p. 300
p.40

WRITE

P:LAINLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

40476

nadinimafon?,

‘ ‘T:’ D DEC 28 1955 STANDARD CERTIFICATE OF DEATH State File Novuo i 8. .
lgirTH NO. REG. DIST. NO. _LﬁL PRIMARY REG. 0157, Mo/ 20 Registrar's No... 51‘31
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lostitution: residence belore
a. COUNTY - —~a.-STATE _AAM % ¢ - %" b, "COUNTY
b Jackson MNAISBOR]S Jackson
b. CITY (I outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within Hmits of

towmahip}

STAY (in this place)

TOWN Kansas City __ 35 Irs. | \e

a clty gp. incorporated fown?
Yei % No Q

P

OR .
JowN  Kansas Gity

d. FULL NAME OF (If not iz hospital or | give sirsot add or loeatlon) l'.. STRE (If rural, give location) ’1U ’B
HOSPITAL OR V* ADDRESS 2
INSTITUTION /) ENMOR AN rRER /2 £ + é’.ewn' sh <

3. SE%%ES%FD a. (First) b. (Middle). ¢, {Lagt) 4. DS"L'E (Month) {Day) {Year)

ety ALDEN BZR A}?F OLE. l o )l 2% &S

5, SEX | 6 COLOR OR RACE | 7. MARRIED. gls\\{srz  LARRIED, /| 8. DATE OF BIRTH . AGE {Tnyean| i e | TEAR | F UNGER 11 FES,
. 3 (Bpecily) t ¥, onl Days | H Min.
Male White TrLe = | July 13 1885 | i
i0a. usu& SECUPA'EL?::: |(Gekind ofxark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;, sag sente o Forsian Cowntey) 1ztc|7r£%g§?pwm-;
Sup undry Laundry Mass., _‘ .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
| Charles Leonard Ida Richardson Kennedy ! Clara Cole
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu_fo or unkhown) ("ﬁF ﬂvo i r dates of service)
¥ 490-16—8283 Mrs, Clara Cclas = 4903 Wabash Ave,,

18. CAUSE OF DEATHW", . v INTERVAL BETWEER
Ent 1 i 'l DISEASE OR CONDITION H
']ix’l‘ci;:’(‘n)y_"(z;"“nﬁ‘(’“ DIRECTLY LEABING TO DEATH" (5
*This does not szln"1 ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b} Z~3
a# hearl failure, asthenia, rise to the above cause {a) slating
ele. It means the dis- the.underlying couze last. [
eare, injury, or compiiea- §__*_ BUE TO (2) aﬁ‘ﬂ‘-“e—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d’\)
Conditions contributing to the death but ot L’ 7
. releted to the ditease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
L BT vasm NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., inorabouts|” 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUECIDE home, farm, factory, street, office bldg., s10.) .
HOMICIDE
21d. TIME {Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby

riify that I attended the deceased from %, 19:#
alive ani‘Lj_t 158_ 9 %nad that death cteurre® ai i:l_ﬂ’m

b
> lo M_L, 19 at I last saw the deceased

., from the causes and on the dale stated above.

23s. SIGNATUR E. J. Tvin (Degree of title) | 23b. ADDR? ] :a . DATESIGNED
. *M}" Y § . 20(L.6 2 ;A/,a“ ) 25,55
Zia BURIAL CREMAN[J24b, DATE  ° 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Ofty, town, or county) (State) |
(Bpecify) N » »
TR Nov 28 1955 Floral Hills Kansas City  Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GHATURE ADDRE S5

REGISTRAR'S SIGNATURE
59-',71 et/ ’)‘)\«M

1220 =58

JFloral Hills Memorial Chapels, Inc,K.G.Mo

(Licensed Embalmer’s Statement on Reverse Side)




Ny 4

STATEMENT BY LICENSED EMBALMER 4

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emf
by mie, OF BY ..t iieie e eecririeiarsam et caaaeaea aeneteevana,

working under my personal supervision..

Student...coiocarouiiieirenoiaar it aaaaaaaranaaas
Signature of Student Epbalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

14 this body is net embalmed, fact should be so stated above,




