<

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

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 20 1956 STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. 1086

REG. DIST, NO, ___~— 7 _

State File No

6740

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whars devessed lived.
2 STATE Missouri b. COUNTSE

If inatltution; remldence befois

Louj ghinis

b. COHI;Y (11 outalds corpursto Iimlt.a. “.'h. RURAL and give ¢. LENGTH OF c. ng (I cutelds oorporata limits, 'ﬂhA)'ﬂ-LL and give townehip -, K i,
man St. Louis | SHY gt G Berkeley
d. FH%P?‘&{EO%F {1 not in bospdtal or Lostltution, give street addrems o2 location) Asl;rg}ggs (Lf raeal, give locatlon) D/
INSTITUTION Firmin DeS].Oge HOSP . 82""0 Canyon rive
3. NAME OF 2. (First) b. (Middle) T. (Last) . DATE onth
DECEASED EARL; E.  KENDALL o Tan. 31, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia yesrs| o omum 1 TUR | 0 we0ER 4 m
Male | White AR el (Peh, 23, 1896° | U [Mee] P e[ e

10a. USUAL QCCUPATION (Cwekind of otk

SEatIONary. fge

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Maintenance

11. BIRTHPLACE (City and Stats or Foreign C—-uv)/

Valiseca, Towa

12 CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
Benjamin Kendall

13b. MOTHER®S MAIDEN NAME

Rebececa

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Wn.ﬁm unknown) I (I you, piva war or dates of service)
8]

' 16. SOCIAL SECURITY
NO.

1

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

Francis Kendall, 8040 Canyon Drive

ADDRESS

18. CAUSE OF DEATH
. Entar only onecausiper
line tor (a), (b}, and ()

1. DIS OR CONDITION

“This does uol mean ANTECEDENT CAUSES

the mode of dring, such
s heart failure, asthenla,
e, It means the dis-
eare, injury, ar complica-

ris¢ to the above cotve (a)
the underlying cause last.

SEASE
DIRECTLY LEADING TO DEATH"(a)

Morbid conditions, if any, ,ﬂ'g’{"" DUE TO (b}
ng :

MEDICAL. Cl

DUE TO (¢)

ERTIFICATION

_M_Md&n—-

INTERVAL BETWEEN
ONSET AND DEATH

S ar e L,

70 SRaa.

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition cavsing death.
Il 18a. DATE OF OP%fgﬁ 196, MAJOR FINDINGS OF OPERATION . * ' .| 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, farm, Isatory, street, aiftes bidg., 20} . .-
HOMICIDE ] ‘ : -
21d. TIME (Month} {Day) (Tear) a;!m) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.. F T e vmn.u'r KOT WHILE
INJURY m AT WORK'

2.1 hereby certify that I-attended the deceased from _OBmar?™  194£ 1o BN 3/ | 1956, that I last saw the deceased
aliveon J AN, 3O 15376, and that death occurred al _2#.

m., from the causes and on the dafe stated above.

23, SIGNATURE ' (Degree or titlek?} 236, ADDRESS 2%. DATE SIGNED
c’ - ) \W{ - ﬂfﬂ( RO JerV/T/,{V I 3/-56
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATCRY | 24d. LOCATION (Olty, town, o county) (Btate) .
'nou REMOVAL (Epeeity} - :
Remaval UYalhalla Cemetery St. Ionis Ca Missonuri
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S 51GNATURE 7 RODRE 88
REG. MISSOURI

L JAN 311936

H-WHITE CHAPEL, FERGUSON,

t on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............................. ., Student Embalmer No.

working under my persona! supervision, ' g
Student . Signed

EE IR R RN Y tsespsanscsesaanss

Studmt Embalmer

Licensed Em er No j 4/ 0 5
P. O. Addressﬁw"’""—"ﬂ %""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HﬁWRITING (Fa‘l@ to comply wi
the above constitutes grounds for revocation of license.)

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




