THE DIVIMON OF REAL R UF MIDXJUURI 4‘%843

irh, . STANDARD CERTIFICATEOF DEATH @ oo R R
i ﬂLED JAN 29 1957 STATE FILE ij_a_‘l.?'?
blEc ) Registration District No. ... 31 8 Primary Registration District N1 003 eimeeene. Registrar’s No.© O
(14 ] :
1. PLARE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafors
b‘ a. COUNTY - o STATE Migsouri b COuNTY admission)
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Eimits
-56 OR . OR St L i
TOWN St. LOU.I.S Yesu NeO TOWN . ouls YesD NoO
¢. FULL NAME OF (Hf NOT inhospital, givelocation)|Length of stoy in ib 0{ - " ;
HOSPITAL OR STREET (If side, wc Incnhnn) Reside on Form
instirution DOA Clty Hospltgl /ﬁ‘ A RESS’-I-aOO Beethov YesD Now
3 x:‘t‘ :I'D Firat Middle v Lant 4, DATE Month Day Year
* OF
(Type or print) ROBERT , KENNEDY vearn 12m1)y w56
5. SEX ~Ly6. COLOR OR RACE 7. mahriep3L] Never manmiep (]| 8- PATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
nale white 1‘ 1_13_19 06 gﬂdxrrhdnv) Months | Daw | Heurs | Min.
wioowep [} oivorcen [
10a. USUAL occuuﬂouéaiu kind ofwork’da:ég 104. KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country} ) 0 12. CITIZEN OF WHAT COUNTRY!
10 retire
st LY SRSy 8 thb8%" | Rexall Drug Cole Frederickbown, Mo. [USA
}3. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Benjamin Kennedy Ida Francis
Tsi; WAS DEC&ASED)EVE? IN U.S. ARMEE :onfssv_ X 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
TG e | e ook el — Bonnie Hunt, 4179 Taft ave.

ERVAL BETWEEN

¢4Aho4t44i&- (;/ y cccg. "
]

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caua@ line for (a}, (0}, and {c). l
IMMEDIATE CAUSE (o)

Conditions, if any. DUE To {b) M" -

which gare risg lo

obove cause (0), ’ y ) . %—‘“1—- a"‘ -
stating the under- OUE TO (&) M ﬂ-/

tying causge lnat,

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually refated. Coroner connot certify to o death due to natural causes.

x=
g PART b OTHER SIGNIFICART CONDITIONS IBUTING TO DEATH HOT RELATED TC THE TERMINAL DISEASE CONDITIO N IN PART ifa} 1. W?ﬁg?\f
-
3 ,Juuiﬁat/ 74 /9ﬂ£7 o0
E 204a. Accmzmm DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fjury in Par.r I or Part 1 of item 18.)
& D ', . . /
8 MJM ~t/ Aoec Lol
< 12. TIME OF Hour Monih, Day, Year
h INIURY > @ m, . 87/0
5 . m. ol At ‘
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY W STATE
WHILE AT [ NOT WHiLE Jarm, fectory, streel, office bidy., efe.) it
WORK AT WORK - ¢
21. J attended the deceased from and last saw "::7_;. alive on
Death occurred at 0 /\5 A9 monthe d'a.tu stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE or wu) @ 22h. ADDRESS . 22¢, DATE SIGNED
Zarse v % E S Fo0 _ s2-r AL
|-5‘ 23a. BURIAY, nug?n‘. 235, DATE AME OF CEMETERY OR CREMATORY L3d. LOCATION (City, town. or county) (State)
- RE L (Fpecify -
3 remeva 12-16-56 1 ‘Flat River, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR S SIGNATYRE
Caldwell, Flat River, Mo. DEC 14 1986 ,,,4 S

{Licensed Embalmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF DY L i it ieiiateiarrearerarr ey , Student Embalmer No,....... |

working under my personal supervision..

- U y:
Student..... e Signed.... /. L ELET e T A /‘7’"4

Signature of Student Embelmer

-
Licensed Embalmer No..ej <

P. O. Addresa,..:ag(. e A

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

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




