THE DIVISION OF REALTH OF MIs3OURI [AS~N 4§

|o. 300

FILED APR 4 1055 STANDARD CERTIFICATE OF DEATH 7 3
'BIRTH NO. REG. DIST. MO. 2 ; PRIMARY REG. DIST. NO. 0 ’ Registrar's Na..../.g AR
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 instisution: residencs before
a. COUNTY a. STATE . COUNTY admisaion).
Cole Miassouri Cole Vol
b. CITY (It oatside eorpurate Umits, write RURAL snd give c¢. LENGTH OF ¢, CITY . d Is Residence within Lot
townahip)| STAY (in this place) OR & city or, jncorporated town? 0
TOWN Jafferson City 0 vrs TowN Jefferson Clty ek 0
d. FULL NAME OF (If not in hospétal or instivation, glve street address or locatlon) F.’ STREET {If rursl, give locstion) .
HOSPITAL OR - ADDRESS
INSTHUTION 206 Jefferson Street 308 Jefferaon Street
3.6‘8%5&58%% ) 8. (First) b. (Middle} ¢, {Last) 4. Dé‘;E (Month) (Dey} (Year)
(Typeor Printy ~ Ghaples William = Kéndig DEATH M} 30 5§
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER ! YEAR | tf UnDER u mas.
0 WIDOWED; DIVORCED fEpecity) at )" otha| De | e )
Male ° | White~ | Married | .. Dec. 30th 1903 |_ 51 |
102, USUAL OCCUPATION (Give kind of wor 10k, KIND OF BUSINESS OR [IN- ] 11. BIRTHPLACE - N .
:cmdurin:mmofworklnl li‘fsmi:::w]; T DUSTRY (City sad State cr Forsign Country) 12C85ﬁ12'ER§'?FWHAT
Musician Emporia, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Kendig |Emma Barber Par e
15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? Ll& SOCIAL SECURITY | 17. INFORMANT' 5 SGMNATRE OR NAME DDRESS
(Yes. 00, or unknown} | (I yes, elve war or dates of sorvice} NG, M
No R12-01-1527 | Pauline Kendisz 306 Jeffprsén 3t
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enteronly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b), and (€) DIRECTLY LEADING TO DEATH (a) _

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) 'y
a8 hear! faflure, asthenta, | rise to the obove canse (o) stating
de. It meana the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

cast, infury, of Heg- DUE TO {(¢)
tion which cansed deutb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the direase or condition causing deafh.
19a. DATE OF OP_IrE.lROﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
4/ o0 | ves (] no D).
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE home, farm, fagtory, street, offics bldg., ot0.}
HOMICIDE '
21d. TIME (Month} (Day} (Year) (Hoysd 2le. INJURY OCCURRED | 211. HOW DignINJU oCCyR?
OF 3 WHILEAT {7} NOT WHILE
INJURY o WORK AT WORK
2 [ hereby certify that I qliended the deceased from 19 lo 19 !hal I last sai the deceased
ghw-cm _M IQ.AI_-nd that death occurred at —Mm., from the causes and on We da!e slated above.
Bs. SIGNATURE U (Degreeartitte) | 23pq ADDRESS & 35 y /lf ' 23c. DATE SIGNED
y ' S-30~-44"
BUERMI SVLALCREM 280, DA 24c. NAME Of CEMETERY, RY 24d. LOCATION (City , OF county) (State)
TIQN. R ) — '
TR {3E/] Avrd 1.1958 Tsngview Crlfa ) Feffansaddl. e
ATE REC'D BY LOCAL ISLRAR'R, SIGNATURE (o5 - N 25. FUMERAL DIRECTOR'S 81 GMATURE ' :
G. . ,
i -J 7 Clcpreted [/ .

(Licented ner’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the reverse side of this certificate was emb:
BY MeE, OF DY o ittt it crrr e acae e taiastiaasaseaneeaarreeas beanenan » Student Embalmer No...........

working under my personal supervision..

Student.................. .............. e » i WLQMF

Signature of Student Enbalmer

]

Licensed Embalmer No... 4633

P. O. Address...J.C.. ,Mo.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be s0 stated above,




