300 HLED FEB 211955 THE DIVISION OF HEALTH OF MISSOURI 39‘?6

e STANDARD CERTIFICATE OF DEATH State Fite No..ovn,
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .._1.__.._..000 Registrar's No...............lgi ......
=z = ||l 1+ PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence befors
. . COUNTY A TYr munar mmy memer e e e—en e ] g, STATE |y, - b. COUNTY nimioa).
e * . “Buchanan ifErn THissourd. s .- - -Buchanan .
el ‘30'1;( ' putaldy corpurnte Hmits, write RURAL mdw:‘i:”-.mn"l1 srALfNGTH OF ﬁE:C:Wg ' P ey f ;_u :.- ggidenumwwumw::n I
ji——-TOWNstDu S, - Joseph---- - SEIOWN St. Joseph i o Dﬁn = TR
d. FULL NAME OF (If act ia bospital or instituticn, sive streat address of location) || Jreh STREET T it unal, gre loaationy - 7
HOSPITAL OR " ADDRESS  _, i o/ 7
INSTHUTION 309 Robidoux Street 309 Robidoux Street
3,62%:!\&%5%'; a. (First) b. {Middle) c, (Last) 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) EVA KENDALL DEATH Feb, 12 1955
§. SEX / 6. COLOR OR RACE | 7. MIARFH'EB E%EQC%BRSRIED 8. DATE OF BIRTH 9, AGE&!&:‘;’-H L‘; DI:I:I | YEAR | o uxoER u ums.
R {8pecity, on Hours | Min.
Female . | White "o j_,ﬁ.ugust 14,1877 Yl ) , |
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CI
on Sarins aoss of workiag lie eveatt ratreds | DUSTRY (City and State or Foreign Gonserv) CGUNTRY T WHAT
Home * | Rock Port, Missouri O USA
13a. FATHER'S NAME f |t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE [
Frank Masse i Edna Ball Frederick Kendall (Deceased)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME © ADDRESS
(Yesa, no, or unknown) {1f yaa, mive war or dates of service) NO.
No None Harold Kendall St. Joseph, Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘ INTERVAL, BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ * . 355”' D DEATH
Mae for (&), (by. and (&) | PVRECTLY LEADING TO DEATH®(s)
«This docs mot mean | ANTECEDENT CAUSES - 4 g ’”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) tf_m )

as heart fallure, asthenia, | rise Lo the above couse (e} Hating

dte. It means the dis- the underlying couse loat, . -
caze, fnfury, or compll DUE TO {g)
tion twhich caused death. | [1. CTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the direase or condition cousing death.
19a, DATE OF OP'II-'-IF{‘)AI'J 19b. MAJOR FINDINGS OF OPERATION . ) . 2. AUTOPSY?
71 Fo X YES D NOE
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, offioe blds., ets.) '
HOMICIDE et
2id. TIME i{Moath) (Day} (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
'NJURY = | WORK AT WORK :
2. I hereby certify that I atiended the deceased from , 19££, lo M&, 19.££ that I last saw the decessed
alive on . I.ﬁ and thal defdlk occurred ot 'F m., from the causes and on the date slated above.
23a. SIGNATUKE . (Degree or title) 23b. ADDR! E 23¢. DATE SIGNED
] O/l > MW . ‘s
URJAL, A- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORA | 24d. LOCATION (City, town, of county) (5fate)  #
TIGN, REMOVAL (Spacity) : ' ) . _
Buradl Feb,14,1955 Mt Ayburn Cemetery « St, Joseph., . Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDF T

DATE REC'D BY LOCAL

\JeL /7, /7SS

UNERAL Dll:; OR"S SIGNATY ADDRESS
St.. Joseph, Mo,

REGISTRAR'S SIGNATURE - LS

(Licensed Embalmet’s Statement on R

Side)




STATEMENT BY LICENSED EMBALMER

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

DY IT1€, OF BY eveenneeeeeeseeseeesem e neeeeeeeememeeeeeeasansamneeaereenaanmenanne S , Student Embalmer No............

Licensed Embalmer No. #.@ /.7

P. -O. Addresa/%W..

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




