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

L YRV WU Pl

STANDARD CERTIFICATE OF DEATH

Tl VLA

aJd 134

HI_ED DEC 2 195q State File Nou s
- ~
BIRTH NO. REG. DIST. NO. __Z_ZL_ PRIMARY REC. GIST., w0/ COd - _ Kegirirar's No 5464
1. PLACE OF DEATH T2 USUAL RESIDEMNCE (Whers decoased flved, If {nstiation: residecs before
a. COUNTY a. STATE . b. COUNTY adinimion),
Jackson Missouri Jackson
b. CITY (I outold: Units, writa RURAL and ¢, LENGTH OF c. CITY X
ouelds cmome - eeiin)| STAY it stacwl] OR s A
TOWN Kansas City 50yrs TOWN Kansas City “® Y0
d. FULL NAME OF (If ot in hoapital or Institution, give strect address or loestlon) «- STREET (I! tural, give location) }I g
HOSPITAL ADDRESS é’
INSTITUTION S+, Marvs Hogpita [4 \ 6243 East _156th Terrace
3 EI’HEACP.::E sol-:'i-: a. (First) b, (Middle} F o (Last) 4, D,\;E (Month) (Day) (Year)
( Type or Prini) Margaret B Xennedy oeaTH Nove 15 1853
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] 7 UNOER 1 YEAR | © (ooam 1 wis,
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnﬂn[ Daye } Hours | Min.
Female White rried f] Dece. 1l 1882 70, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE . .
done during mutn!-wkluli.h.o: nl!nth:rd) s DUST: {City and Stave or Foreiga Country) 'z'cngIZEN_?FwHAT
ousewife Clay Center, Kansas e

13a. FATHER'S NAME 13b, MOTHER'S MAIDEM
Andrew Broden Amme  Edlin
I5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURI'P!

14, NAME OF HUSBAND' OR—WHPE
Fred F. Kennedy
17. INFORMANT 5 SIGNATURE O

NAME

e
My. Fred F. Kennedy- 62% q’!ﬁ%}gﬁ'

-

(Yen. 50, nkaown) | (If yes, xlve war or dates of service)
Yo | None
1B, CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION _ / ],) > 4 ﬁ ONSET AND DEATH
line for (a), {b), and (6) DIRECTLY LEADING TO DEATH ()
*This does nol mean ANTECEDENT CAUSES 2 % %W ;2[{ f *
the mode of dying, auch | Aorbid conditions, if any, giring DUE TO (b) e =
a8 heart feilure, asthenia, | rise to the above cause (o) alating .
ete. It means the dig- | 'he underlying cause last. m/ <. /W,@ »
case, infury, or complica- DUE TO (&) LA LR
tion which caused death. § 11, OTHER SIGNIFICANT COMDITIONS
i ’ ‘Conditions contributing to the death but not / @ L,
related to the disease or condilion cauzing degth. W
19a. DATE OF OP'IgJROAPi i9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT/
U2 v Bria ]
21a. ACCIDENT (Bpweily) 21b, PLACE OF INJURY (e.s.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. strent, office bldg..eve.)
HOMICIDE A
21d. TIME (Montd) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ -
i -~ o | \
2. I hereby cerlify that I allended the deceased from . 19 . Lo , 19 , that I last sew the deceased
alive on , 19 , and that death oecurred al ______ m., from the causes and on the date staled above.
W 23b. ADDRESS _ . 23. DATE SIGNED
/01 Jreiyt |27 07873
dc. NAME CEMETRRY-GR CREM ORY 24d. LOCATION .(0 « town, or count: ) /(BLM.B)
ANSAS Ly TY /S.S'at)é?)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coooiriiiriioneiiiniisirsizszninsnnsnanes i A ,,_/,_, e
Signature ¢f Student Embelmer

Licensed Embalmer Noyéqa
P. O. Addres%drma

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

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

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




