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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO.1

Starr Filt No... 44 . 02
Registrar's No 11833

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. I institution: residence befors

* a. COUNTY a. STATE Misaouri b, COUNTY adisisalon).
b. CITY (1f cutnide corporate Umits, write RURAL snd rive c. LENGTH OF c. CITY d. Is Besidence within Limits of
0 a
TOWN St I is il.omhlp) STAY (in this place) T(?WRN St . IJO'I.li 8 ety oblnmplo{:bdnm-?
d. FULL NAME QF (If not in hoapital or institution, glve street addrees or location) o STREET (If rursl, give location) 9‘ Y 7
HOSPITAL OR APDRESS
INSTITUTION. 38558 Minnesota  Ave, lf 3855a Minnesota Ave, A (2]
3, gs%ﬁs%% . (Firs) b. (Middle) c. (Last) 4. DA;E (Month)  (Day) (Year)
(Twpeor Print)  MaTy Kannedy peaTH December 15,1953
5. SEX / 6. COLOR OR RACE | 7. ‘I‘#ARR]ED IB!IE‘}IESCNE%RRI 8 DATE OF BIRTH 9.1:\.55 (In yo)ar- h: UNDER | YEAR | O \DOER M HRS.
{Bpa il lonths | Days | Bours Min.
Female fihite ‘Wdoned “77 Sept. 10, 1860 98~ "8I3 | |
10a. USUAL OCCUPATION (Geklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE s
done during ppet of working lite, wran it retired) | DUSTRY {City aad State or Foreign Coustry) ‘}L ncgm%ERE(?FWHAT
at ] Cork, Ireland oSl
13a. FATHER'S NAME 13b.. MOTHER" S5 MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
John Scannell T:iis  Rio: John J,Kennedy
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL' SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Il yes, cive war or dates of service) NO.

Margaret Kennedy 3855a Minnesota Ave.

“tion which coused death,

“18. CAUSE OF DEATH
,El:}tarontyonamtmper
|| line for (a), (b}, and (&)

*Thiz does not mean
the mode of dying, such
s heart fallure, esthenin,
ete. It means the dis-
case, fnfury, ar complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING o DEA'I'H'(a'j .

ANTECEDENT CAUSES

Mortid conditions, if any, gieing
rize to the above cause (a) d.u.ting
the underlping couse last.

DUE TO (b)

INTERVAL BETWEEN

QNSET ;NZ DEATH

DUE TO (¢}

.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death tnt =08
related to the disease or condition causing death

ﬁgo—-—a_-gef_é;@-éézgf

15a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATIOW ' . . ' 20. AUTOPSY?

2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sirest. offics bldy.,et0)
HOMICIDE . R

214. T(!)ISE {Month) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o | MEETT e , booo
"l @. I hereby certify thay I attmded the deceased from A&L_L 1952 1 % 195", that I last saw the deceased

alive on ’ deaih occurred at _l_.ll& m., from the canuses and on the dale stated aboue

23a. SIGNATURE

24a. BURTAE—EREMA-
TIQON, REMOVAL (Boedlty)

{Degree or tma)‘g

T

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery ‘

(Stalte)

24d. LOCATION (Oity, town, or county)
8¢, Louis

I

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTYOR'S B81GNATURE ADDRESS

LJohn H,Gebken Sons 2630 Gravois Ave.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ....oviiiiiii i e

working under my personal supervision..

Student...ccvieii i i risr e atraranar e anaanr Signed..
Signature of Student Embalmer

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

. -




