THE DiVISION OF HEALTH OF MISSOURI r

5. 300 f : - - ’
0 | FALED JAN 231956 STANDARD CERTIFICATE OF DEATH st e o SRR
! BIRTH NO. REG. DIST. NO. / 'Z 0 PRIMARY REG. DISY. NO. 3°alé. Registrar's No.........s..{..._.._._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deccased lived. If Institution: residence before
/ 2 OUNTY  Howard = STATE. Missouri b.COUNTY  Howarghmsten
b. CITY tf outeide corpurate limits, writea RURAL and give | €. LENGTH OF c. CITY ) . d. 1s Resldence within Hmits ;—
T&FSN Fay ette , MO N townahip) gAYm placet{f Tg‘-rl\}N Fay ette sgiy g oorpg:te&]hnf
d. FEIO-IS-PI;{IBAP?_EOORF (If not in hospital or inatitution. give atreat nddress or location) f\sérgﬂEﬁE—SrS (If rurs!. give locstion) /
wsriiunion  LO7 Reynolds 107 Reynolds 2o
3. NAME OF u. (First} b. (Mlddle} o (Last) 4. DATE (Menth)  ( Y ear)
DECEASED  [over Mack Kendrick o Jan. 5, ‘1856
5. SEX 6 6. COLOR OR RACE | 7. \I\NAIARRZEIB BI'E\\,IOEQ MSRRIED. 8. DATE OF BIRTH 9. AGE (Ind:'c)ln I UNDER 1 YEAR | o UNDER 2w,
. . {8peuit; t ¥, s | Hours | Min,
Male | White Married Mar. 2, 1910 | L5 10~ ¥ | =
10a. USUJ_’«L OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City snd Stat F Countev) 12 CITIZEN OF WHAT
oo moet of gror] o, wven if re D ate ¢r Foreign Countr
e UPERAESH " | City Water”PTant Howard County, Missou YT, AL
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE )
James P. Kendrick Mary Belle McFall Leta Louise Walkup

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea . or unknowa) 1) veywal 1oa claprvice) . y
Tes WaRTEwar 2™ (,87-18-1410| lrs Roger Mack Kendrick Fayette,Mo.
18. CAUSE OF DEATH A TIFICATION ‘ONSET poi v
. Enter only onacausaper | 1. DISEASE OR CONDITION ﬁ TH
line for (&), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) . .
This dots not mean | ANTECEDENT CAUSES [ ’ ~,/
—-—
the mode of dying, such | Afortid conditions, if any, giring DUE TO, (B) -, :
as heart faflure, asthenia, | Tise Lo the above couse (o) stating Y . N
ete. It means the dis- the underlying couse lagt.
Al case, injury, or complica- X DUED () —
tion twhich caused death. | 11 OTHER SIGNIFICANT CO 7
. Conditions contributing to the death but nol
related to the ditease or condition causing death. 0 7 4, )i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION - .
ves (1 wo O
21aRECIOEN (Bpecity) 215 PIACEOF INJURY to.c. 1n orabont (COUNTY) (sm'r-:)
SUICIDE £ . bomg, ffrm, {actory. strestoffice bldg., eto.)
rRQMICIDE A
214. TIME (Month) (Day) (Year) @Hdan) = | 21e. INJUNY OCCURRED V
S‘ WHILEAT[—] NOTWHILE
INJURY I-- S -— Q =, WORK AT WORK ,2“"—' m/

l~-7-94

2. T hereby ce, that auendcd the deceased from _’_':'L, 1 _JA_L j:f that I last saw the deceased
alive on ___, and thal death occurred al m., from the causes and on the dale stated above.
23a. SIGNATURE f = '~ ,( 4 T Z {Degros or a:uc)[,f 23b. ADDRESS 23c. DATE SIGNED

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

%a BUERMIOA‘}. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
del /] .
ﬂ‘emova "11/8/1956 Wa?bnu:t' Grove Gemgtery Armstrong, Missouri
RAR'S SIGNATURE *3(9 25, EohERdL DI nyu' T GMATURE ADDRESS
;- Fayette, Mo.

(flamzd Emb:fmer s S%nfon Reverpe Side)
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STATEMENT BY LICENSED EMBALMER

1%

I hereby certify’that the body whose name is recorded on the reverse side of this certificate was emb.
by me, oy

working under my personal supervision

.

Student........ P .

Signature of Student Embalmer

S &

Licensed Embalmer No.
Note:

v

P. O. Addréss\y/_
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license)

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting
I this body is not embalmed, fact should be so stated above.




