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WRITE PLAINLY—USING UNFADING BLACK 'INK—MA_KE A PERMANENT RECORD

Il 5/3/54

. IFE AVEIUNN UF FRALI UT Miasuvs
FILED MAY 10 1954 STANDARD CERTIFICATE OF DEATH State Fite Noweo ] 1 i
BIRTH MO. _ REG. DIST. WO, __ 120  PRIMARY REG. DIST. n.ZO_OO___ Registrar's No. %5 d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmmssd lived., If inetitation: residence before
8. CounTY Greene 2. STATE 3 sgouri b. COUNTY Grgepne — d=i=boo-
b. CITY 0f aatelds corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY . Is Rasidence within thmits of
O towmmtiip}| STAY (in this place) OR . .
TowN . Springfield Lifetime TOWN Springfield e o l:l"':_'
d. FULLNAMEOmehwunum Kive stroet addres or lovetion) .ASJII)? (IIl.lInl.dnhadn) 0 39?0
(RSTTUTION 1230 E ®Walnut 1230 E Walnut
3. NAME OF ~ "o (First) b. (Middle) ¢ (Last) ' ry DSP.; (Montt) (Day)  (Yean)
(Typeor Print) DYMPTE MAY KENNEDY . MORRT SON DEATH Msy 2 1954
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED ) | 8, DATE OF BIRTH S, AGE o ysars| ¥ DOEN | TiAR | TR B s
. . WIDOWED, DIVORC_EDMQ—} IEM) ml Days | Hours | Min.
Female '| White liidowed March 7, 1889 5 _ |
m:;_ usum.g&;:gwmfm Qb kind of wosk- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHALACE  ((y,) g masta or Tarsisn "’"""-O 12, ogb-rﬂ%p;?rmr
Housewile Own Home sprmgfleld, Missouri D.S.A.
Illaa. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James Kennedy . . Mary C."Beal ) ——— B
5. WAS DECEASED EVER IN IS, ARMED FORCEST | 16, SOCIAL SECURTTY | . INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, 0o, nl'lmhw'n! (If yea, give war or dates of sarvios) RO. . R . .
No No : None Victor Coltrane, Springfield, Ho. 3
8. CAUSE OF DEATR —— MEDICAL CERTIFICATION | INTERVAL BETWERN 1§
I. DISEASE OR CONDITION .
ot o0, (o et vy | DIRECTLY LEADING TO DEATH®(, _Brobable Coronary Vascular Disease Urﬁa
+This dows oot mean | ANTECEDENT CAUSES U 0 0
the mode of dying, such | Mordid conditions, if any, giving
as heart feflure, asthenia, mmmaomam()m
de. It means the dir- ﬂcundﬂirinaumu ‘ '
case, njury, or complica- . DUE TO (¢)
#on which coused death. | 1. OTHER SIGNIFICANT CONDITIONS N mﬂdﬁa
‘ " Cunditions contributing to the death but not - Lo ‘
. . related to the disesse or condition cousing deat. A#!QED“
192. DATE OF OPTEE;Ari 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
| #2e! | O B
#1a. ACCIDENT {Epacity) 21b. PLACEQF INJURY (s lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homs, farm, {astory. strest. office hidg., ee.)
HOMICIDE
21d. TIME {Mouth) (Day} (Tean (Housd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
INJURY R Rfietoad [l Rt - AR
OO KK XL "“ X X XXX DS O TR K T s ke e
1 1 PTN, e & o thatdeathoccurreddl_l_l OA m.,ffom!hacamandonthsdatestatedabou
? SIGNATURE i strap BF u3 zb. ADDRESSGreene, County Court Pourac DATE SIGNED
‘ )G RE Y stic Springfield, Missouri 5/3/51,
24a. BURTAL. CREMA- | 24b, DATE Z4c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btats)
5/3/54 Newcomer Kansas City, Missouri
DATE REC'D BY LOCAL S SIGRATURE FUNERAL DIRECTOR 3" S$1GNATURE
- Alma. :Lohmeyer ,F‘Hgﬁgal Sprlngﬁe.fa, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY ..ovoreiniiannnannn. et e e ee e e e teemietiiteeaaeraeeanneeeaanaraann-

working under my personal supervision,.

Student ... Signed..;
Signeture of Student Embalmer

Licensed Embalmer No, W

P. O. Address M

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

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

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




