. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 19 1954 STANDARD CERTIFICATE OF DEATH Stae Fite No... O XDD_
BIRTH MO, ntc. oisT. wo. _ 42 PRIMARY REG. DIST. KO. ﬂ()_.ﬁ Registrar's No 771
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd Hved. If 1 reidanos befors
a. COUNTY . : a. STATE . . b. COUNTY edmimica).
Buchanan Missocuri Buchanan
b. CITY (If aqtxide corpurate limits, write RURAL and give c. LENGI’H oF || e CITY 4 I» erience within Boits of
township) | STAY (in this place) OR & ynnuﬂ Sown?
TOWN . St., Joseph life TOWN  St, Jaseph - fadl=
d. FULL NAME OF (If not ia boapital or inatitation, cive street addrem or loaatlon) | ¢ STREET (I2 rusal, give location) &L/l /
HOSPITAL CR - = ADDRESS
INSTITUTION 2218 S, 12th St. 2218 8, 12_1;_h 3t, 2
3. NAME Ol;':’ a. (Pirst) b. (Middle) j ¢ (Last) 4. Dé}g (Manth) (Day) (Year)
{Typeor Prinz)  “Mary Apnes Kennedy ~ DEATH July 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ GO | LR | ¥ GnoEx 0 i3,
] ) WIDOWED, DIVORCED a..ds?- , lLast birthday) umn.l Days | Hours | Min.
female white widowed May 15, 1872 82 I I
16a. U muug&;g@;ﬁ (Owakindot wert | 10D, KIND OF BUSINESS OR IN. u.ﬂalmm T comstrys O | 2 GITIZENOF WHAT
housewife own -home St. J,seph, Missouri.

13a. FATHER'S NAME

Patrick Gorman . _

13b. MOTHER'S MAIDEN

{Yes. po, o7 unknown}

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yos, xive war or dates of service}

16. SOCIAL SECURITY
NO.

Elizabeth Wo

NAME 14, NAWME OF HUSBANG'OR ¥IFE _
d John J.,

ADDRESS

Miss Gertrude i\enneg 12218 S5 12th,St Jggph

7. INFORMANT' S 51GNATURE OR NAME

line for (a), {b}, and (c}

. *This does not mecn
the mode of dying, such
o8 heart fallure, axthenic,
de. It means the dis-
care, injury, or complica.

no ——r none
18. CAUSE OF DEATH : nr MEDICAL CERTIFIGATION
. Enter only onecmuseper | 1. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH® ¢4y)

ANTECEDENT CAUSES
Morbid conditions, if ang, gistng PUE TO (b)

rise to the above couae (o) stating
the underlying cause last.

'DUE. TO (c)

tion which caused dexth.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bul not

related to the disease or condition causing death.

- (L2 fecsisef)

13a. DATE OF OP_lE_.I%A'i 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
i . #5570 ves L] wo )
2fa. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, office bidy.. ete)
HOMICIDE ) '
21d. TIME (Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity WHLEATI ] woTwHLS ,
2. I hereby cerlify tpat I attended the cdfrom%&_,m!;ézw_z#&.m hat I last satw the deceased
alive on , 18 and that degth rred 032404, m., from the causes and dgle stated abooe
23, R 7 Byee P ,
< o/

Tk

(Licensed

r’s Staternemt on Reverse Side)

A £SURIAL, CREMAT | Ab. DATE ic. NAME OF CEMETERY Lsma
TION, REMOVAL (Bpeeity)
barial 7/13/1954 Mt, Olivet Cemetds
RAR'S SIGNATURE 43 . FUNERAL DIRECTOR l SIGHNAYURE ADDRESS
. LY 5‘% /7 ‘
. /__ - LM 4,. 2 x‘.a- £ s .. Rl z_



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i i i iiirreeiar e eeeeecsessseanraa s tasa e , Student Embalmer No,.........---.
working under my personal supervision,.
Student..... e eeteeaseamaneateeaenesenss sy anannsenas i ....i.- ..... “&'.’.“‘/..@ ...... I ...........................
Signature of Student Ezbealmer
Licensed Embalmer Nojfaf’

P. O. Address 3"?‘;’/"% ﬁ

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

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

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



