THE DIVISION OF HEALTH OF MISSOUR|

- STANDARD CERTIFICATE OF DEATH st pie ... SV G
r - 3 ' [} .
BIRTH mﬂ‘__?_ﬂm_ REG. DIST. MO, ___3_1_8_ PRIMARY REG. DIST. NM Registrar's No 5853
1. PLACE OF DEATH i 2. USUAL, RESIDEMNCE (Where deceased lived; 1f lnstlution: revideace before
8. COUNTY | o STATE  ‘flabamal b. COUNTY M ontgomery===: -
b. CITY (If outslde corpurate Umita, writs RUBAL and ive | ¢. LENGTH OF || ¢. CITY 4. Is Backdenre Witk I w
OR : townabip) | STAY (in this plaes) OR . i
TOW  St. Louis ) ToWN  Montgoméry RO
d. FULL NAME OF (If not in hospltal or institgtion, sive streat add or losstion) o STREET {If rarl, give boestion) ot O 7“-’ o/
HOSPITAL OR o & ADDRESS
N iNsTitution.  LUTHERAN HOSPITAL 510 Chisholm Street /
{3 NAME OF ™ ™"a. (Firsi) © b (ddly o. (Last) | 4 DATE  (Moath (Day) (Yewn
(Typeor Print)  JOHN c KENNEDY oeaw  June 11, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE U yesrs] ¥ hoex | TiAR | # wa WS,
WIDOWED, DIVORCED (Specs "““"g"’ Mosghe| Qugp [ Hour | deta.
maie white M November 24, 19 4 , ,
W02, USUAL OCCUPATION (ciaiind o work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 10y, oay Seace or Foraign Comntry) / 12, CITIZEN OF WHAT
Watchman Hazel-Atlas Glass Montgomery, Alabama
!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Kennedy Mary L. Bransford Lucille Blackstone Kennedy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URITY |17, INF i
(Yew, 0o, or unknown) ] (I yee, xive war or dates of service) AL SEC NO. ORMANT"S S{GNATURE OR NAME . ADD.RESS -
£19-22-3242 Mrs, W.H.V. Hoefer. Chesterfield, Missouri

18, CAUSE OF DEATH MEDICA RTIFICATIONS _Z NTERVAL
| Eater only onecousaper | 1. DISEASE OR CONDITION - 7 - ' AND/DEATH
Hine for (o), (by, and (@ | DIRECTCLY LEADING TO DEATH® (4 A Ao A )

G G - ]
e | e ety DB lo)) | G
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AV VNIV L A 2 K

s Reart failure, gsthenfa, | rite to the abooe cause (o) stating

de. It means the dis- the underlying cause tad. -
ease, fnfury, or complica- - DUE TO (c)' ! £
b tion twhich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
a | Conditions contributing to the death but not
> related to the disense or condilion causing death. b7 Y., o, YWD
%\ . DATE QF OPEIRA- 195. NAJOR FINDINGS OF OPERAJION / 2). AUTOPSY?
=] /N y (Leacd Al A YBDNDIE/
1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..in0rsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm. isctory, sirest. offies bldg., a0}
HOMICIDE D Oax
21d, TII#E (BMopth) {(Duy) {(Ye) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY. m | “work [ AT WORK

y i
22. [ hereby : I attended the deceased from %, to éﬁ’%, 10___, that I last saw the deceased
alive on .18, ond that geath occurred at ., from the gfusgk and on the ddle staled above.
. 3 ' (Degree of tit] 36,20 . PATESIGNED
7 ‘ VS

o' 'z

WRITE PLAINLY——USIC\'I

r . DATE “24c. RAME DF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
6-12-5 R Greenwood Cemetery| Montgomery, Alabama
S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7 )ﬂ eiderwieden F.H.Inc., 1936 St. Louis Ave.
(Ticesed Emibalmer's Statement on Reverse Side)




~f

e . STATEMENT BY LICENSED EMBALMER i
oW : ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

- ey,

by me, or by

working under my personal supervision,.

' -

Student ... ... ALl #ChT e Signed. £
.‘.'ugnat.ure of Student Esbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fair
to comply with the above constitutes grounds for revocation of license). SN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




