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

FILED JUN 13 1958

THE DIVISION OF HEALTH OF MISSOURI 1_6 4 3 3 d

STANDARD CERTIFICATE OF DEATH State Fite No.

AEG. DIST. NO. /‘/2 PRIMARY REG. D15T. No. L@ OT— 4 tvars No 2156"

b. Ct‘g‘( (5 outelde torpurate limits, wtlse RURAL snd give

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutiop: reskience before
a. COUNTY a. STATE . R b. COUNTY adinimion},
Jackson Missouri Tackson
¢, LENGTH OF ¢. ClTY d. Is Residence withln Umits of

‘s townghip)| STAY (o this place) B & eity ¢t Incorparated town?
TOWN Kansas City a;f yrs W Kansas City Y D
d. FH!‘IS-PFT&AT.EO%F {If not in hoepital or institution, give strect addres or loeation) As[-)rl?REEESE (If rural, give location} %
INsTiTUTIoN  Lakeside Hospital 2920 Brooklyn 3 H E
36‘&%&5%% 8. (First) b. (Middle) c. (Last) 4. DSIE {(Month)  (Dey) (Year)
(Typeor Print)  LEDNA JENNIE KENT DEATH 5 17 56
5, SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| s UMER 1 YEAR | o UNDER u Fas.
. WIDOWED, DIVORCED (Specifyf™ . last birthday) Moar-h-] Days | Houre | Min.
Female | White Widowed April 17, 1906 50 l

o SSOAL QCCUTATION ottty | 195 KIND OF BUSINESS O I, | 11 BIRTHPLACE " ity e o v Gowen® | SRR OP VAT
Clerk Katz Drug Co. Misgsouri City, Missouri U.S. A
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAWD'OR WIFE
i n | Ida Munkers Richard Kent
i5. WAS DECEASED EVER IN U.5. ERMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, mive war or dates of service) 0.
No 4?6"3*4;55 Joseph Kent 2920 Brooklyn
18. CAUSE OF DEATH A INTERVAL BETWEEN

line tor {8}, (b}, and (¢}

*This doer not mean

efc. It means the dis-
cave, injury, or complica-

: I. DISEASE OR CONDITION
- fter only aneeaussper | T RRETLY LEADING TO DEATH® g

ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, If any, giving DUE TO (b
as heari foflure, asthenia, | 7ise to the above cause (a) sating
the underlying cause last.

DUE TO (c)

V&H AgD DEATH

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mol
related to the diseare or condition causing death.

171 K

19a. DATE QF OP'II::I%AIG 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
YES m o ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldg., e20.)
HOMICIDE
214, TIME (Month) (Day) {(Year) {Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
IN?JRY o | wHnEAT NOT WriLE

WORK AT WORK

mﬂ, to %, IQSQ, that I laat saw the deceased
’

m., from the causes and on the date siated above.

2. I hereby certify -t I attended the deceased from
alive on gi;_, 1058 gnd thal death oceurred at
m Tl OBE A

pgarty Wor mle)a.l in} ;/Dbﬁ

24c. NAME OF CEMETERY QR CREMATORY

56 / Mt. Washin

TION (Oity, town, or county)

n Cem. Kgnsas City, Missouri

ﬁn‘ REC'D BY LOCAL aesxsnhn S SIGNATURE

5 - /r,.s—'i‘* A1l mr

25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Mellody-McGilleyv-Eylar 1800 E, Linwood

(Licensed Embilmer’s Statemnent on Reverse Side}




’
o e ——— e ——————— ekt t

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...covenniaiiiiiiiiierieei i aaesiaeaas
Signature of Student Embalmer

Licensed Embalmer Noﬂa~7
P. Q. Addreaa.ﬁ.ey..%

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




