No. 300 . THE DIVISION OF HEALTH OF MISSOURI 2 5 64_ 9
0. -
oo | HLED JOL 30 jasz STANDARD CERTIFICATE OF DEATH . suie ritc wvo....."
'BIRTH NOD. - REG. DIST. NO._MPRWMY REG. DIST. uo-giﬁﬁ. leﬂmr:Noﬂd?
1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Where  decossed lived. If instituticn:, residence befors
a. COUNTY ’ a. STATE b. COUNTY wd-nbsslon).
2 Mzrion : i
- b. CITY (If cutslde corpurats Limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (It outside oorporate liraits, writse RURAL azd give township)
TOR(N township)| STAY iin this place} T ng}N
Hannibal — Hannihal ~- N/ AYS
d. FULL NAME OF (If not in hoapital or Iastisution, give strest address or locatlen) || d. STREET - (11 rural, giv location) s
HOSPITAL OR ADDRESS D
INSTITUTION (0 B, &.,0,0ffice Q2), Center Streoet
3, SIE% EESOEFD 8. {First) b, (Miadle) ¢. (Last) 4 Ds-rE (Month)  (Day)  (Yean)
(Typeor Privt) -~ T omweronce A Kennedy oEAtH  July 23,1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MBRﬁIED / 8. DATE OF BIRTH 9. lf‘fi,‘.ii:,‘,"' oo | x| oot u .
h (Bpecily, o Hours | Min
Male White YA Fried " Februrry 5,1908 L5 | DT‘)' I
10a. USUAL OCCUPATloNn({(:hklnddwork 10b. KIND OF BUSINESS Og_rglv I1. BIRTHPLACE (0, 104 Stute or Forsign Countey) O 12, CLTIZEJ:Ir?FwHAT
PEvEE R IrS Chief C.B.&,0 | Edina Missouri FE R
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME * {14, NAME OF HUSBAND OR WIFE
John Kennedy . 4 Lillian Masa: et Coppric Seng Ke
IS. WAS DECEASED EVER IN U5, ARMED FORCES? | 16 SOCIAL SECUR!TY S SIGNATURE OR NAME
(Yos. 0y, or unknown) | (If yes, dive war or dates of acrvice) H b l
No None Ll Q7 317 Mrs.LamananceuKanneﬂ" anniba
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter anly onscanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
oo for o Con.and @ | PIRECTLY LEADING TO DEATH"(5) M .
SThis doet ot mean | ANVECEDENT CAUSES .
tAe mode of dping, such gorgdmm&m if ang, ,ﬁ‘“’ DUE TO (b}
as beart fallure, esthenia, me 2 bt ;M £ couse raJ ]

ce. It meons the dis-
ease, fnfury, or complica- BUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditione contribuling o the death bul not .
related to the disease or condition ceuring deaﬂaﬂPﬁJ ) M—J A M Eﬂﬂn,—.

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

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
' - : 7ISS ves (). wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, street, offios bldy..eve.) s . ' .
HOMICIDE _ : . . -
21d. TIME (Mooth) (Day} (Yes) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT ROT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from , 19 , lo , 18 , that I laat saw the deceased
alive on , 18 , and that death occurred at —____ m., from the causes and on the date slated above.
Za. @Au:e (Degros or :mab Z3b. ADDRESS - I Zic. DATE SIGNED
. 08’4 Zm- 8 DO Bowhong | TS
24, BURTAL, CREMA- . DATE 2hc. NAME OF CEMEI'ERY OR CREMATORY | 24d. Tioy (Oity, town, o county) (Btate)
TIGON, REMOVAL (Bpacity) : : . :
Burial 7/26/53 Linville &(.60 i ssourd

ADDRESS
nibal Missouri

DATE RECD BY uocu »ﬁzs:s-rgn-s SIGNATU

7/;zﬂfa




UL 29
RECRIVED o §

MARIGN CO. MEALTH Digl'_.
DATE FILED 29 g

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 byen— e

- eb-vebes e imrerammesEen e eets4bs remt et Be R S4e b semes ceLS bR Rr At Aem RS R R R R SRR S e ar a8 e Spamgzt | Hrneee , Studont Embalmer %No.

working under my persona! supervision, ' % /k/% &/
' Signed :

3 T 1T 1 A~ 1 1 -4 £ S e e

Student Embalmer . .
. Licensed Embalgpér No.—.. Zocl=. 7.0

P. 0. Ad O‘Ovo-u/‘g/ )773

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




