. Mo, 300
. t0.48

D\R WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

—

FILED MAR ¥ 19%7 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éﬁr_

THE DIVISION OF HEALTH OF MISSOURI

State File No...

PRIMARY REG. DIST. Wiﬂ Regisirar's No [,/

4011

nasaseraves reannertian

BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosaasd lived. If Inethotion: residesce befors
. . STATE . adsnimion).
s COUNTY  Cedar * Missouri b COUNTY  cedar >
b.Col'EYwmmwmuumm.munmnmdm cs.rLEHETH OF || e Cg‘g ' GQ%:: . d. I Residence within limits of
D) {l 1] . » city fown?
ToWN Rural Jefferson Al 1" ¥Fd TN Humansville R -
d. FH%P#AME OF (1f not 1o hospital or jnstitution, give street sddrem or losatlon) |[- & ASDT';?REEEF‘SS (If rural, give bocation)
INSFHTOTION. Rural, Rt, 3
3 NAME OF ™ G (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(TypeorPrinty " L1llie - Ethel Kennedy DEATH e 23 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NWSECESRngde 8. DATE OF BIRTH 9.&5 {In r-;n ):m::l ID;'!:: ; - IMI:.
ours "
Fe wn 4 | Merried 7/23/1887 89 l |
10a. USUAL OCCUPATION (Qive kind of werk- T BIRTHPLACE (0,00 t0s State or Fersign Country)

dong during eost of working life, even I retired)
Housewife

10b. KIND OF BUS!NES OR IN-
DUSTRY

Cedar County, Yo, @

12. CITIZEN OF WHAT
NTRYT
sile

3

13a. FATHER'S NAME

Jameg -4, Clavton

13b, MOTHER'S MAIDEN

Celegtia Crock

NAME

John S

i}

14. NAME OF HUSBAMD/OR VIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME . ADDRESS
(Yo, 0o, or snkuows) | (If re, dnmwdnmduﬂlu] NO.
- —- John S, Kennedy, Humsnsville, Mo,
18. CAUSE OF DEATH : MEDICA.L CERTIFICATION . . INTERVAL BETWEEN
| Enter anly cneesumsper | I, DISEASE OR CONDITION . : ONSET AND DEATH
Jize for (s}, (b), ead {¢) | D'RECTLY LEADING TO DEATH? (5) _
»Tte doet ued mean | ANTECEDENT CAUSES
the mods of dying, buch | Morbid conditions, if any, glotssg DUE TO (B)
s beart foflure, asthenia, | rise to the above couse {a) mm
cc. It meons the di- | Vhe underlying couze last, i
case, injury, or complica- DUE TO {e)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition cauring death,

18a. DATE OF OP.'E_%AN- 19b. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?

_ /53X | wm wK
21a. ACCIDENT {Bpwciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSRHIP) {COUNTY) {STATE) &

Boma, farm, [aetory, street, offlos bldg.,et0) v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoon) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT
INJURY w. | "Work L] "AtwoRk ,
2. I hereby certify that 1 atiended the deceased from [Aéj_., IBi@, ool -2 3~ | 19.5.2, thai I last saio the deceased
alive on ad ~ , 1957, and that death occurred ot 3225 T, from the causes and on the date stated above.
Zla. SIGNATURE' {Degroe or title) | 23b. ADDRESS . Bc. DATE SIGNED
A 4 N-R Q Callava «23-
noﬂBURIAL CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) {Btata)
Burat | 2/2a/57 er Cemeter
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR R 25. FUKERAL DIRECTOR'S 81GHATURE ADODESS
2.-20 -5 Beckwith Funeral Home, Humansville ,f‘]!
— i) d Emb ———

on Reverse Side)




L% . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ............... N erereemaettean—aaanaaan , Student Embalmer NO,.ccvvarennnn

working under my personal supervision..

Student . ..o e Signed.....We? LT CTTRITUNTG o
Signeturs of Student Embalmer -

Licensed Embalmer Nosf;

Ay, -
« P. O/ Address ¢ TTROTIITITN
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). ’ i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



