o. 300

THE DIVEBION OF REALTH Ur MIDAJUR]

| RlED OCT o g3 STANDARD CERTIFICATE OF DEATH 4y Lo i S
' BIRTH NO. REG. DiIST. NO. l : 5: l PRIMARY REG. DIST. IO:—S_Q&__. Kegistrar's No. -—-&lmuﬂmnm
1. Pgﬁ:‘wol? DEATH 2. USUAL RESIDENCE (Whars detsssed lived. If institutlon: residencs befoie
a T .STATE . . b. COUNT dlmioa).
Henry bt Missouri T Henry o oi2<3
b. CITY (U outsdde corpurste Limita, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outelds corporata limite, write RURAL and give township) ’
OR = townatip| STAY (la 1hin plare) OR ] <o
TOWN Windsor YIS, TowN  (linton
[ a d. FULL NAME OF (If oot in hoapitsl or Institution, give sirest address or location) d. (If rural, dnbndn)
) HOSPITAL OR ADURESS .
O INSTITUTION (3pavs &!Iﬁ re Home 200 N 3 rd, »
B = NAME OF = o, (i b. (biddle) e (Lash) CONE (Moot (Dw) (Yew
- (Twpe or Print) LULA C KENNEDY oAt OCT, I8 1953
E 5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 5. AGE Uz yean] w mom | T [ o
. DOWED, (Bpecity} : : Min,
femalw white single | Dec, 27 1869 _ g3 9 | §T|
g + || 0a. USUAL OCCUPATION cmetud ot vk | 105. KIND OF BUSINESS OR IN. | 11. BIf!THPLACE (Gity nd Stuts or Fareign Country) 12 CTTIZEN OF WHAT
& Housekeeper none Clinbon Missouri Ve
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. wAME OF HUSBAND OR wIFE
James Kennedy - ] Mary Martin _ .none
] T
i [[15. WAS DECEASED EVER IN U_5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AGDRESS
< {Yws. no.or unknowa) | (If yes, xive war or dates of sarvies) NO. o . ’
= no no no Haynes McConnell Clinton Mo _
i || 1o. cause oF pEATH MEDICAL, CERTIFICATION __ INTERVAL EETWEEN
i || Eoter onty onecaumper | I, DISEASE OR CONDITION . ) ORSET
2 "I \ins tor (s), (b, and () | PIRECTEY LEADING TO DEATH" (o) JF L aS
i «This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Mordld conditions, if any, gblnq DUE TO (b} -
,3 o1 heart follure, asthenda, | rise to the ohove coude {n) ati M
“"B e 10 mecas the die. | e underlying cauae lost. :
o case, infury, or complica- DUE TO (°)
. % || tion whics crused death. | 11. OTHER SIGNIFICANT.CONDITIONS =~ Y. ** * & -
[~ Conditions contributing to the death but not ’
g » related to the disease or condition causing death
i= || 9a. DATE OF OPERA. | 150; MAJOR FIRDINGS OF OPERATION - R L 20, AUTOPSY?
= . TION - S
& — . _ vs . w0
o || 21 AccibenT (Bowcity) 215. PLACE OF INJURY (a5 fnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) ~ (COUNTY) . (STATE}
b SUICIDE howe, farm, factory, sirest, offics bldg. s1e) . .
] HOMICIDE ' :
g 210, TIME _ (Mwsth) (Day)  (Tear) (Hewss | 218. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| INJURY . mnu.u NOT WHILE -
i o ATWORK ; .
B 22 7 herebyeentify ghat I attended the deceased from %, 19575, to Gedhr st 195D, that 1 last sow the deceased
5 alive on _LCLLLY , 1852, and that death rred at _,zﬂféadm Jrom the couaes and on the datc stated above.
N ATUR ) (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
-~ - - » -
3% Ly 200 Uy ity 52 T2S- /1983
E s BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tow, of county) (Btate)
; LA oot IO/ 20/ 53 Englewood Clinton Lo,
DATE BEC'D BY LOCAL R'S SIGNATURE : datb _- nm. pypECcT n 5 s sau a3
- - 2 ) 1 A —

(jamd&zhlws&umwﬂm&b) A .



eemt—
L a ——

STATEMENT BY LICENSED EMBALMER "

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
“’

I , Studont Embalmer No.

working under my personal supervision, '
\___J.———'——' g
SEUABAL wueenersccsansarane secenmsenaces ves Signed....... L.

Student Embalmer

. S5 L3
Licensed Embalmer No " :
Cleri o

. P. 0. Address e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




