No. 300

10.48

Q>

.ﬂ@ AUG 6- 1958 THE DiVISION OF HEALTH OF MISSOURI 28177 ‘

Yy 7 STAI}DARD CERTIFICATE OF DEATH State Fite No
- —"D/
! BIRTH NO. é?g nzc DIST. NO. _ZZ_ PRIMARY REG. DIST. NO. 30 167 Kegistrar's Na & 027 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daceased lived. If Inetitution: residemce before |
a. COUNTY T _ a. STATE . . b. COUNTY adininglont.
Cole Missouri Cole
b. CITY f cuteid, limits, weita RURAL snd give ¢. LENGTH OF c. CITY
. ol & corpurats limits, wrlta (3. wt::.bip) STAY ti this place OR d. t-";m:;?:wmwt:ﬁ
- - s
Own Q. TOWN  Jefferson City : -G
d. FULL NAME OF (I nest in boapiw! or institution, kive streot adidress or location) o« STREET ¢If rursl, give location) [' I
HOSPITAL OR ADDRESS Ve
INSTITUTIONGharles E, Sti spital 917 Moreau Drive
3. I:I;IECEASOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Baby Boy Ke mey DEATH  July 29, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED? 8. DATE OF BIRTH 9, AGE (Io ysars| IF UNDER | YEAR | (F UNDER 34 RS
. WIDOWED, DIVORCED (Bpecify last birthday) |Moatha| Days | Hours Ila,
¥ale White Never married July 29, 1956 — — |‘}-F’
10a. USUAL OCCUPATION e kind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . P . ¥ 12_CI
done during most of working Lle, avan if retired) | - DUSTRY ) (Ciey "‘3 State or Foraign Country) O muﬁ%ﬁN?FWHAT
Newborn i Newborn Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren Brooks Kenney ! Dorothy Marie Rasp Newborn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S NAME ADDRESS
(¥ es, 00, or unknown) (1{ yes, klve war or dates of eervies) NO, .
No None Warren Kenney, 917 Moreau Driwg Jeff City
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}!jlhgmm o
 Enter only onscauseper | 1. DISEASE OR CONDITION ./ . DEATH
Jine for (8}, (&), ond (¢) | DIRECTEY LEADING TO DEATH® ) e — e ‘r U5l

“Thir does not mean | ANIECEDENT CAUSES w‘f' (NS /gm

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b
a8 keart fallure, asthenta, | . rise fo the abore canse (a) stating

dc. 1t means the dis. | the underiying cause last, BUE TO (eh?Mcm ha-.f Mf, R H /CA.L}IJ‘?

ecae, injury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not
related Lo the dizease or condition cauzing death. [ R H M{ﬁ . r"\‘)m -)
19a. DATE OF OP'FEJAI\E | 15b. MAJOR FINDINGS OF CPERATION ' N , N 4 . 2. AUTOPSY?
L R 7705 ves L1 wo [
2ta. ACCIDENT .  (Bpecity) 21b, PLACE OF INJURY (e.g..inorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, festory, street, office bldy.,e10.) e '
HOMICIDE e 1
214, TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that, I atlended the deceased from ﬁ% 19.5_6_ to %, 1956, that I last saw the deceased
alive on 15—93&!—2" , and that deaih eccurred ot _J& 5% P m., from iha caudes and on the-dale sialed above. .

23a. SIGHATURE %egme or uueq_’zan ADDRESS 23c. DATE SIGNED

OL»»-*-€$4 Ml//@‘l {_ WM (| O- o: 4ol ,)(é

b. DATE AME OF CEMETE v OF cm fad I.OCATION (Ptiy. towy, or count WBtate
St (17, 37 s | £ -
—.‘// ]

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

DATE REC'D BY LOCAL JR AR'S SIGNATURE 25, FUNERAL FIR [s1GNATUR ADDRESS
, I’REG.q ﬁ !) » - M , &, /
3#14‘ AV 248~ VUK APLALE L~ L™ G PP -

(Licensed Embalmer’s Ststement on Reverse Side) { /




STATEMENT BY LICENSED EMBALMER

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

by me, OF by . ou i

working under my personal supervision..

Student..oocveriaeaiiatacarassrrnaom e et
Signature of Student Embslmer
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license), - .
'If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




