No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

'BIRTH NO. /&/// ""—5—4 REG. DIST. MO, 318 PRIMARY REG. DIST. nol_.oo

JALED FEB 17 1956

6742
L3R

State File No

Registrar's Ne....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers desensed lived. 1l institution: rwidence bafore

adinkwion).

a. STATE MiSSOUI'i b. COUNTY

b. CITY {If outelds cotpurate Imits, write RURAL and give ¢. LENGTH OF

TOWN ST- LOUIS’ MIQSW'MMD) jTAa‘b this place)

¢. CITY

oan St Louj:s -

d. In Restdence within mits of
a tlt:r I.nenrpwned fown?

d. FULL NAME OF (if got in hoapital or § ion, glve strect add; )

HOSPITAL OR e 1 OIS GITY H@PITAL#I

(If rural, glve lonr.h%

/‘-_.
“ADDRESS 1621 8 Ird S FEN
23 ,

10b. KIND OF BUSINESS OR_IN-
DUSTRY

dﬂf‘f& moet of working lfe, sven if retired)
C

INSTITUTION

3. NAME OF a. (l*irst) b. (Mtddle) Q. (LBS‘) 4. DATE ‘h} D
DECEASED : m ay. sar}
{ Type or Print} JOHN DA™ID KENNEDY DEOA':;'H ¢ A’ ![956

5. SEX - COLOR OR RACE | 7. MIAD%REED. EWSE&‘BRR'ED'O 8. DATE OF BIRTH 3. AGE*'(‘;:: years| IF UKDER 1 YEAR | & onkm 3 FES,

A ED (Bpacify) Last day} |Months .| Bours | Min,

MELE WHITE Y Rele 1/19/56 e 28 |

10a. USUAL OCCUPATION (Qtive kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

M_Iqsonﬁ.ry und State or Forsiga t‘auny)_o U@RNTRY?

18, CAUSE OF DEATH
. Enter only one cause per
Mne for {a}, (b), and (c)

I, DISEASE OR CONDITION. - -
DIRECTLY LEADING TO DEATH*(q)

*This does not mean ANTECEDENT CAUSES

QER'I;I FICATION

none
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
| JIMMIE Kennedy MA FIKES none
15, WAS DECEASED EVER IN U. 5. ARMED. ':?ﬁ?f.f 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
1o s none Jimmie Kennedy, 1521 3rd st.
MED! {NTERVAL BETWEEN

T

the mode of dying, such
as heart fallure, osthenia,
ele. It meens the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe enuse (a) sating
the undnlwng cauu last.

DUE TO (¢}

Undilicunirin 2t har,

case, infury, or complica-

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death.

3&7..'

L e A "

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON c 7 o
-7 Yes & wo [
21a. ACCEDENT {Brecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) 4 {COUNTY) (,STATB
DE boma, farm, fuctory, atreet, offos bldy. e%a.)
"Rovicine 3
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] HOT WHILE
INJURY ta. WORK AT WPRK, Y.
; . £ L7000 r4 [+]
22. I hereby cergj i 6’ atiended the deceased from ,.L éB‘m il , 18 s that I last zaw the deceased
alive on 4, , 19_____, and that death occurred al ____7___"m., from the causes and on thc date staled above.
2a. SIGN RE . (Degree or title) /23b. ADDRESS IGNED
' ,76-:, ﬂ M LMD 45> P5TE LAFAYETIE AVE. 37k
* . 2
24a. BUR)AL. CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Blate)

Centerville, Mo.

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

DATE REC'D BY LOCAL

REY ISTR RS Sk TURE -
REG.

.

J’ll.‘__ e

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Howell, Ironton, Mo,

FEB6 1955 | o;._ P

‘4.

(Licensed Embaimer's Statement on Reverse

Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ot te it e femcaees , Student Embalmer No...........-

working under my personal supervision..

Student..cocooooooiiiiiacrarariactemgrntaanassnnanan ' Signed. @ ............... A ot ol

Signature of Student Embalmer
- Vs Licensed Embalmer No&é%é.
) e, v : - B
s P. 0.Rddreds>1 7 QAL A,

" 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... __
1€ this body is not embalmed, fact should be so stated above.

- L}




