Coroner cennot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature In item 18. No symptoms will be listad. All

diseasos in Part | must be cosually reloted.
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HLEB SEP 25 1956 STANDARD CERTIFICATE QF DEATH T —
_ Registration District Nn'""””“"‘%’J’"'""““"P"i'“‘“y Registration District No. 3.00.{. e Rogistror's No, . z y?

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [Finstitutions R-nd-n;u before
. a. COUNTY a. STATE © b. COUNTY admizsion)
Callaway - Missouri Callaway
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
OR OR
TOWN Ful ton Yeds Noo TOWN Auxvasse  g) ‘f’c Yesg No@
< I'-:lgIS_FI;I':"AAI'_dE OF {If NOT inhospital, givelocation)|Length of stay in 1b & STREET (If curside, give Incahon) Reside on Farm
msmunorﬁallaway Mem. Hogp. 1 hr. ADDRESS Yesn  NocXK
3. NAME OF First Middle Laxt 4. DATE Moxnth Day Year
DECEASED i . oF
(Type or print) Mervyn ; _Ray Kennedy AT _Sept 19,1956
3. SEX 6. COLOR OR RACE  |7. marrkodE]) NEVER MaRRIED []f 8 DATE OF BIRTH |9. AGE 7 years ‘::r::m lb:T 11r"uf:ﬁ H
Male White wivoweo () ovoreeo ] Sept 17,1877 79 l
-} 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BlRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : : ]
Retired Maintenance Manl Perpy I1]linoias ISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L.M. Kennedy unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. no, or unknown) | (If yer. gine war or daies of rervies)
no H86 20 1686k  Mrg. M. R, Kennedy Auxvasse o
18, CAUSE OF DEATH [Enrter only one cause per line for (a); (). and (¢).]- - - . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: TS """ DEATH
IMMEDIATE CAUSE (a} _~ ShO ck -
Conditlona, ifany. 1 pue To (b) Lun{" --Kidn ey, Hiﬁht Hemo I'I'h.'—'i ges
which pare risg to
chove cauze (8}, .-
. fioting the untere | bue To (o _Mul ti‘ole Fractures Right ijs Clavicle Pelvig P, bld
o PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . WAS AUTOPSY
- PERFORMED?
b vzsﬁ wo [}
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part I of item 18.) ’
g 0 0 Auto Accildent§ on highway
S c. Tmsngr ifo:r . Month, Day, Year . ‘ _ , 0[ !
g :15wx%g 19 K6 -
X | 20d. INJURY OCCURRED . 20¢. FLACE;::‘INJUR‘Y (: ﬁ inbt;;nbol:l ?om. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE £ ory, streel, ojiice Oidg., ete.
work O TWoRK #ia Hipghway 40 8% miles west Kipedam
21. 7 atrend the d d from + , to and last saw ’ngl alive on > It’y
Death zcdurrad at : 'L—O hd 1b A‘ m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. HGNATURE ce or {itle) - o 22b. ADDRESS - . oL - |22, DATE SIGKED
/ oner. 7| Fulton Missouri 9/20/56
23a. ﬁlm.u. CREK , |23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towran. or county) (State)
atlt aj._?pcn k
/21 /56 Auxvasse Auxvasse . Migaouri.

FUNERAL DIRECT DDRESS 25. DATE RECD, BY LOCAL REG.
-

{Licansed §m|>olmof's Statemant/on Referse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 o 3 LI o S T , Student Embalmer No..........

working under my personal supervision..

Student........ e te e aear e es s Ta e nnnn Signed[m e T T T PP rY
Signature of gtudeal Embalmer []

-n_

Licensed Embalmer ? .)\g
P. O. Address -/ A4 dtag-Fe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
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