No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘ FLLUdULT 20 1954

! BIRTH NO.

THE DIVISION OF REALIF Ur MDA NIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ__PRIHAHY REG. DIST. MOA_/_J_H Kegistror's No. g-a

State File N0345()6.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore daceassd lived. 1f inatitution: residence befors

a. COUNTY  Lawis 2. STATE Missouri b COUNTYLewia adiniseion).
b. CITY (3 outside cor limita, write RURAL and . LENGTH OF c. CITY . d Is Residen
aielde corpurate fmid, write * !:!ir':lhip) ETAY 1 this placel CR e s o
TOWN 1A Belle Life TOWN 1A Belke , M =0 ™0
d. Filillo_ls.PFTJ_\ﬂEOOF (1f ot in hospital or fnstiwstion, give street address or looation) F" ASDTDRREEE';S (If rura!, give location} 0 \S“é‘j‘b
INSTITUTION
3. sgéhéi s_::ér-':_) a. (First) b. (Middie} c. {Last) 4 DSTE (Menth)  (Day)  (Year)
(Typeor Print)  Gharley Kendrick DEATH Qectober 21,1954
8, SEX c 6. COLOR COR RACE | 7 wr&%&g EIE‘\’IEECIESRRIED. 8. DATE OF BIRTH 9.£G§h:il;:-;u 1\: u? 1 YEAR | o ooer o kas,
(Bpacif: t ¥ D Da, Hours | Min,
Male White Married July 29, 1889 65 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12.
domdnrinammo{worﬂnlﬂa.ovn:hnnur:l) N DUSTRY (City and State cr Foreign “"“"’0 Cngr}'%ﬁr;?FWHAT
Stockman Newark, Missouri T.5.4.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Filliam Kendrick Fannie Rsusseau Kendrick
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos_po.orunknown) | (Il yos, rive war or dates of sarvice)
- —— ————— 490~18-7343 Ruby Kendrick L& Belle, Mo.

18. CAUSE OF DEATH MEDI

. Enter only anecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

*This doct not mean | ANTECEDENT CAUSES

the mode of dying, such

L CERTIE|CATION

INTERVAL EETWEEN

OXI AND DEATH

Aforbid conditions, if any, giving DUE TO (b}
rite to the abooe cause (a) sating

heart fatlure, fa, 4
a2 heart futlure, asthenia the underlying cavae lest..

ee. It means the dia-

case, infury, or compl DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dicease or condition causing death.

tion which caused death.

rred t_iﬂ‘—.

19a. DATE OF DP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
AR | w0
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg.. Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, fagtory, strees, offics bldg., eto.)
HOMICIDE - )
21d. TIME (Mooth} (Day) (Year) {(Hour} 2le, INJURY OCCURRED [ 21f. HOW DIP INJURY OCCUR?
INJURY L . W‘I;I(l,.:KAT NOT WHILE
2. I hereby 9_% lo _M/I.Bi that I last saty the deceased

., Jrom the causes and on the date slated above. ..

cert:'fyr hat I attended the deceased from
alive on _ML, 18474, and that death o
23a. SIGNATURE ‘/ [

v i S_ 2Ll |

23¢. DATE SIGNED

/<7 24 2%

248, BURIAL, CR# .
10/23/1954 I

TIWTQXAL (Bpecliy)

24z, NAME OF CEMEI’ERY OR CREMATORY
Le Belle Cemat

244, LOCATION (Oity, town, or cof(#y
-La Belle. M1 850

{Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE

161 O

2 U

-_:& ..EJF:EG'

L2

= s vt o,

25/ FuhLy
4

AL DI RECTOR" § ﬂu‘mm: DDRE
7 ) . ,4 P2l

- L2




My, »os,
*7  STATEMERT 8Y LICENSED EMBALMER

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

....................................... tesenseny Student Embalmer NoO............

Student... ..o i Signed....

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

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

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

4 -




