No. 300 s MITIAWIY W P NLITNT W VMDA 4052
" 1048 . STANDARD CERTIFICATE OF DEATH State File Nowomoooo -
: T“.E MAR 1 1954 42 . 1000 191
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. MO. ____ 2" " Regittrar's No
Lol RTH M, . REG
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decmsed Uired. If Ietiroricn: resss
. COU . STA . dmhfa .
\ e COUNTY  Bychanan o STATE w4 ssourd > CONTY  puchanan ™=
b. CITY (I outeids corpurata limita, writs EURAL and give ¢, LENGTH OF ¢. CITY (1 ouwide corporate Limits, write RURAL asd give townships -
QR sowmahip) | STAY (lo this place? OR
8 TOWN St. Joseph Life TOWN St Joseph 17
d. FULL NAME OF (If ot ia hospital or nstitation, give street address o7 Iosiion) d. STREET (I rura!, ghve loontion) L
o HOSPITAL OR ' ‘ ADDRESS
S INSTTUTION 2209 North 7th St, 2209 North 7th gt 0
ﬁ 3 NAME OF 6. (First) . b. (Middle) ‘ ¢. (Last) i | 4. DATE (Month)  (Day)  (Yee)
E (Tvpe or Print) PAUL E KENDALL DEATH  Feb, 11 1954
& 5. SEX {}] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & ONoen | TR | & tootm 3 a5,
B WIDOWED; DIVORCED (8pe ' bt eibdar”Mosha| D | B b
Male White Divorced Oct, 21, 1907 L6 |
10a, USUAL OCCUPATION (Givekindafwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ciuntiy
g dote duting most of working lits, tm!l'rvd::ll)‘ h Bu DUSTRY {Btate or forelen . ’ lLCgI'JT!I'TzEQ?F WHAT
K Laborer Common 5t. Joseph Missouri
< LIS-._nm:R S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBANC OR WIFE
i Earl C. Kendall Laura May Lingle Divorced)
b |15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘e (Yes, 50, o7 unknown) | (If yew, sive war or dates of sarvics) 6g0. .
= No : 491-10-95 Mrs, Ralph Moser Troy, Kansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETween
M g I, DISEASE OR CONDITION :
& .JSE:’?S"I%?“ ad ;(’:; DIRECTLY LEADING TO DEATH® (5) ronic Cardio Renal Disease with
Decompensation Unk,
b “This does ot mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
j a8 heart faflure, asthenta, | rise to the aboer cause (a) #ating
© ee. It means the dis- the underlying cause laat,
o || cestsinpurs,or compca- DUE TO (o) X300
|| tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= I ' Conditions contributing to the death but not
% related Lo the disease or condition causing death, . .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 2. 20, AUTOPSY?
3 FEEN | wO @
w | 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ncrabews | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - . (STATE).
h SUICIDE ' homs, farm, Iastory, street, offios bldg..ev0.) : T :
= HOMICIDE
f':’ 21d. TIME . (Moath) (Da) (Yer) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . N . WHILE AT Nﬂ'l' 'MII.E
= | woR .
P S
E 2. I hereby certi v that I allended the deceased from QW28 19.El, o 2=13 195" that T last sow the deceased
alive on , 19 }and that death occurred at T215 A ., from the causes and on the date stated above.
E 22, SIGNATV, o (Degn ot Z3b. ADDRESS 2801 Sacramento 3. DATE SIGNED
. Ste. Joseph, Mo. 2-16-5L
E A-'| 24b. DATE NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town. of county) (Btate)
TION REMOVAL G (Epeaty) :
g B 2=15=5 Mt, Auburn Cemetery St, Joseph, / Missouri
DATE REC'D BY LOCAL | REGI§TRAR'S SIGNATURE i
7 REG. 4838 P A
d- 23 fFSy !
(l.icensed Embalmer's Statermnent on R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . . Student Embalmer No...ewew. teesratssananannaa
working urnder my personal supervision,

Sigued_..%é.(..w: ....................
3igned.eccecannanns ressrssesenreneaanannan N

Student Embalmer ’ Licensed Embalmer Nz..% =22

P. O. Addres .

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact.should be so stated above. . -7



