.5. No.300

LY.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FIED JUL 17 1955  STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. Zﬁz PRIMARY REG. DIST. NO-/_’é__q_.:l-_"ngi:fror'an

24914°

State File No..ooornra -

ICATE OF DEATH
3349

1. PLACE OF DEATH
. COUNTY .
B Jackson

c. LENGTH OF ||

2. USUAL RESIDENCE (Whera deteased lived. .1i-lnstitgtlon: remideoce befo,s;:

S5TA b. COUNTY, adinimlont, \
"Missouri ackson . :
e. CITY (If cusdde carporsts tmite, wiite RUBAL acd glve townshlp?

b. CITY Ut outelde corpurnte Limits, writa RURAL snd give
OR . townehh

TOWN K Lty

place

15 years

TOMN Kansas City 337

d. FULL NAME QF (If oot in h:l;l'rfl or Lnstitution, ive sirsst addrem or tocstion)

d. STREET (11 rural, give locatien) 0

Williem Browne Charlotte Cri

HOSPITAL OR . ADDRESS
INSTITUTION General Hospital # 2 A 1404 Holmes
3 NAME OF — o (Fir) , b, (B11adie) & |° e CoRE o o) —
{ Twpe or Print) Lals A, Kenngdy DEATH June=23 JOo53
5. 56X & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8, DATE OF BIR 5 AGE U yein) = vn 1 1o | & ween 3
T . \ (Bpeciiy) birtbday on Hourn } Min,
female Colored ysaowed _®-14-1875 78 , |
108, USUAL OCCUPATION (qvekiadotmork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o -
dnmdnrhsmnndwmkh;ﬂti(:.i:mllm:) v DUSTRY (City and State or Fersign Commtry) ‘Z.CS:JTP}'IZ'%"}?F WHAT
House Work at Home Atchison, Kensas  / U, S, As
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE

ttendon ape; William B, Kennedy

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NANE @ESS
(Yes, Do, or unknown) | (If yes. rive war ot dates of service) NO. wre ?
no . none Josephine Browne 512 W. 9th.XK;y g

- }|, Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (8), (b), snd (o) DIRECTLY LEADING TOQ DEA

“This does not meen ANTECEDENT CAUSES

the mode of dying, such i\afwﬁdmmdbg::m piy i
e 20 the @ catise {a w
ot beart foilure, asthents, | TUS L Sertying eatse lost.

ete. It meons the dis-

eqse, fnfury, or complica- DUE TO {

MEDJCAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cousing death.

tion which caused death,

152, DATE OF OP_FII-"IJAN 19b. MAJOR FINDINGS OF OPERATION

ﬂ;marﬁ

2. TIME W "?/4(

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

IHJURY
a.Ihcrcbv/ iy tho! 1 allended,

e

erioval 6-26-1953 Mt. Vernon

deceased fr y _\;; %/.lo

Mc NAME OF CEMETERY R

. 18 , that T last saw the deceased
, Jrom the causes and on thc da!e stated above.

&/ 2 M 7

244, LOCATION (Oity, town,mw?ﬁ / (State)

BMATORY

S SIGNATURE

DATE REC'D BY LOCAL
REG.

i

_ | Atchigon, Kansasg
25- FUNERAL DIRECTOR'S SIGRATURE - ADDRESS

mMrs. J. W. Jones 440 state ave,




e

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 ... ...

[ : _— . Student Embalmer No.

working under my personal supervision, . . ’ ’
S58udent «u.uiuiscanncerrrenserenrannnacsacan o Signed.........._é_...f. -r.4am
uden Student Embaimer , / 7/?
Licensed Embalmer No /
Pomidms/J/f // 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalméd, fact should be so. stated above.




