THE DIVISION OF HEALTH OF MISSOURI

o.300 .
|Fu£n 0CT 3- 1955 STANDARD CERTIFICATE OF DEATH awerien S LODR
! BIRTH NO. — REG. DIST. NO. :,'3 I 8PRIHARY REG. DIST. NO. J_0.0.Bkegiarmr'a Na.“...835.5.‘.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f instjgutlon: idance before
. COUNTY " - «-8..STATE b. COUNTY dinimeton)
& 2 ° Missouri \ ° Jm )
b. CITY . X TH cm' \ T
1A (If outaide eofporate limits, write RURAL ‘ndw‘::n..hip) csf |:{E|:£5 o n!?l:Fﬂ [-H j’ 6, f\ & ?m@wﬂm@g
TOWN St. Louls. Mo. 32" dy 3 16WN Wehster: Grove v R
d. FH&%PT#A{EO%F {If aot in ha-piv.:l or institution, girs sireot addrem or loeation) . ASJI;?REESS (1f rors!, give location) Y
INSTITUTION BARNES HOSPITAL 39 Chestnut Hills Lane
ng%%ESOE'E 8. (Flrst) b. (Mlddle) e, (Last) & DS}'E (Month)  (Day) (Year)
(Twpeor Print)  Katherine Buth Kennedy DEATH _ Sept, 22, 1955
5, SEX I/ 6. COLOR OR RACE | 7. #!ﬁ)ﬂ% I;lE‘\JISECPéIARRIED O 8. DATE OF BIRTH 9. :.Gsu&ll:;" n'a' ocn | TOR| ¥ ONDER 1 .
R ol t onthe | Days | It Mix.
female /| white | "never married  |May 16, 1906 28"

108. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . N 12. CITIZE
done during most of workiag lide, :lnnﬂ:ﬂ.lr:;) N DUSTRY {City aad State or Forsign Comntry) O COUNTR”:’?FWHAT

Secretary Portland Cement #sisn. St. Louis, Missouri U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James M. Kennedy 4 Walburga B, Berny naone
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, of uskaown} | C(If yae, mive war or dates of service) NO.
346-03-2729 Jean Xennedy 39 Chestnut Hills
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enpteronly enscausaper | 1. DISEASE OR CONDITION OHSET AND DEATH
tive for (a), (by, and (0) DIRECTLY LEADING TO DEATH® ) g arei noma of 1e £_t hraas 11 yrs
7% does mot mean | ANTECEDENT CAUSES with metastasas to brain and
the mode of dying, such | Afortid conditions, if any, giting DUE TO (B) _  _ veritehrae

ax keart failure, asthenia, | Tise to the above couxe (o) slating
ce. It means the dis. | e underlying catuse lost.

case, infury, or complita- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wntrlbmlﬂc to the death bnd ot
| _reloted o the d or condition causing death,
19a. DATE OF OP'IE’:IROAbi 19b. MAJOR FINDINGS OF OPERATION P * 20. AUTOPSY?
17 ves (3w O
21a. ACCIDENT " {Bpeclty) 216, PLACE OF INJURY (.5, Jaorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory,atreat, offics bldy., ev0.)
HOMICIDE : . . -
2id. TIME {Mooth) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. [ hereby cerlify that I attended the deceased from Ang, 22 1955 1 —59-?%—;—-—2—2’ 1955y, that I last saw the deceased
alive on 19_55 and that death occurred al J.L;ZOAm from the causes and on the dale staled above.
23a, SIG {Degree or title) 23b ADDRESS HOSPIT 2%. DATE SIGNED
f V4 M M, 0.0 BARNES AL 9/22/55

24, BURIAL, CREMA. | 24b. DATE 4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TION., RFM&VA-L (delr) D .
iSept. 24, 195% ,Pellefontaine Cemetery | St. Louis Missouri

uria
25. FUN AL IRECTOR'S S1GMATURE ADDRE S
ﬁgf_gmef ster Colonial %64 Chggpéwa St..

DATE REC'D BY I.CK:AL..i
(Licented Embalmer’s Euument on Reverse Side)

WRITE PLAINLY-—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

SEP




) - ~ STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot iircre s ta i taiciiaieianmnaaran s ras e nnaaaen PR, , Student Embalmer No............

working under my personal supervision..

157 41T 031 e
Signeture of Student Embalmer

' . - P. O. A‘ddressz}.?.;f.{...' .........

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. °

L f}hin body is not embalmed, fact should be so stated above.

-




