THE DIVISION OF HEALTH OF MIRSOUKE

No . 300
FILEDMAR 09 1954 " NDARD CERTIFICATE OF DEATH v Fite oo VBT,
' 9IRTH NO. REG. DIST. NO. L é 6 PRIMARY REG. DIST. NO. _&_&i Kegirtrar's No ‘Z:
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decassed lived. If iomitutlon: residence befoue
a. COUNTY ’ a. STATE b. COUNTY ndmimion
| l Joehnson T Migsonri _Jo AL 70
. b. CITY (1 ontaids corpurnie Limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outeids oocporats limite, write RURAL and give townahip®
| R townsbip) | STAY rin this place} OR ﬁ
a Town  Knod Hoster Lifg_ TOWN  ¥nob Hoster ~
. FULL NAME OF heaplzal or fnstiratl ad . STREET. - -
S d ThOR {1f mot In‘ or dive atrest e’ ) d ADDRESS {11 rarsl, give location)
0 INSTITUTIO!
ﬁ 3 NAME ori': _8. (First) b. (Middle} <. (Lest) Py DATE (Mouth)  (Day)  (Year)
F (Typeor Print) . J M, Kendrick oA March 12, 1954
E 5, SEX 6. COLOR OR RACE" z.!v!vdlao%wég NEVER uARmED , 8, DATE OF BIRTH 9. ':_A_‘GE ds T 3 o x 1w woo s .
o birthday: oa Hours j Mia,
Male 0 | mite Tidowed 5~ | March 1 . ]
é i0a. USUAL OCCUPATION (it kit o »ork ggog.ﬁl_gmn OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i\\ 4ad State s Forsign Consiry) 12, CITIZEN OF WHAT
= : Johnson County Misgourd O | UsSede
< 13a. FATHER'S NAME |13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
Q _ Fdom Rusgell Kendrick | Elig 501 N —
k¢ |15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
« (Yee,n0.0r unkoown} | (If yes, eive war or dates of service) A
= Yo None M. S. Kendrlidkc, Kncb Noster, M.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'Mlﬂvhgﬂm :
i || Enteronly cpecaussper 1 ). DISEASE OR CONDITION ONSET
Z  { Lmefor (), (b), and (0) DIRECTLY LEADING TO DEATH® - S
i T2 dos wot mean | ANTECEDENT CAUSES o
the mole of dying, such | Mortid eonditions, if eus, m DUE TO (b)
. »qﬁ .|| &2 hegst festure, asthenta, rizd to the above couse ﬂ} iny . : .
8 | de. It means the dia- the naderying couse last,” - / = -t - R s - b
o e tnforn, or complica- DUE 1'0 (c)
z, tion which cavsed death. } 11. OTHER SIGNIFICANT CONDITIONS - |~ Bl LA
2 Conditions contributing to the death bul ot
g reluted to the discase ov condilion g death. —
- I -]l >a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION, R P } 20, AUTOPSY?
= . : ; Yis Ko &
o Zla. &élngﬁm Mz/ ZII:.I}"AEOFINJURY (.4..[;::“‘ 21e. (CITY; TOWN, OR TOWNSHIP)
) bowae, fastory, strwat, "e)
] HOMICIDE e Kot ‘m W
g 2. TME  dMeact) Dun) Tt} Toon 210, INJURY OCCURRED | 211]HOW DID INJURY OCCUR?
<] - ||-__miuRy - Rt - “"“‘“DWD e ¥ y
27 Ikcrcbyceﬂqut.hd] attended-the dmcdfrom ' “that 1 last saw the deceased
and that death rred at from the causes and dale slated abore.

| 2. DATE SIGNED

Tia BURIAL, CREMA 'zu LOCATION (Gisy, towrn, oz

DATE RECD BY LOCAL | wuﬂunz
- yg

ty)  (Btat)-§

1 asmn-i
.oluu:toa s sl Aﬂ.lll! ADDRE §3

ond RBdrer, Knob Npster, No,.
anrn Side)

wmm PLAINLY.

(Ticensed " Sunmmt




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

[T — - . ;. ., Studont Embalmer Mo.
working under my persona! supervision, . . ’ ’ . Z
Student ..... thsetdsssetusuverrasETenTsanyy Signe .Z_...__.. e ...‘_ég%/

. Studmt Embalmer %é/é

' Licensed Embalmer No
‘ P. 0. Address.. WM 7%

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

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

J .



