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Doctor, coroner, ofc must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseasos in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 1- 1956

39896 ...........................

Registration Dixtriet No. .. 4 2 .................... Primary Registration District No. ... l.'. OQO ................. Raegistror's No. 1_03_2..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institutien; Residence bafore
a. COURTY Buchanan e STATE Mjssourl b. COUNTY Buchana.'ﬁ"’""""’
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Insida Limits
oR J OR J h l‘
TOWN St. oseph Yes1/ NoD TOWN St. csepl [5) O Yesty NoO
c. FULL NAME OF (I NOT inhospitel, givelocation}|L.ength of stay in 1b :
HOSPITAL OR d. STREET (If ourside, give location) Reside on Far
INsTITUTION St.. Jogsephs Hospital | Most Life aporess 1209 Dewsy Ave. YesO_ No J
3. mAME oF First - Middle Last 4. DATE Month Day Year
DICEASED OF
(Type or print) DON s LOWELL KENNEDY DEATH - Sept, 19 1956
5. SEX %]'6. COLOR OR RACE T 8. DAYE OF BIRTH 9. AGE ([fn yeara | If UNDER ¥ YEAR BiF UNDER 2¢ MRS,
l MARRI!D u NEVER MARRIED D 1 lost ﬁy’:"dﬂ’) Montha | Dam Hours TMin.
| Male White wipowep (] ovorceo (| Septs 11, 1909 I
- IOa USUAL OCCUPATION ((ipe kind of work done [106. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIVIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) OI
Laborer Meat Packing Fillmore Missouri USA

13, FATHER'S NAME

Thomas J. Kennedy

14. MOTHER'S MAIDEN NAME

Emma E. Ramsey

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown}) | (If yes, give war or daies of service)

No 488-22-6369

17. INFORMANT

Address

Mrs. Mabel L. Kennedy St.Joseph, Mo,

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and (c}).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSETxDm

| 4 de

Conditions, ljcnr
wkich pare rix DUE TO ()
:boc;: c:uu ;{; : M
ating the under- : g A @LMM ¢f copet s
x iying  cause laat. DUE TC () O l‘-f«()‘-'ff—‘c'
Q PART I, OTHER SIGNIFICANT COND{TIONS cwrmurluﬂq BUT NOT Rmﬁ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () LN Pézg 3:;%?
r - '
B M&m d oz h‘- M‘ ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part I or Part 1f of item 18.)
g a 0 a
3 2. TIME OF  Hour  Month, Day, Year
INURY  e.m, .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboui home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT * MOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK . —

21. I atiended the deceased from

? //?/récndhu aw her alive an ?//?/5-6

Death occurred at

him

, VAR A
_P_w. to 3 -
5 : 2 m on tht date stated .lbovo, and to the best of my knowledge. from (.h! caunl stated.

2a. nmuu'un (Dumzmm &[22 Anonzss? 4.“7 | é: P # ?m E /51;2
Bq. :g:l#hcg;:;% 235, nné 23¢. NAME OF CEMETERY OR CREMATORY L 23d. Loncrnou (City, town, or cou% (Sta’e)
Burial Sept, 21, 1956 Memorial Park Cemetery St. Joseph Mis souri
24/ FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
M St. Joseph,Mo. t26,795C éuﬁu—d

f

{Licansed Embalmesr’s Statement 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 em
By me, OF By . i arteaeceaeaaaiaaaan s , Student Embalmer No.......... ‘

working under my personal supervision.. ‘

SEUAEDE 1o enveeesseenreeeeessesoseernezeznnneannnns Signed @A&‘—Z ...........

Signature of Student Embalmer
Licensed Embalme No..(ﬂé.?
P. O. Addresuﬂ -

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.

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




