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FLED MAY 8

.THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

195%

. PLACE OF DEATH
a. COUNTY  Jackson

14294

State File N’o PO

003" 2057
REG. DISY. m.LﬁZ_numv REG. DIST. MO. Registrar's No

2 USUAL RESIDENCE (Wb g

d Uved. 1If

2. STATE Kansas

b. COUNTY Wy'andot@e-m-

b. CITY (1 cutside corpurate Umite, write RURAL and give gT LENGTH OF c. C:JTY (If ousaide eorporate limite, wrise RURAL gnd .s'.
1w Kansas City roeebiol| STHY e sl SRy Kansas City /4 X
d. FULL NAME OF (1f not in hesoital of Instivation, uf o losstion) d. STREET v »
RoSeITAL oR §'% S s spitat™ avoress 1739 "South izth st.

3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE ear)

?ﬁ?ﬁm Eliza Viola Kenton , April 1”95%
5. SEX 6. COLOR OR RACE { 7. #]ARRIED' NEVER MARRIED, 8. PATE OF BIRTH 8. AGE (Ins‘;n F CHOER 9 YEAR | ¥ DeoER M xS,
Female White | *re |July29 1873 I Rill) B | oo | M
108, USUAL OCCUPATION (Giwekind of work- 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * |, Cit 1 OF WHAT

e rnd) DUSTRY | Columbid|;"” RY'¥R & T """"” . -W?

13a. FATHER'S NAME

ohn McCoy

" |13t. moTHER'S MATDEN

No Data

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknowa) | (If yus, zive war or dates of servics)

o

18. SOCIAL SECURITY

17.

John F.

|4 NAME OF HUSBMD OR WIFE

John F. Kenton

INFOF!MANT' 5 51 GNATUH?

Kenton

OR. NAME

Hus band) KcfPPREss

, Eniter only cnecaussper ||

INFADING- BLACK, INE—MAKE A PERMANENT: RECORD

19a"DATE OF OPERA.’
- TION

19. CAUSE OF DEATH
line for (a), (b, end (o) |-

 This' doch not e |
"the modc of dying, such

t
i
ﬂlnﬂfauurt.wkm!c.' :
de. It m the dis- |,
em.wumwmﬂiec-

I DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH"(.)

My Mdmdufull ,gblagDUETO(b)
m”uucabwcmm{ng
As naderlylng cavise last.

. DUE TO {c)

MEDICAL CERTIFICATION

tion whick cawsed death.

II' OTHER SIGNIFICANT CONDITIONS

Gmd& wﬂmmmmmmw .
rddtdwmﬂmnwmdﬂhummm

19b. MAJOR FINDINGS OF OPERATION

g

INTERVAL

BETWEEN
ONSET AND DEATH

ity

‘21b. MEOFINJURY (s toorabout

‘2e. (CITY, 'I’OWN.-OFI TOWNSlej :

2ta? ACCIDENT (COUNTY) _(STATE)
. SUICIDE - " haena, farm, Instory, surest, olfiee o )

HOMICIDE bl . .. ,
214] TIME (Month) (Dey) (Year) (Hown) vl]e.-INJURY ocey RRED 21t. HOW DID INJURY OCCUR?

. OF . : mm.nr ‘NOT WHILE

INJURY E AT WORK

zz_fhercbyeeﬂdylhal!auendadtha

alive on

L2 .
,April 18, 19}53 Maple Hi

19. and that deith occurred at

1993 10 _ADTAY 15 49 53 ipus 1 lost st the deceased

., from the causes and on the date stated above.

ETERY

11 C

23b. ADDRESS _
114,20- South 42 -Street,

5 CLTy, BaRsas

OR CREMATORY.
eme te ery,

24d. LOCATION
1 Kansas

K.C.K.

#x. DATE SIGNED

" 4-17-53

—

ISR 'SSIG TURE '
A' I’
(L etis V ol s o

x. MEIM. Dlltc'l'ol'l slﬂwl'uu
Simmons Funeral Home

KCR
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Enbalmer ¥o.

working under my persona! supervision.

l.wensed Embalmer No. ._ng . 3.... ——
P. O, Address: ﬁ( 6L

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to comply

the above constitutes grounds for uvomuoaoflluusr.)
Il this body. is not embalmed, fact should be so. stated above.

SLUJBNAL cevevuscsscsnsasnsrrrtasscsiaorrres

Student Embalmer




