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

LD SEP 15 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

REG. DIST. NO.

PRIMARY REG. DIST. NO\55

State File No 284‘-27
S5

18, CAUSE OF DEATH

-||. Enter only onecause per

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
a# beart fallure, asthenia,
e, It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

C.

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

- BIRTH KO, Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If institution: residence befois
&. COUNTY a. STATE ... . b. COUNTY ad:oimlon).
Holt Missouri Hplt
b. C&I;Y (i ¢atclde corpurats Umits, writs RURAL aad m A AIQENGTI!-i' pl?F [ cn‘g (IF sutside sorporsts limits, write RURAL and glve townshiz?
. to p) (1Y o)
town Rural Liberty Twp. i lind)  TOWN Rural Liberty Twp, 0 Y90
d. FHO%P#A"!‘.EO%F (If not ia bosplul or Institation, Kive street addroms of location) d'Asf)Tl?REEESrS . (T rusal, glve location o)
INSTITUTION 5 i, N. of Mound Cityv 5 Mile North of Mound City
3.5‘5%%53%% 8. {First) b. (Middis) - c. (Last) | A, DéTE (Month) (Dey) (Year)
(Typeor Pinty Thomas Henry Kennish DEATH  Sent, 6. 1933
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesn| [F UNDER 3 YEAR | [F UNDER i K,
1 1 1 . WIDOWED DIVORC last birthday) ]Monthe| Days | Hours | Min.
¥ale White Married Sept, 14, 124 83 l
102, USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR_IN- [ 15. BIRTHPLACE
dﬁ.dnﬂnxmdwmklul:k.wwﬂ nﬁt:d: . Y DUSTRY “:“’ sd State or Forsign Coontey) 8 Izcgﬂl;}%%@?o}: WHAT
armer Far.aing Isle of Man .8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kennish- Catherine Callow £58ie en
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5I1GNATURE OR NAME ADDRERS
(Yea, 0o, or unknown} | (If yes. tive war or dates of NO, - . . .
Vo | e o None Thomas Kennish, Jr,, YMound Citwv,
MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

rise to the abowe cause (o) sating
the underlying cauae laxd,

DUE TC (0}

11, OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

" Condit
related to the disease or condition causing death.

20/

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS QF OPERATION

20. AUTOPSY?

ml] ..o,B

21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (es.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE homa, larm. lsctory. strest. ofice bldg._ 28
HOMICIDE . )
21d. TIME (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' wutun NOT WHILE
1NJURY L AT WORK

hat I aitended the deceased from

2. I hereby ccﬂiéf t
alive on __4 = )

, and thal death occurred at

I&JﬁJo.#L:Ja_ﬂ

m., from the causes and on the date siated above.

19.1’, that T last saw the deceased

2. SIGNATURE

BURIAL, CREMA-

'HON aémovm.

TEHE)

b,

b. ADDRESS

1953,
(Degree or tttleq

DATE 24:. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

New Liberty Cegeteri
e / ..




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

- , Student Embalmer Ro.

working under my persona! supervision,

et e

SLUdENE covesvccrnartenrenssansasnsnsnnars . Sign

Student Embalmer A

U7

Licensed Embalmer No....

. . . t -
- ) ~ e o Admmesﬁ_)z
** MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply witl

the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so. stated above.




