c. 300
10.48

UNFADING BLACK

PLAINLY—USING

WRITE

’ HILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /i 2 PRIMARY REG. DIST. NO.

36901

State File Novo s sogsren v sancas -

/0 02— Kegislrar's No.f.l‘?‘l{}g rronma

!BiRTH WO, =
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hved. i institution: residence befors
. COUNT P .. STATE 3 . adinimeinn),
WY Jackson : Missouri b COUNTY  Jackson *"™"
b, CITY (1 outsids corpurate limits, writa RURAL sod rive %TALYENGTH DEF c. ng T A :__
bi In this place) o corporated. town?
town  Kansas City el ST_Seesel towy Kansas City TR
d. FULL NAME OF (If pot in bospital or institution, give streot nddress or location) o STREET (1f raral, give location) \.{- ﬁ
HOSPITAL OR ’ ADDRESS
INSTITUTION General ‘Hospital No. 1 '5‘\ 2541 Brighton 53 P,
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) 4. DATE {Month)  (Day) (Year)
(Tyge or Print) Leona A, Kenney DEATH 11 1 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | &F UNDER & wms.
f l hit WIDOWED._DWORCED {Bpecify) Iast birthday} Monl-hl’ Days | Hours | Mia.
emale white widaved March 11, 1873 |

10a. USUAL OCCUPATION (Gve kind of work
dons duriag ot of working life, even if retired)

18b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
CUSTR

(Civy and Seate or Foreign Country)

12, CITIZEN OF WHAT
UNTHY T

INK—MAEKE A PERMAXNENT RECORD

| - *Thiz doex rot mean

housewife Normal, Illinois . O
13a. FATHER'SVNAHIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . _ unknown Chag. G. Kenney
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ¢r unkoown) (I yes, give war or dates of service) NO. . h
none Earl Kennsy 2541 Brighton
MEDICAL CERTIFICATION INTERVAL BETWEEN

1B. CAUSE OF DEATH
_ Enter only onecatise per
linc for (s}, (b}, and (&)

the mode of dying. such
a4 Leart falfure, asthenia,
ec. It meangithe dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

ANTECEDENT CAUSES

Morbid conditions,
rise to the gbore cauae (o) slating
the underlying cause last,

Coronary occlusion

OMNSET AND DEATH

if any, giring DUE TO (b)

E . Z '

DUE TO (¢}

-

tion which egused death. .

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
releted fo the disease or condition cousing death.

Fracture of right intertrochanter:{c b,

o\

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
ves K o (]
21a. gg(l:éPDEgT (Bpecify} 21b. PLACE OF INJURY (-;..l:l;:nbau; 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE)
. fysmn, In . ey .
homicioe Accident | THHESPTLAY ™™’ | Kansas City, Missouri
21d. Tél\’:_lE (Mogth} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiury 10 «. |Wmesr) norwmnerg) | Fall out of bed ‘
§ C
., I hereby certify that I atiended the deceased from Uct. 23 19 bb, to Nov. 1 , 18 22 , that I last saw the deceased

alive on _Nov,_1___, 19_55 ard that deatk occurred at 103 10Am., from the tauses and on the date stated above.

23a. SIGNATU

B.I.Bums

{Degros or title) &

L ed)

23b, ADDRESS

“2Lth & Cherry

23:. DATE SIGNED

11-2-1955

{Licensed Embsaimer’s Statement on Reverse Side)

e 3 o

24a, aumom_ REMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
{Bowdty} s -
Sep iy 11-3~-55 Memorial Park Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
[ ede 55 Y lrra Earp & Sons Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....oevneannen. ‘ ................................................................ , Student Embalmer No...........

working under my personal supervision..
’

Student.................. PR AP, eeaes .
Signeture o! Student Enbalner

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 sign in his OWN handwrttmg

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




