No. 300

10.48

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

~

" . THE DIVISION OF HEALTH OF MISSOURI--..

21710 .

FLED AUG 5 ' " STANDARD CERTIFICATE OF DEATH ' State Fite No. o $ om0
{B1RTH no.___}_@_si,_;__' Ree. 0i1sT. wo. 116 paiuany Rec. 01sT. wo. 3020 keoistrars Nowo B39
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where ducossed llved, If institution: residence befors
a. COUNTY. -a.,.STATE N . b. COUNT . adicimiony.
Franklin M ssouri St.Loula
b, CITY (if outaide corpurate timite, write RURAL and give c. LENGTH QF ¢. CITY v d, Ip Residence within limits of
. towosbip) | STAY (in this place? OR -‘r_l.g inenrp?qﬂkd town?
TOowN ton WKSa TowiMermac Twpa °
d. FULL NAME OF (If Bot in bospite! or Instiution. give sireot sddress or location) o STREET o mnl give location) H—
ADDRF:.$R 7
WSTITUTION § ¢ , Francl s Hospital FD#) Pacific- FoxCreek Rd.
3 NAME OF R e (Last) 4DATE  (Mouth) (Dey)  (Yosn)
(Typeor Pint) GRACE ) -~ _ KENNEDY veATH _ August,8, 19556
5, SEX / 6. COLOR OR RACE | 7. MARRIED. gIE\yOER 'ESR(};IED 8. DATE OF BIRTH 9, I:E;Elr&:l:.)‘" L’; ur ID'I"E.\I ; UNDER 34 HRS.
) D ¥ on uya ours | Min.
Female '| White W dowed Febr.12,1889 | 66 == | =
1da. USUAL OCCUPATION (Gl ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 2,
:onldnring mont of worklng lffl(::::ah;?r:ur:k) oo DUSTRY (City and State sr Forsign Country) 0 ! Cgth%E';?FWHAT
dy Retall selling Catawissia.Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Daniel. Fannie Bell B,C.Kennedy .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea, b0, or unknowa) | (I yes, wive war or dates of service) L NO. $!
no ——m—me—— es-Unkown Mra K,

18. CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

MEDICAL GERTIFICATIO,
. jf joules

INTERVAL BETWEEN

ogz,mn_ DEATH

line for (a), (b}, and (¢)

IS
e does —— | ANTECEDENT causes /

Morbid conditions, if any, gicing PUE TO (b)
rise to the gbove cause (o) staiing
the underlying cauee laat.

the mode of dying, such
as hearl fallure, asthenia,

ete. It meany (he dis-
DUE TO (&)

ease, infury, or complica-
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deeth but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 1985, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo R
21a. ACCIDENT {Bpacity) 21b.PLACEOF INJURY (a.x.. inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE | bomse,tarm, fastory, streot. offica bldg., are.)
HOMICIDE - -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK )
22.-I hereby ceﬂ}afyt at I attended the deceased from £ ‘M 19’43 e IB,ﬁ that I last saw the deceased
alive on ﬁ.%., and that death occurred at _B_c__.égm from tHe causes and on the dale slated above.

23a. smN%//{(ﬁ/M / 7{{@@0: D)

Ao ;DEEZ/{/ ﬂzﬁtm |za/cs7)r£s:snso

24a BURIAL CREMA- | 24b. DATE 24c. NAME QF CEMETER

370 sz.ll.1955 Bnush Cree

¥ OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

DATE REC'D BY LOCAL | REGISTRAR:S SIGNATURE

k t 5 ¥ Summit Mo,
Carzr:::'- gtrv 1";1 1 GNATURE v DABDEESS i
Pacific,Mn,

8/10/55 : 27

(Licensed Embalmer’s/S




STATEMENT BY LICENSED EMBALMER

)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY o oniiiiiu e ciammerrarse e st na e ta ittt . Student Embalmer No..........-

working under my personal supervision..

(o] 21Ts L3 13 S P
Supuure of Student Embalmer

Licensed Embalmer No.ﬁQQ&._.
P. O. Address Pacific,Mo

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 also shall sxgn in his OWN handwriting.

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




