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liseasas in Part | must be cosually related. Coroner cannot certify 1o o death due to natural couses.

TAE DIVISION OF HEAL TH OF M|33UURI

ALED JAN 14 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
.....K.?.eg...._ FPrimory Registration Districy No. »..h..-.ﬂ_..o._.e.Q........

Registrar's No//f'?_A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rclidﬂﬂ;t bafore
a. COUNTY . STATE . . b. COUNTY . admisaion)
Greene - Missoupi Christian
b. CITY (I outside corporate limirs, give TOWNSHIP only)} Inside Limirs c. CITY ) tnside Limit
. . OR . .
Tomn  Springfield Vesly NeD oo Billings Yes o 7
. rlg%#l'?:gElgF (Hf NOT inhaspital, givelocation} L ength of stay in |b 4. STREET (If outside, give locatian) R.li}?ﬂl Fﬂr—:‘
insTiTution Mercy Infirmeryl 4 months ApoREsSNo Sttreet Address YesO MNoiX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) JACOB CLAYTON KUYKENDALL oEATH Dec. 28, 1956
5. sex €. COLOR OR RACE |7 MAR%D NEVER MARRIED []] 8- DATE OF BIRTH |9. ’Af;b(ii?ﬁ:z;r)t ::?:ER 1D:E‘:R 1r;:l:n z::f.
Male White wipawen 3 ovorcec (N Oct, 4, 1869 87 |

“F10a. USUAL OCCUPATION {(lee kind of work dene

Baker & Merchant

during moat of working life, even if retired)

104, KIND OF BUSIKESS OR INDUSTRY

Groceries

15. BIRTHPLACE (City and alato or country}

Linn Creek, Mo,

z;lz. CITIZEN OF WHAT COUNTRY?

usa

13.

FATHER'S NAME

Daniel Kuvkendall

14. MOTHER'S MAIDEN NAME

Sallie Ann Martin

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per ling fn
PART I. DEATH WAS CAUSED BY: —Z
IMMEDIATE CAUSE (@)

Conditions, if anyp.
which gare rizg {o
obote cause (),
2tating the under-

DUE TO (b}

DUE TO (¢}

{2}, (&), and (¢).]

15. WAS DECEASED EVER IN U 5. AR 16. |17 ORMANT Addr.
(Yea, no, or unknown) l (1S yra, give :crhzfga:?ffii’w) SOCIAL SECURITY O, INFORMA , éggl Lu S t er B]_ vd
No - = - none Mrg, W, A, Graves, Soprincfield Mo

INTERVAL SETWEEN
ONSET AND DEATH

tying  cause lawl.

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)

15 wWa5 AUTOPSY

2 ( PERFORMED?
4 2 ves () no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1T of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY - a. m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 0., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoT whiLE farm, factory, street, office bidg., ete.)}
WORK AT WORK 3
7 7
2. Jattended the doceased from 2 3 to —M‘—ﬂﬂd last saw h"m“ alive on
Death occurred at : 20 D. m on the date stated above; and to the best of my knowhd]e, from the causes stated,

Clever, Mo,

-

L7 =57

{Licensed Embalmer’s Statament on Reverse Side)

MM)

2a_ SIGNATURE (Degree or iitle) C-]22b. appRESS . DATE SIGHED
Lo, ) (¢ov2bse, sy
23¢. surtdl, CaTNaT ¥ oaTeE /23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@fty, torra. or county) (S
REMOVAL {Specif) { .
BRurial 12/31/195 Evergreen Cemetery Reriublic, MjsSouri
24. FUNERAL DIRECTO ’ ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo I o T , Student Embaimer No........

working under my personal supervision..

T RTT L RN Signed........ % B, %&@ ....................

Signature of Student Embalmer
Licensed Embalmer No.g.j.?.

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

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

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



