 195_2'. that 1 .!aat saw the deceased

i8

%W

23b. ADDRESS 23c. DATE SIGNED

SppivgFrehd Mo | /0-3-33

24b. DATE

Oct. 3, 195

24z, NAME OF CEMETERY OR CREMATQRY

244, l.OCATION (Oity. town, ct county) {Btate)
.Springfield, Missouri

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

REGISTRAR'S SIGNATURE

Greenlawn
72

5 FUSERAL DIRECTOR'S S1GNATURE ADORESS

!‘

Gorman-Scharpf Funeral Home, Inc.




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Stydant Embuimer Mo,

Simeé/_g;y& g‘:’?“""'\-\——

Licensed Embalmer, No é j 7 7 ”

working under my personal supervision.

Student c..i.iessssesvnrnvenancnnnsisnnans .
Student Embalmar

' L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)

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




