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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILED AUG

23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2 Q.EI: PRIMARY REG. DIST. Wo._ 2 O T, Repistrar's LTS Yol B .

AﬂB(Ll7’

State Fiie Nowuminnnn at.

Male

White

}HHDOWED DIYORCED (Bucit;g/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STAT b, COUNTY, admimion}.
+ Saline - *Missouri Saline
b. CITY (If cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. is Residence within llmita of
townabip}| STAY (in this placel|} OR a my comnhd {own?
TOWN  Marshall Town Marshall B Sy
d. FH{I)JS-PE‘_{_\ANEI_EOOF (If pot in hospital or institution, give strect address or location) ASJDRESS . {If rursl, give loestion) q '1 d o
INSTITUTION 5] 6% Rast Arrow 516% East Arrow 17
3. NAME OF . (First) b. (Middle c. (Last)
DECEASED o ¢ ) 4 Dg}_.’E (Month)  (Dey)  (Yean
{ Type or Print) Robert Walden Kennedy oeati August 14, 1955
5, SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] IF TNDIR 1 YEAR | oF ONDER 1 Mns.

I.Et birthday)

Months , Ba;

Hourn , Mis.

July 26, 1893

10a, USUAL OCCUPATION (Give kind of werk

,ﬁHyurinTchworkiuuh.o"nHrmnd) Med j_cal

10b. KIND OF BUSINESS OR IN‘;

11. BIRTHPLACE . (Cicy aad State or Foreige (‘aunny)—_ S 12 Cll}-l.lz.’gh#?]: WHAT

Sweet Springs, Missouri

$13a. FATHER'S NAME

» Jogeph L.

Kennedy

13b. MOTHER S MAIDEN

Annie Wald

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y- o, o1 unknann) ]wlf ¥ee, give war or dates o!urriee

orld War

16. SOCIAL SECURITY

99-40-317%"

NAME 14. NAME OF HUSBAND’OR ¥IFE
e Allene Laverty Kennedy

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Robert W. Kennedy Marshall,Mo

16, CAUSE OF DEATH
, Enter only onecause per
line for (8), (b), and (¢)

*Thiz does not mean
{he mode of dying, such
a4 Leart fallure, asthenta,
elc. [t means the dis-

MEDICAL CERTIFICATIOCN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ONSET ARD DEATH

INTERVAL BETWEEN
cflalaiLJ14J

Ay

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

= | LS MM,

rise {0 the abope couse () stating

the underlying couae last.

DUE TO (¢}

H D0 |

cose, fnfury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Condilions coﬂmbutma to the death but not

redated Lo the d

or condition causing death,

Ao

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
. TION
ves [ wo [

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {sg..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE _1» homa, farm, fastory, strest, offies bldg..ec0.) |

HOMICIDE - . )
21d. TéléE (Montk} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY work L ,A;rwomc O

‘2. ] hereby cﬁ that I attended the deceased from’
alive on L[_L,L__

Ipmd that deaih occurred at

232, SIGNATURE

1

24a. BURTAL MA- 4. DATE
TION, REMOVAL (Bpeelty)
Burial

DATE REC'D BY L%%AL

{Degreeo or m@

, lo 3_"%_, 19_5‘.5, {hat T last saw the deceased
., from the causes and on the date stated above.
23b. ADD . 23c. DATE SIGNED

24::. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cliy, town, or county

Marsha
RECTOR'S SIGNATURE ADDRE 83

L snshiall L.

(State)
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STATEMENT BY LICENSED EMBALMER

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

L3 R TR aa - 2y AR TR , Student Embalmer No............

working under my personal supervision..

[T AT (=3 + L AP Signed... W ..............

Signatare of Student Embelmer

Py .

Licensed Embalmer Nog /.. /... é

P. O, Addreasw

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.
" 7f this body is not embalmed, fact should be so stated above.




