No ., 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI |

¥
FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH SRR £.x L1 < )
I BIRTH NO. REG. DIST. NO. —4?_ PRIMARY REG. DISY. NO. 1000 Registrar's No 353 ‘
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deccased lived. If institution: residense before
a. COUNTY .. . a. STATE . . b. COUNTY sdicision), |
Buchanan — - Missouri Buchanan - |
CITY . H OF . CITY . .
b. an (It outeide corpurata lmits, write RURAL sndmz:v;. o) %T AI?EI:S-L“ Dem c. on a b :til?l::nne -w;l‘u Urtia of !
TOWN life TOWN o+  Jos eph e 3 ® D |
d. FH!‘SLPTT.SAB;‘_EOORF (If net in E-gh‘l gia’dimont}:linf:t%nc address or locatlon) .EA%TI?REEEI-SS (If rursl, give location) N @// 7
INSTITUTION p, !E!E! oA é nny £lg e 3225 S, 11th St, v
3 NAME OF & (First) b. (Miadie) ©. (Last) 4. DATE (Month)

(Day)  (Year)

DECEASED OF
(Typeor Print)  Apmes Elizabeth Kennedy DEATH March 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| If UKDER | TOAR | F GNOER 3 Wrs.
\ I WIDOWED, DIVORCED (Epacity) last birthday) |Months] Days | Houss | Min
female white widowed 4. |September 22, 1879 75 _ ' ,
102, USUAL OCCUPATION (Give xind ot work | 10b. KIND OF BUSINESS OR IN. WBIRTHPLACE (01 11 Seave or Farsign Countev) 12, CITZEN OF WHAT
housewife i__own home St. Joseph, Missouri
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
' Jalm Weber Agnes Fitzpatrick Thomas L. |
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
{Yos. po. or unknown) (I yom, cive war or dates of service) NO.
no ———— none Cuaide T. Kennedyv,3115 Gene Ficld,St. Joseph

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
. Enter only onecauseper | I- DISEASE OR CONDITION . GNSET AND DEATH Mo
line fer (a}, {b), end (&) DIRECTLY LEADING TO DEATH® (5, ( M_ AL Al D}_ .ﬁ.é,,._dﬂaﬂx.», J ! .

“This doer mot mean ANTECEDENT CAUSES

the mode of dying, ruch-| Aforbid eonditions, if any, giving DUE TO (b}
as heart foilure, asthenia, | Tise to the above cause (a) stazing
ete. It means the dis- the underlying cauase last.

o DUE TO (c)

eose, Infury, or -
tion which consed deaﬂl Il. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition canzing death.
19a. DATE OF OPFE)Aﬁ 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYT
/8% | ) w@&
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, ., home, tarm, factory, strest, offics bldg.,ete.)
HOMICIDE
21d. T[ME {Month) (Day) (Tear) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJUR"' = | “work AT WORK

2. I hereby certify that I attended thg.deceased from _?L_/_b_ Iﬁl toM 195.&.{—1}:01 I last saw the deceased

alive on _AS~L L)—IB\S , and that death eccurred a:LQp_.. m,, from the causes and on the dale stated above.

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

3. SIGN (Degme or t!r.lc) 23b. ADDRESS | ]| Bc. DATE SIGNED
0 ) o| 238 Ao . >
(ﬁ M NAR L) gd

: 2 BY &a&& CREMY- | 24b. DATE 242, RAME OF czprsn—:nv OR CREWNTORY ! | 24d. LOCATION (Clty, town, o7 county) (State)

10 (Bpecty) . - o . k - s

bur " | 3/26/1955 Memorlal Park Cemetery, St. Jgseph, Missouri
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE 5 FUNERAL DIRECTOR" 5 S|GMATURE ODRESS
REG. a
ﬁ&z 1955 | Aoatiron) D0 -

(Licensed Embalmcr » Sulf_mznt on Reverse Side)

S4 ik




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or b)'r .......................................................................... +esve---, Student Embalmer No,..........

working under my personal supervision.,

Student ...cooeiiiiiicn et i rraeca i —eae . Signed<¥:A T
Signature of Student Embalmer . )

Licensed Embalmer NO.A/ ?j:

P. O. Addresrjﬁﬁ:ﬁéé

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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




