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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Il PATINAWIN WUT TR RITT W IV

FILED APR 26 1954

STANDARD CERTIF

BIRTH NO.

136577

bt aae aan at s tars ead Buse R

ICATE OF DEATH

State File No

nﬁ u Ao p 10b. KIND OF BUSINESS OR IN-
ont avan I‘M
R OKS T o o

ns¥ Real Eg¥ate

L. PLACE OF DEATH \ 2. USUAL, RESIDENCE (Whers decoassd lived. 1f tmstitgiion: residence before
8. COUNTY . ' 2 STATE  Ms o couri. b-COUNTY Grogpg okl
b. CITY . 0f suteide corporate Limits, writs RURAL and aive -« | ¢.- LENGTH OF || ¢, CITY. r— B 0k Reaidenes witkdn i of

townabi OR
.8t. Louls, Mo. "l T Dave || TtowSpringfield, R
d. FULL NAME OF (If not in hospital or {nstitotion, give streot address or loeation) . STREET (If_rural, e loca i
WEFTOROS  BARNES HOSPITAL “aboress 1326 ‘Be Brand Ave. 039 ‘ﬁ

3. NAME OF | 9 (‘:i‘ﬂ‘l) b. (Mlddll‘) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  J AMES WILLIAMS KENT DEATH April 13, 195L

5, SEX | 6. COLOR OR RACE | 7. MARRIED.N:E‘\{EECESRRIED.', 8. DATE OF BIRTH 9. !:\'GE o youn| @ voa 'D'.u,: ¥ v u .

{Bpaoll, t, ol .

“Male White | WerFIed™® 7| apr. 19, 1005| “RET [Me| oo | Bem e

02, USUAL OCCUPATION (Give kind of work- 11. BIRTHPLACE

(City aad Stuts or Foreigs Couatry)

Olney, Illinois,

;o 12, CITIZEN OF WHAT
UNTRY
- L] *

13b. MOTHER'S MAIDEN

klaa. FATHER' S NAME .
Barbare A.

Edmund C. Kent

NAME 14. NAME OF HUSBAND/OR wiFE

Cutshall [Lols Kent

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
NO.

Ywnhmm) I mndﬂm d-hul.-wﬂu)

‘{Loils Kent 1326 E. Grand,Springfield,

18, CAUSE OF DEATH ., MEDICAL CERTIFICATION MIssourls | INTERVAL BErween
| Enteronly anecsaveper § ), DISEASE OR CONDITION . ONSET AND DEATH
lime for (a), (b), and () | DIRECTLY LEADING TO DEATH® () n-l-,) _1lmo
“This does mot seecan | ANTECEDENT CAUSES Right parietel lobe: non-metastatie
the mode of dying, such | Mortld condilions, if enyp, giﬂﬂq DUE TO (b) -
ux beart foflure, asthenia, | rise {o the above couse (a) scling
de. It means the dis- #he undalying couse o,
ease, Fjury, or compli DUE TO (c)
tion which cansed death. | t1. OTHER SIGNIFICANT CONDITIONS
Condiltons contribuding to the death dut not
. related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vess B wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY teg..inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bas, term, fastory, strest, ofice bidy..m0.)
Fomicioe . /93X
214, TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o .
INJURY . . woa:T Ng WORK )
2 hereby certify that 1 altended the deceased from Mi.ls_, ,to April 13 19_511, that I last saw the deceased
alive o il 1 . , and that death occurred at _Z3 Fn., from the cauzes and on the date stated above,
. SIG ¢ Degree or mln)ﬁ 23b. ADDRESS 23c. DATE SIGNED
: il /[ M.D. BARNES HOSPITAL h=1ls-5)
Z4n. BURIAL, CREMA- | 24b. DATE ’ 24c. NAME DE CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION, REMOVAL (Spedly) .
| 4~14-54 A === Springfield, Missouri.

DATE REC'D BY LOCAL

APR 14 1954

25, FUNERAL DIRECTOR'S 51 GNATURE ABRDRESS

lbert H. Hoppe 4700 Washingtone
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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 er

. Studeﬁt Embalmer No.........

. working under my personal supervision..

Student..cooveeroanrocsaisneomasranrersezannaaaan SRTRRS

Signature of Student Exbalmer . :
. l Licensed Embalmer No.....7./
(A | g Q@.u,; j

Y P. O. Address ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above.
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