THE DIVISION OF HEALTH OF MISSOURI

00 B . 7 ¢88
“ DAPR 4 155, STANDARD CERTIFICATE OF DEATH Svte File o

' BIRTH NO. _ REG. D1sT. no. | 2-0 PRIMARY REG. DIST. NO. m Registrar's No IJL 3
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare Jecoased livad. 1f iomtiigtion: residence befors
{ a. COUNTY Gentry 0. STATE Mg, GerptPYTy ambmlon.
b. %1;( (I outsids corpurate fimits, writs RURAL lndws‘l'nmp) ¢, LE?IET&I: ne; | o Cg’g (If oureide oorporats limits, write EURAL and glve towbship) /0350
1own  Stanberry 5"y 10N Stanherry i
d. FH&SLP?I%AP?.EO%F [3¢] boapital or Inatitntion, pive sirest addross or y] d.ASDI'gFI{-:ET‘E (If rarsl, aive location)
INSTITUTION ;09 N. Alanthgs Ave — 508 N. Alanthus, Ave

3. NAME OF 8. (First) b. (Middle) o (Laxt) | 4 DATE  (Mooth) (Day)  (Year)

(Type or Print) Mrs. Anna Elizabeth Kennell o Mar, 23 1955
5.\SEX 6. COLOR OR RACE | 7. mwv!’%% IlglE\\;’gchSRRIED. 8. DATE OF BIRTH | 8. AGE (In n:n ;‘r m‘:.n |Dﬂ.: o UKDEM M HES.
: . (Bpelfy) last birthday| o Hears | Min.
femal white Mlarrie,i Asom 2N 1270 RE l '
10a. USUAL OCCUFPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTRALACE (Brate « orfnnl;n mntﬂ) ’ 12, CITIZEN OF WHAT
done ditring tmowt of working Lile, sven i retired) DUSTRY I COUNTRY?
Hongewifa + homa WELEON , TOWA 7.9 A

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vm. Bauer | Lena Swallmon John Kennell
IS WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, oo, ot aoksown) | (I yes, cive war of dates of ] .
#e | ity sirs “¥ ! none John Kennell Stanberry , MO.
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION ) g @:” ONSET AND DEATH
e for (o), (b, and (5) | DIRECTLY LEADING TO DEATH® (5 Py >

o Thm does mot mean | ANTECEDENT CAUSES /gé/ i E J}/"
the mode of dying, such | Aforbid conditions, if any, glaiﬂ.g DUE TO (b}
a3 heart failure, asthenia, | rise Lo the above cause (8} stating - P C e

de. It meana the dig- | ¢ underlying cause last. k
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not C % ) 4 m
related to the disease or condition causing death.

19a.*DATE OF op_lg%ﬁ 19b.' MAJOR FINDINGS OF OPERATION - T © o] 2 AUTOPSY?
Yy 7 ‘7/ ?{ * X ves [ wo [J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE botoe, farm, tactory, street, oo bldg.. st8.) ALY SR LT e B
HOMICIDE )
21d. TIME {Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE] L C e
INJURY WORK AT WORK Tes . - :
2. I hereby certify that I atiended the deceased from / PEY , 18 »’4"‘0 £ 19-33 that T last saw the deceased

alive on ans > - 193" r'r.urni that death occurred at

23a. 5;!2@: r’ (Degreeorr.{tiy‘

” from the couses and on tha date stated above.

23¢. DATE SIGNED
P N P

%'A:JNBERIAL CREMA- | 24b. DATE ¢ 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (State)
1 ¥}
E'Burf'ﬁ 3/268/55 High Ridee ‘Stapherry Cantpy 'Oy M.

WRITE. PLAINLY—USING UNFADING BELACK INE—MAEKE A PERMANENT RECORD

AL DIRECTOR'S SIGMATURE"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 74 Y XD
[/

MGA 2 2 _J_REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -erby——-............

e eerrereesrrereeneneeeenne Signed /,7 /‘4»%/& j

Studmt Eubnlnor

Llcensed Embalmer No. /&5 /

P. O. Address -’42;;‘: ::;; tl/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F¢$ to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbave.




