THE DIVEINON OF RMEALITHM W MIUUR 2;-)-301
L
. STANDARD CERTIFICATE OF DEATH 54020 Fite Nowmmoee s
FILEC AUG 14 1953 14 TE
"BIRTH MO, _________ o __ REG. DIST. MO, FRIMAMY REG. DIST. MO. Registrar's No.Sd__|
1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Where decsassd lived, 1I lnstitation: resideoos befors
a. COUNTY J ’ a. STATE . . b. COUNTY sdiciealon).
ackson Missouri ackson
D b. CITY (1 catsids sorpurste Umits, writs RURAL and give c. CITY (14 outsids sorporate limits, write RURAL sud cive township) =
TOWN TOWN ;AL )
a Independence days N _Independence 7 oA
‘il d. FULL NAME OF tal or {nettrut) ad teostion) . STREEY - v
8 Py lllmh.l.n-nl m ive strent or dADD (11 rural, give loeation) @
o INSTITUTION  Sariitarium 9418 E. 16th St.
8 = Name OF = & (Fim) b, (Middie) o (Last) LDATE  (Mouth)  (Day)  (Yean)
(T¥pe or Print) Ora C Kennicutt DEATH  Aug. L, 1953
5. SEX C] & COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. 1 8. DATE OF BIRTH T, AGE (ln years) ¥ DIOER 1 TIAR | # Gnoh 0 s,
. WIDOWED, DIVORCED (Bpectin®|~ tast birthday) unuu-l Days | Hours } Min.
male white widowed Dec. 20, 1875 77 | |
é 10a. USUAL 2&;3?:\110‘:4 I.I{!(l‘.md‘“k 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iy, and State or Fozeign Cruatry) / 12, SITIZEN OF WHAT
& Houte Carrier Newspaper Fremont Nebr. USA -
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. KauE OF HUsBAND OR ¥IFE( deceased)
» Wm. Kennicutt . 4 Josephine Leach Gertrude M;Kennicutt
&2 (715, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown} | (If yes, xive war or dates of servies) NO.
§ no none Ydra s Mrs. Ma Y. Plumlee, Independence, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Eateronly eneceuseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Z || 1tne for (@, (b, sad (¢ | PIRECTLY LEADINGTO DEATH(3)
g *This does mt mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if ang, giving DUE TO (b)
3 as beart follure, asthenic, | rise to the above cause (o) dating
€ | ete. 1t meons the dia | Che underiying cause ot - o
o caze, infury, or complica- DUE TO (c?
S || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 3
[~ Cenditions contributing to the death bul not
% related to the disease or condition cauting death. . ’
B 19, *DATE OF OP_FI%A; 195, MAJOR FINDINGS OF OPERATION D T VU CRE I ‘ / - Ml |20, AUTOPSY?
b .
= . - AR s K] v [J
v ||?1e- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4.. Inoradost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, farm, tactory, strest, ofBos bidz..ee) PN IR Sy e
7z HOMICIDE ) : . _ : < .
g 21¢, TIME Moath) (Day) (Tewr) (Heun) | Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. - WHILE AT[] NOTWHILE o
J INJURY m. | WORK AT WORK T e e el
E 2. ] hereby ceriify that I atiended the deceased from ,&.Z%,Wﬁc_ 19—, that [ last saw the deceased
alive on , 19 and that death occurred at _ 2 *=<" m., from the couses and on the date stated above.
E SIGNATURE P (negm or title)” | z ADDRESS Z 2. DATE SIGNED
E [24a. BURTAL, CREMA- | 24b. DATE & ek, hAME OF cmsrsav OR CREMATORY 243, LOCATION (Olty. m,oreounty) . (sme),-.
TION, REMOVAL (Speity) - LT T
§ Burial /1 8/7/53 Q_e_rnejeﬂ___ﬁanaamix._ﬂansas., Y
DATE REC'D BY Locé{ REGSTRAR'S SIGNA FUNERAL CIRECTOR'S SIGNATURE ADDRESS
REG:
%;7. $3 é <t N-apre—independence, Moe

3$’¢_ o (Li #ﬁ:..& on Reverse Side) iy




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ar by —— e

o veaeresreeabaeesris b ams st saiass cte sre sias .« Student Embalmer No.

working under my persona! supervision,

SEUGBAL 2 orasnenersnennsenrnssnsnsnsnannes smmi?&@«/,%/%

Student Embalmer
Licensed Embalmer No.“y 7 / 5/
: . P. O. Addms%a&g.%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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

- - A



