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THE DIVBION OF BEALIF OF MUK

1953

STANDARD CERTIFICATE OF DEATH
REG. OIST. HO. lﬂf PRIMARY REG. DIST. No. J OO 2 Kepistrar's No....

State File No...

42329
9517

R
TOWN Kangas City

towpship)| STAY (in this place)

_TOWN Kansas City

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizutlon: reaidsnce befors
a. COUNTY n. STATE . b. COUNTY adicimion).
Jackson Missouri Jackson
b. CITY (It outeids corpurats Limita, writa RURAL and give ¢, LENGTH OF ¢, CITY (If outalds oorporste limita, write RURAL and cive township)

AN

None

19. CAUSE OF DEATH
. Enter only oneostise per
line for (8}, (b), and (0)

*This doer not mean
tAe mode of dying, ruch
.ap heart fatlure, asthenia,
ete. It meons the dls-

1. DISEASE
DIRECTLY LEADING TO DEATH® (5

OR CONDITION

ANTECEDENT CAYSES

d. FHOLIS;PIIN_F\A&I!- EOOF {If not in boupital or lastitation, give streut address or locatlon) d.ASl;I'l;!FEEEJS {11 rursl, give locatlon) 5 b ! oJ
INSTITUTION 6311 E. 31st St. 6311 E. 31st St.
3. glE%th s%r; a. (First) b. (Middl®) c. (Last) s, DgTE (Montb)  (Day) (Yem)
{Twpe or Print) JAMES WILLIAM KENDALL _DEATH  Dec 16, 1952 .
5. SEX I 6. COLOR OR RACE | 7. MAD%%!’E% g%gcrésmlzo /Js. DATE OF BIRTH 9.:.?5!&3’?. 7 vser 1un | @ oo .
(Becit, on ours | Mia,
Male White Never Ma rrleg July 24, 1952 ' l
102. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . . 2, Cr
dmdurbxmmdwarkhal.l(ghr:ul!uﬁrdd “')‘ DUSTRY {City aad Stara or Forsign c"““"’d ! cou-“"rvl‘-i!:’?]:w”
t— ———m———- Kangas City, Mo. . S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robert Kendall. A Bessie Ingram ettt
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, or unknown) | (11 yes, xive war or dates of sorvice) ROQ.

Morbid conditions, if any, DUE TO (b}
rise to the abore etmli fa) m
the underlging cause last.

DUE TO (o)

- .. - e

care, infury, or complica-

4é_/b_6:_‘5

an Reverse Side)

REG 'S SIGNATURE —
@%M@ e e &

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ + "~ T 4 v ' 1
Cenditions contributing to the death but zof .
related to the disease or condition cousing degth. -
|| t9a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERAT .. |2 AUTOPSY?
o TION { : MJL? 0
. YES - NO
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (e.0. toor abous | 210, (CITY, JOWN. OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE 7 bome, farta, fastory, etrest, ofice bldy...e10.) . B .
HOMICIDE -
21d. TIME (Month) (Day) (Ymn) . (How | 2le. INJURY OCCURRED | 21f. HOW DID mmnv_oocum
iy ARl S .
2. I Rereby certify that I ailended the deceased from , 18 o , 19 that 1 last saw the deceased
alive on 19 , and thal death occurred al m., from the causes and on the date slated above.
|| Za. SIGNATU gx7) B. Yweéns,, (Dereortitte) | 230 Aunasss | Zic. DATE SIGNED
. B A- T 24b, 24. NAME OF CEMETERY OR CREMATORY | 24d. LO (ouy, ¢ county) (Btate) |
Tlﬂl. ovAL (Bpecity) d . .. t
emoval Dec 16, 1952 Oskland Cemebery - i, Harrisonvi e, Mo,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Sheil Funeral Home K. C. Ib.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

....... . Studant Embalmer No.

Sim:;ﬁ_@_/s;utpé & (M .

Licensed Embalmer No "/5/ Ll 7
P. O. Address M Daaly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groum!s for revocal.wn of license,)

Ifthubbdyun‘btembdmcd.fmdmﬂdbemmdabove.

vorking under my personal! supervision.

Student cecsensuscasrnnne sessreanrssentsndus
Studmt Embalmer




