- s00 J:ILEUDEL“. 97 1951 THE DIVISION OF HEALTH OF MISSOURI 40178

0.2 STANDARD CERTIFICATE OF DEATH . State File No...
- BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. KO. 1000 Kepgistrar's No 1324
] | 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: resbdence before
. COUNTY . STATE . - b. -dm-! a).
° Buchanan s Missouri COUNTY  Buchanan =~
b. CITY (If outeid limits, write RURAL and & . LENGTH OF c. CITY e
DR ke corparate fimin. write e cowaship) §;r AY iin thia place) OR . oy o corpaseted ot
Town  St. Joseph 2 years TOWN  S5t. Joseph L N =)
?&PrTaAhf.EOOF (if oot in hospital or institution. glve streot nddress or location) r AgDRREEESrS ] (I rursl, ghve loen:!cn) 9 /f /D
INSTITUTION 708 N. 4th St. 708 N. 4th St.
a.DNEACNéES%FE) a. (First) b. (Middle) c. (Last) ) 4, DS}-E (Month) - (Day) (le’)
{ Tepe or Print} Hobert E. Kendrick pEATH December 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 41 s,
. WIDOWED, DIVORCED (Specity) last birthday) Monﬂnl Days | Hours | Min.
. male white . _married February 9, 1887 | 67 ] l
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE . s 3
done during oroat of working I;!-.-nn:;l nr.!r:'d) E . - DUSTRY ) {City -m‘l State or Foreige Ouuntrv.'l/ 12 ClTlZERP470FWHAT
ret. railway express railroad . . Fort Yorth, Texas
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkniomm 0 unknown | Edith
15. WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, or unknown) (Ii yem, xive war or dates 0! sorvice} NO.
no 0 —m——— 494-16-75244A IMrs. Edith Kendrick q?:‘ .5&;117 i/
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onemuseper | . DISEASE OR CONDITION .
lne tor {a}, (b), and (¢ | D'RECTLY LEADINGTO DEATH" (53
*This does net mean ANTECEDENT CAUSES . .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) g_a I g Aa AP !I Ad § . H . tﬂ . g

as heart faflure, asthenia, rise to the above couse (a) stating

elc. Jt meane the dis- the underlying cause last.
ease, infury, or complica- i DUE TOQ (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the dealh but not
related 1o the dizease or condition causing death.
19a. DATE OF OP_FI%»N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
6/ Z 0 ves (] wo M7
218, ACCIDENT (Bpeci{ly) 21b. PLACEOF INJURY (ex.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, factory, atrest, offion hldg.,ete.)
- HOMICIDE
21d. TIME (Monts) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF WHILE AT NOT WHILE
INJURY - = | woRK AT WORK

.

2] hereby certify that I atiended the deceased from __LZ.Lﬂ_._ 1.5% o __1_2._13_ 19,13' that I last saiv the deceased
aliveon _f2-£® __, 198% , and thal death occurred al G_l__p_,_ m. from the causes and on the date staled above.
23a. SIGNATURE {Degree or tltlao Z3b. ADDRESS ) 3c¢. DATE SIGNED

. . . .
C yaaska K- Chaiel WD a
24a. BURJAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATERY '|.

TION, REMOVAL (Bpedty) :
burial 12/22/1954 Lathrop Cemetery Ldthrop, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE t.,Lg% 25 FUNERAL DIRECTOR'S S|GMATURE ADDRE $S
REG. -

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

( umed Embalmer's Stastement on Reverse Side)
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T 7Y 7 STATEMENT BY LICENSED EMBALMER

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

320+ T-JUN=3 S -3 UGS eireecaen , Student Embalmer No.

working under my perscnal supervision..

..........................................................

Licensed Embalmer No. jj ,

f,ﬂ, /dd/_!

P. O. Address.z'{ ..............

Student......coonniiiiiniiieiiieaniieas -
- Signature of Student Embalmer

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).
" Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




