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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

HLED JAN

4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH RO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived, 1f lnstitation: residonos befors
a. COUNTY a. STATE . b. COUNTY - sdinimion),
Audrain Missouri . Agudrain
b. CITY (It oatelde corporate lmits, write RURAL and . LENGTH OF c. CITY Residence
TOWN - o Hmita, it " J'.';m,; Sray (i thin placs} OR ¢ ?‘:'itr m}';o:}’.”mmw":u"f
Yexice 3 days TOWN T.addonia BORDT »
d. FU(I:'.SLP?«I.&BII‘EOOF (I 2ot La hospltal or inatitation., cive streot address or location) ..ASDT!;t%TSS (1! rural, mive location) Do LFV
INSTITUTION e 11 d ra j n Ho an i_t_a] l
3. NAME OF a. (First) b, (MIdc.lle) e @am) 4DATE  (Mootn) (Dey)  (Yem)
(Typeor Print)  Kenneth Graham Kennen DEATH 12 22 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1| TEAR | o UNDER o1 WEE.
M, “Lhit WIDOWED, DIVORCED (8pecis: Inst birthday) |Months| Days | Hours ‘ Min.
al e : e Married ) ] — 64 ? 118
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cy.y wus Suace or Faraign Counery) J '%&'R%’\‘*?FWHM
82 iy attorney 1 awyer addonim, Missoupi U S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Edward C. Xennen Peorias Moss___ | M Tine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™ S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unlmown) | (If yum, give war or dates of sarvice) NO. ]’ ddonf
Yes Worl d War 1 None Mre, Marthann Kenngx tissoury
18. CAUSE OF DEATH - : of CoNDITI ‘gg“:';‘ﬂm
| Enter only onscansaper | |. DISEASE NDITION
line for (a}, {b), and {c) DIRECTLY LEADING T.O [)’EA'!"I:!‘(a)
*Thiz does 1ol trean ANTECEDENT CAUéES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) :
ar beari fatlure, exthenia, rise to the above couse (a) dating
dc. It meons the dia. | the tnderlying couse last. ﬁzl é R AN 4; i '/
case, injury, or complica- DUE TO (o)
tion whfgh caused death, . QTHER SIGNIFICANT CONDITIONS
. * Comditions contributing o the death but not
related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7/ X
‘/ YES D NO
21a. ACCIDENT (Sipaciy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, Iagtory, streaet, offios bldg..ete.) K
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ‘ WHILEAT [} NOTWHILE
INJURY WORK AT WORK

tocollg . A2 , (s, that I last

m., from the couses and on the daole staled

gow the deceased
above.

2. 1 hereby cetify that I altended the deceased from/ja'y@
) &Ko , I%Qd that death ocodrred at

oo/ ok Sredey, e,

Zc. DATE SIGNED
[2-2Y. (954

Laddonia

Il'-mafeiga{
’ 25. FUNE

DIRECTOR S $1GMATURE °

24d. LOCATION {Clty Aown, or county)

(5tate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Me, OF DY .ottt iriee e rrra et cass s e e P .. Student Embalmer No..........

working under my personal supervision..

Student.......... T S SRRRRRIIIL Signed..%é/..@.% .............
ghature o udent Embalmer
No. gg

Licensed Emba

-\
P. O. Address A7y .

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



