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FILED DEC 18 1956

Ragistration Distriet No. oL

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.]..8’rimary Registrotion District

STATE FILE u:n‘a% x
1003 A

10037 10555

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence before

o COUNTY o4 1 uig o STATE Migsouri ™ COUNTY Dunklin™ "™
b. Ccl)':;\’ (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI)LY S % Inside Limits
Town St,Louis, Missouri Yesy NoO TOWN Malden 3 [ verX ko
. FULL NAME OF gpit: iy tion} Length of stay in 1b ) i
HOSPITAL OR 4. STREET (" autsude glva Iocnhon) Reside on F
INSTITUTION ﬂﬂﬁh’fb HO T)Pl L1y appress 216 So, YesO Nox
3. :::‘l‘:‘ r'rn First Middle Last 4 D&:TE Month Dap Yeor
(Type or print) ROLLIE HWRI KENNARD DEATH Nov. 13’ 1956
5. SEX 6. COLOR OR RACE LANYY 8. DATE QF BIRTH 9. AGE {In years | IF UNDER | YEAR BiF UNDER 24 HRS.
. ! marrigh B0 never MAnmEDILEJ] | ot Cirintods, o T Do nDLE 24 His
Mzle White wipoweo (] oworcen (] July 8, 1890

Engineer City

10a. USUAL OCCUPATION Gwe kind of work done
during most of wort g ’ﬁ even if retized)

ater Plant

100. KIND OF BUSINESS OR INCUSTRY

11. BIRTHPLACE (City and sfafe or country)

Rochester, Illinois.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

William Henry Kennard

Cardelia Crow

14. MOTHER'S MAIDEN NAME

13. WAS DECEASED EVER IN U.S. ARMED FORCES?T
{Pes, no, or unkngwnt | (IS wa. give war or daler of servica}

No.

16. SOCIAL SECURITY NO.|I17. INFORMANT

1498-3L-0759A

Address

Ethel Kennard 216 S. Marion Malden, Mo.

PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enfer onlp one cause per line for (a), (). and (0))

Cerebral arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

2_years

WHILE AT

WORK D NOT WHILE

AT WORK

farm, faclory, street, office bidp.,

ete.)

Conditigna, if any,
which gare na !u DUE To (b)
above cauge’ (8), : o ‘. ..t ¢
slating the under- .
= lying  cause last. DUE TO (¢)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IR PART [{a)  *r . [19. ' WAS AUTOPSY
= PERFORMED?
g vesI ne [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of item 18.) -
é | O a
-¢‘ 20c. TIME OF Hour  Month, Day, Year
IS ] INJURY a, m, B . . -
= p.om. - .
()
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aeme, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

21,

I attended the deceased ho}&ég%'
Death occurred at l.l

to _M_and last saw m afive on Mﬁ__

[ 0 D.’m_g‘ the d’ate atated above; and to the beast of my knowledge. from the causes stated.

22h. ADDRESS

. BARNES HOSPITAL

22¢, DATE SIGNED

11/1L/56

23a. BURIAL, CREMATION, 230 DATE

REMOVAL {Specify)

1 11-1}-56

?jc NAME OF CEMETERY OR CREMATORY Bd

LOCATION (City, town, or county) (State)

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe U911 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

NOV 191956

Campbell ‘Missoyri

GISTRAR'S SIGNATURE

—

{Licensad Embalmer’s Statement on Raverse Side)

S LA .




S EA . .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY B, OF DY Lt ittt retersssironnssntannaaseassrrrnasvessbnnasssnnas

working under my personal supervision..

Student ... iieiicaraeanaeeeenan Signed..
Signature of Student Embalmer

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).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body.is not embalmed, fact should be so stated above. ’ L .
|
\




