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FILED NOV' 14 1958

! BIRTH NO.

HE DIVEION OF REALIR OF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&anmv REG. 01ST. mé’lﬁﬁ_ Registrar's Novewrds Z

State Filf

CK INK—MAKE A PERMANENT RECORY

"19. CAUSE OF DEATH'
. Enter only onscaussper
line for {g), (b}, and {c}’

1. DlSEASE OR CONDIT]ON
DIRECTLY LEkDING TO DEATH? 5

*Thiz does not mean ANTECEDENT CAUSES

: MEDICAL CERTIFICATION .

INTERVAL BETWEEN

ONSET AND DEATH
; % ’

the mode of dying, such
a2 heart faihm asthenia,
ce. Xi neans the diy-
ease, injury, or complice-

Morbid conditions, if any, gising DUE TO (b}
- rise to the above cause {a) stating )
the undeflyinq couse last.

DUE TO {¢)

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing o the death tut not
related to the dizease or condition causing death.

19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION

- R e ! 20. AUTOPSY? -

/57X ves [ wo [J
2ia. ACCIDENT . (Hpucity) 21b. FLACE CF INJURY (o.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fuctory , street, offlos bidy., wtc.) .
HOMICIDE - i i : L B
2id. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. s ’ m-uLEA'r HOT WHILE
INJURY AT WORK

alive on O30 . 1950, and that death occtrred af

2. I hereby cerlify .thal I atiended the deceased from _Z.L(L_, 195_‘6_, lo

0D
m., from the causes and on the dale slaled above.

1927 that 1 last sato the deceased

WRITE PLAINLY—~USING UNFADING BLA

Zia. SIGNATUR

z ‘ ; ‘»Egmgmue)@‘fgab.-wngz- . Zﬁ ; % .

Zc. DATESIGNED

id IR X7

ZAb. DATE

11-4~1956

2a. BURIAL, CREMA-
AL, (Bpacity)

- 24c. NAME OF CEMETERY OR CREMATGRY

Alder Cemetery .

244, I..OCATION (Clty, town, or county) .

Cedar County, Mo, .

(5tate)

Rl RAR'S SIGNA

ADDR!

ey ’E—EE& ‘ t :

FUMERAL DIRECTPR'S 81 Z:IE

g

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconssd lived. If institution: residence before
a. COUNTY Cedar a. STATE I‘-[[iSSOU.I‘i b. COUNTY Cedar adminsion}.
b. C]TY (If outaide corpurate limits, writs RURAL and give ¢. LENGTH:OF ¢c. CITY . . d. In Residence within imits of
dmwStockton ekt | STAV e o)l 1 Gin - Stockton SRR
- FULL NAME OF ( not in bous fration, ghvs streot addroms ot locatird || 9. STREET @ rural, sive location) 20
Nerrancn. 205 S, High St ADDRESS 205 S, High St. O b
3. NAME OF B (First) b. {Middle} c. {Last} 4. DATE (Montk) (D
DECEASED oy) , (Year)
(Typeor Priney  ORLCK MITCHELL KENNEY | ganliov, 3 ’ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\yEgcngRRIED. / 8. DATE OF BIRTH 5. AGE hg:’:un IF UKDER 1 YEAR | F ONDER 1 HES,
Male C|thite . |MAPPELHORE mwind| iy BT 1088 g g | ) M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE, 12_ CITIZEN OF WHAT
ol DUSTRY (Caly and Stute or Foreigs Gunntry)
et mormestinmeiinth | Parm Owner Stockton, Mo, quﬂ’fR"
13a_. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Milton Kenney |Nancy E, Hamb Ida Kenney
2_. WAS DESIEASE)D E\‘IIER IN dl;l'.s. ARMdED i?acgsi 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, or aowD, N WAT Or tos servica) .
ES | e 7 |None Mrs., Ida Kenney, Stockton, Mo,

\
1

*



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo oiiiineiice i iii et ri e e e et e caiscea s e s e e neee oo een, Student Embalmer No......-...-.

working under my personal supervision..

Student ..ooeronoruusoaeo e aria e e e s Signed... 00 [m ........... ;

Signature of Student Embalmer |

Licensed Embalmer No..%d

P. O. Address
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.
I¥ this body is not embalmed, fact should be so stated above. T

£

-




