V.5, No.300

THE IAVIRION OF REALIA OUF MISOUURI 31849

Rev. 10.4 f STANDARD CERTIFICATE OF DEATH State Fite Nowou..
ev. 1000 | FILED OCT 6~ 1953 | 45T
IBIRTH WO.__________ "~ ___________ REG. BIST. NO. _LZZ PRiMaRY REG. 018T. w0. £ D0 X Registrar's No :
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deconsed llved. 1 lastitution: residenos before
a. COUNTY a. STATE ) b. COUNTY Py
- _ Jackson . Missouri i Jackson
b. CITY (11 outride corpurnte limits, write BURAL lndmd“ " g:l'ALYErI.nGT&i DEGF;‘ c. ng ) a '.'.T";""““" within %ﬁ
TOWN Kansas City | 22 yrs. TOWN Kansas City & =
d. FUCL’SLP?I_PANII_EO%F (I not in hospital or instivation, give strect addrem or [ocation) ASJE&EEESE (If rural. give location) _ q )‘ (6
INSTITUTION. ) e 4 7217 Madjsén 3 J
3 NAME OF First b. (Miadl Lest
DAME OF s. (Fint) (Middle) i c. (Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) W, . _RAYMOND KENNEDY pEATH Sept. 9, 1953
5, SEX e co:.on OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yvam] & UX0ER | YIAR | F UhoEn 1 i,
wil ED, CED (Bpacily) last ) |Monthe]! Days | Houms | Min.
Male - "‘“"4?’ | |

10a. USUALECCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 Bl CE
done during most of working life, sven if 'i "l) mrg. UCO DUSTRY (City and State or Fnrun Cnunny) lzchTP}%EN OF WHAT
n g East Liberty, Pennsgylvania /

i rJNorthingt
13a. FATHER'S NAME Iab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
gaé;, D_K olr | unknown | Clarg T, Kemedy
16/ WAS DECEASED EVER IN UTS5_AR| FORCES? | 16. SOCIAL SECI.IRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. pg. or unkoown) I (Hr—.W-Wr l—duﬂloo) 49 7‘10— 01‘}, Mrs, Clara Kemedy’72l7 Madlson, K. CaMOo

es

.18. CAUSE OF. DEATH - MEDICAL. CERTIFICATION . INTERVAL BETWEEN

 Enter only cnecsuseper | |- DISEASE OR CONDITION | ,_ T e
lne for (a), (b}, and () | DVRECTLY LEADING TO DF.ATHO(a)

. d y 2. -.
“This does no¢ men | ANTECEDENT CAUSES 4 % Pyl prialieh Gnsbrall Srama ay0)
the mode of dying, such | Morbid conditiens, if any. giving DUE TO (b) @&a_m&/ . L&-uw éﬁ,‘L’a&_’

at heart fatlure, asthenia, | rise to the above eauaw) #ating

P the underlying cause w
ete. It means the dis- |* .
case, infury, or compliea- BUE Tb (c) W Zﬂ'ﬁ—tm W FW',. ‘M?&

tion tobich cayred death. | 1l. OTHER SIGNIFICANT CONDITIONS

.Cimditions contributing to the decth but not . . o L O‘K
related to the diseare or condition cauaing death, - f
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. E . . . 2. AUTOPSY?T
TION . :
ves [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.,inarabomt | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg., ste.) "
. HOMICIDE - ) - - )
Zld."TlME-«l {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . © . WHILEAT[—] HOT WHILE
THURY 0 . - : = | “work AT WORK

22, [ hereby certify that I attended the deceased Jrom %.’?_LL, 1953 1o 7~ ?\ , 1853 that I.16ét saw the deceased
aliveon £ = 1853  and that death oceuriéd at _ﬁ-_'L“Z m., from the causes and on' the daie stated above.

2. SIGNATURE Harold M. Roberts  (Demeeor uue)o Z3b. ADDRESS N -.. | Bc. DATE SIGNED
€. AL /103 = [ gy B | 91153
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATHRY _ | 24d. LOCATION (Clty, town, or county) - (Stale)

Téurim VAL Bomitr 9-12-53 U wb. Moriah Kansas City, Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATURE - 2. runu;u. DIRECTOR 5 SIGNATURE ADDRESS
9—//—ﬁm;MMM STINE & McCLURE UND. CO. K.C .MO.

{Licensed Embalmer’s Statement on Reverse Side} —

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, OF BY it iiic ittt reecieerrreera et a e teiasarascsaaasestennanns

working under my personal supervision..

Student......ooceiiiiiinrriiisiraia e, cemeeaaan Signed..... Dy Pt e e
Signature of Student Embalmer
7Y

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

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

7¢ this body is not embalmed, fact should be so stated above.




