. ‘No. 300
10.48

+
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O

d‘-" WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

P
FLED OCT 4 1956 STANDARD CERTIFICATE OF DEATH s % L
BIRTH NO. REG. DIST. NO. _LP_rnmmv REG. DIST. NO. sid_‘ﬁ. R:gm'mr:;ﬁg.,........Zl .............
1. PLACE OF DEATH R 2 USUAL RES'DENCE {Where decossed Hved. I inatitutlon: residence befors
a. COUNTY ) *Ha-a. SI'ATE b COUNTY M inimiont.
JE - WISSOURL. - . JEFFE RSUE™
b. CITY (¢ id limits, write RURAL and i . LENGTH OF c. CITY, .- . .
QLY ot cni o i, e RORAL sod g [ € SENGT OF | e S0 0 e [ e pe nenme
TOWN FESTIIS 28 wrearh TOWN FESTUS 3 ) & _ No []
4. FH%%P?’IAAT_EO%F {1t Bt in hospital or Jmatitution, give strent address or l‘::ul.lon) .ASDTSREES (If rural, give locatlon) 5 v
- cE
wstrution 001 N. Adams TR 301 N. O ADAMS
3. s‘E%héESOEFD a. (First) b. (Middle) ¢. {Last) 4. Dg‘]!_‘E (Month) (Dsy) (Year)
{Type or Print} NOHA M KENNEDY DEATH SEPT. 20 QLA
5. SEX 6. COLOR OR RACE | 7. MAR}}:‘E% EIE\YOEECESRRIED..Q— 8. DATE OF BIRTH 9-1:\.(55 (h:l:'o;n LI; UNDER 1 TEAR | F GHDER & HEs.
. . (Bpeacity, t ¥, tha | Daxs 4 Bours | Min.
female whi te widoweg DEC. h.1RR1 ?ﬁ @ 2l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
duth king lify, evan if retired) : DUSTRY (Cu.y and State or Forsign Oontry)
HOUSERTFRE ™ """ |OWN HOME PIEDMONT, MO. T
- - -
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR WIFE
DEIMAR ROODY MARGARET BALL WM v wosamny
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{If you, give war or dates of sorvice) NO.

Fp no, ar unknown)

N NIANE MR il TRAZTIR WL QMPITS MO

18, CAUSE OF DEATH DICAL CERTIFICATION . ONSET AND DEATH
o 1 ‘t 1. DISEASE OR CONDITION L N ) H
. Enter only onecause per DIRECTLY LEADING TO DHTH'(,,) 5‘/@

line for (8}, (b), and (c}

*This does nol mean ANTECEDENT CAUSE“‘

the moce of dying, such | Morbid condilions, if any, gleing DUE TO (b}

a8 heart follure, asthenia, | rise to the above couae (a) stetiag

ele. Il means fhe dis. | the underlying cauae last, Z
case, injury, or complica- DUE TO (¢)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . .
reloted to the disease or condition causing death.

19a. DATE OF OP'II::I%AIQ IQb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
~ HEZ3x | s
21a. ACCIDENT {Bpecifr} 25b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm. lastory . steeet. offce bldg. eve.)
HOMICIDE . . 7
2id. TIME (Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY ‘ - - = | WORK AT WORK

. A P
22. I hereby cerlify that a!tcndcd deceased fro BJZ to W 9\?‘2 that I last saw the deceased
alive on 2 , and that death rred al _L@Tn from 114 causes and on the date stated above,

23& SIGNATU (De or title)##h 23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (City, town, or county) (/ (tate}

DR gan MO
ERAL DIRECTOR 8 =

%ALBHBURISL CREMA- | 24b. DATE 24:. l\A"dE OF CEMETERY OR CREMATORY

F o




STATEMENT BY LICENSED EMBALMER

+

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

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




