THE DIVISION OF HEALTH OF MISS0OURI

5. Mo, 300
ALED STANDARD CERTIFICATE OF DEATH state e N DR
BIRTH NO. AUG 28 1956 REG., DIST. NO. 360 PRIMARY REG. DIST. NO. 3076 Repistrar's No...... /75
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J 1 lived, If institatio id before
a. COUNTY le'lnon a. STATE NJ.O . . b, COUNTY vernon adininion).
b. CCI)TY (11 outzide corpursts imiw, wrte RURAL and give " €. l;rENGTH OF <. ng’ Horton 4, In Residence within Lmits of
Tonk Nevada townahip) 5{;’1\ I(ﬁcl;‘h placst o A l’:jg ,inmmﬁ?uda‘wwnr
d. FULL NAME OF (If oot in bospital ot tnstitution, give strent address or location) o STREET (I rar!, give locatlon) ; OX 0
HOSPITAL OR ADDRESS - %
instirution 504 S, Adans /
a DECEASOErE a.‘(First)- b. (Middle) ¢ (Last) 4, DS}—E (Month) {(Day) (Year)
(Type or Print) Walter 0 Kennedy DEATH 8 17 56
5 SEX \6. COLOR OR RACE | 7. ‘xlAl')ROT‘!'EB félE\‘;'ggclgsRR[ED. 8. DATE OF BIRTH" 9.[:35'::;:0;" I'lll" umu | YEAR | F uDER M HES,
= 1e. . (Bpacit t ¥ on Dar | B Min.
M White OHED. DIVoRcE Jan 28,1885 | 77 i
10a. USUAL OCCUPATION {Givekind of i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
:umduri-nl.lqutol-u:lr.lniu(lu.cnnnﬂ :el:r:g - DUSTRY ACity aad State or Fereign Cmmf-ry) C Cg{jﬁ%ﬁ’:’?FWHAT
rmer Farm Vernon County
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Samuel Kennedy ‘ Elizabeth ] Adra Kennedy
E’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 0o, or unkoown) | (T . war or dates of service) . P X
b ot j Mrs Adra Kennedy Nevada, Mo, :
18, CAUSE OF DEATH - - ICAL. CERTIFICATION INTERVAL BETWEEN #
P 1 s T AR TTY D i
linefor e, (b, and (s | DIRECTLY LEADING TO DEATH"(p) _ b '—Lj—}d:-—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenia, | 7ite to the above canse (o) sating.
ele. It meons the dis- the underlying cause last,

case, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) - ' -
related to the dizease or condition causing death. '

19a. DATE OF OP_FIROAN- 13b. MAJOR FINDINGS OF OPERATION . ; . . .| 20. AUTOPSY?
| 442 X | w0 wK)
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.x. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isctory, steest, offcn bidg.. wua.)
HOMICIDE ) .
21d. TIME (Moatk) (De¥) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OC(_:UR?
- BN WHILE AT NOT WHILE
INJURY = | " woRrk AT WORK

2. I hereby celify that I atiended the deceased from 19& lo IQ.m that I last saw the deceased
alive on , 19. , and that death occurr{d at _J | 898m., from tigFauses and on the daie stated above.
) o S % 77w, |2T¥SC
) 277K

24b. DATE 7 Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) (Stato)

8-20-56 Balltown Horton Ifo

STRAR'S SIGNATURE

2a

TI0x, REMOV, uapwu,)
urial

DATE REC'DBY LOCAL

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

3+
O
o



S
P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..cvaevnvvnen..

BY M€, OF By Lot i e i saea et et .

working under my personal supervision..

Student ..oooeeoieaearerrciaiisrsaesrrea e cataaen
Signaturc of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



