THE IAVINUON OF REALIF Ur MiaalWUNI

No. 300 - 11995
C . _
0,48 FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH State File No )
! BIRTH NO. AEc. DIST. No. ____/ 22 PRIMARY REG. DIST. NO....ZQQM!GE:HM"J;NO......1.}29!?......«..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoassd lived. 1f institution: residencs befors
F)) a. COUNTY Jackson a STATE  Miagouri JacKuSaUNTY adinisaion),
b. CITY (If outcide corpurate limite, write RURAL sod aive | ¢. LENGTH OF || e. CITY 4 1 Residence with fmlts of
townahip) Y tin this place} OR . a eity of lneorporated townt
1owN  Kansas City VEAYE town Kansas City e 'y Ne (3
FS&%P?’FAL;_EO%F (1 not ia hoepital or lnstitution, give streot addr‘l or loeation) A%Tgégs (It rurs), give loestion)
eraEon General Hospital No. 1 Gardner & Topping
3DNE‘ACME[E\SOEFD a. (First) b. (Middle) ¢. (Last} 4, DS‘EE {Month) {Day) (Year)
{ Type or Print) Timothy Kennedy DEATH . |y 22 1955
5, SEX o) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (I years| i UNDER 1 YEAR | IF UWDER 4 MES,
: WIDOWED, DIVORCED (Speuliy} i last, birthday) | Months , Days | Hours | Min.
male white S:I'l-‘l%le 2 Aug. 20’ 1822 .
10a. USUAL QCCUPATION (Giv b 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . . 3
:omdﬁu'inz mm:o!wnrklullffc-..“::ok:rfizdr:;‘; N DUSTRY (City and Stave or F"/"" Couatrv} ‘chbﬁ_lz_gf‘i”oFWHAT
Retired Laborer Construction Doniphan, Kapnsas, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' unknown J unknown ... 1 none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, xive war or dates of sorvice) NO. .
o none L7318 osgy, | Glen Pearce, Kansas City, Mo,
18, CAUSE OF DEATH S Of CONDITION MEDICAL CERTIFICATION lg;gggﬁg%?
. Enter only enecauseper | §. DIS ONDI - .
lie for (35, (b, and @ | PIRECTLY LEADING TO DEATH® Carcinoma of stomach with widespread
ANTECEDENT CAUSES netastases

*This does mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | Tise to the above cause (a) stating -
cte. It means the diy. | the underlying cause last.
cane, infury, or complica- DUE TO (e} : T - N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS l S Fr=

Cynditions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e :
ves 361 wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Isotory, strest, office bldg..ata.)
“HOMICIDE . '
2d, TIME {Month) (Day) {(Year) (Hour) 2le. INJURY QCUCURRED | 21t. HOW DID INJURY OCCUR?
QF WHILEAT{™] KOTWHILE
. INJURY ' WORK AT WORK

22. I hereby certify that I attended the deceased from April 11 19_55, o _April 22, 1955 , that I last saw the deceased
alive on _Apri) 22 1955 , and that death occurred até__q_ﬁﬁ m., from the eauses and on the date stated above.
232, SIGNATURE B.1. Burns {Degree or title) &| 23b. ADDRESS 23. DATE SIGNED

//41444[ L PP DN 2lth & Cherry -22-55

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, of cotnty) (State)

Rurial hsstISE Salgm Geme hﬁl'! Jacksgn (:ani‘,yl Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRE TOR'S SI1GMATURE ADDRESS
- %

Y,.43._5% Independence , Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOCRD

(Licensed Embalmer’s Statement on R:veru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5 o'y G- o o T , Student Embalmer No............

working under my personal supervision..

Student . .o i iiaaaa
Signature of Student Embalmer

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

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

J¥ this'body is not embalmed, fact should be so stated above.

+ T ~ T a




