THE DIVISION OF HEALTH OF MISSOURI ‘

3. 300 . . . . . - .
> IFILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH sire risne.. 3108
. ) P P
BIRTH NO. nee. o1st. wo. /ST enimany wee. oist. wo. _LOODe. Repisrals No.__mg.‘trﬁ_.ﬁw. |
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased Uved. If loatitution: residence befors
&, COUNTY a. STATE b, COUNTY adinimion).
Jacksaon Mo Ja LK Seh
b. CITY (1 eutsid limits, write RURAL snd gi ., LENGTH OQF . CITY . nof
TOR outside corpumate 1] ts LY .;:Np) (s:TAY o this placel < OR d. l.-ét‘z;uznu wi:.lnul!.mltl of
OWN  Kansgs Ci ty Ho 75 Yrg TOWN Kansas City : G .
d. FULL NAME OF «f pot in houmul or instisution, give streot addr_ or lacation) e STREET (If rural, give location) i 4 _3
HOSFITAL OR ADDREg jf
INSTITUTION  rrm1 2 100 h 14 %% 5501 E 10th
3, DP‘E%%ESOEIE a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
( Type ot Print) Mary Jane Kennemur DEATH _ 3-2-56
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._SL 8. DATE OF BIRTH 9. AGE (1o yesrs| ©r UNDER | YEAR | ¥ UMDER M Has.
WIDOWED, DIVORCED (Bpecity, last birthday) |Months l Dsys | Hours | Min,
Fe Wh. Widowed 7-13-1880 75 |
102, USUAL OCCUPATION (Glve kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE X
:oudurinx most of working L, .:-nn“l.l :e!-ir:g - DUSTRY (City asd Stats or F_"“" Cannuy) ' lz'CgllJTl'lz’E’:fOFWHAT
Hougewife Missouri City Mmoo, ® Ju, S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
i Vim. Munkers . Armitta Stapley William Kemnemur Dec ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yos, oo, orunknown) | (If yes, give war or dates of sarvice) NO. .
no " "no . no Mrs, Ceorge Kennemur, 5614 TrumsnRd
18. CAUSE OF DEATH . A MEDICAL, CERTIFICATION B INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION o - ' ORSET AND DEATH

line for (a), (b}, and {0) DIRECTLY LEAPING TO DEATH* ()

*This does not tmean ANTECEDENT CAUSES

‘ L]
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) 9 L MW N it
a8 heart foilure, asthenda, | riae to the above cause (a) stating Ji)
de. It means the dis- | he uaderlying canse last.

ease, infury, or complica- DUE TO (¢}
tion whieh cauged death, | 11. OTHER SIGNIFICANT CONDITIONS _
' Qonditions contributing to the death but 7ok S - AR l.‘ o
related to the dizense or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION . .
: ves L] wo (¥
21a. ACCIDENT {Bpecity) 1 210, PLACEOF INJURY (e .. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street. offce bldg..ete.) -
HOMICIDE :
21d. TIME (Meath) (Day) (Year) (How) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY : m. WORK AT WORK

alive on . and that death occurred at _Z-J.Z_A m., from the causes and on the daie stated above.
tzer

%T\ RE [ . (Degree or title) 1| 23b. ADDRESS 23c. DATE SIGNED
N YO _D_._.—l_ﬂo 1o/ %&&@...J,@,Aﬁé
TIONB gn IAL CREMA- | Z8t~DATE OF CEMETERY OR CREMATORY 24d. TION (City, town, or connty) (Btate)
)
Paetar”| 3_ 5 fé M 4l Z &ZQ Fnd_

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. IRECTOR' B 8] GNATURE ANPRESS

é/.z 'ﬁéREG" /7/—-6_. 771-4".‘-»

2. I hereby certgy that I attended the deceased from T at 1956, 10 AMace L2, 195G, that T last saio the deceased
, 19

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... wearan e e e eieesessssearasmaeesnresssannneany P , Student Embalmer No..........

_working under my personal supervision..

I3

Student ....ooieiioii et arissaaaans i [ A e PP
en Signsture of Student Exbalmer S‘Ene

Licensed Embalmer No‘.—.g.:é b=
P. O. }_\ddress .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
“to comply with the above constitutes grounds for revocation of license).

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

,‘ | |



