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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1

FILED MAR 20 1457

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.,i z PRIMARY REG. DIST. NO. 5_42

7949

TEPETEPERP R

23

Statr File No.%.

INSTITUTION

b (Middle) -

' BIRTH NO. Repistrar’s No

T. PLACE OF DEATH : 2 USUAL, RESIDENCE (Whare deoessed lived. 11 1 Eofore
a. COUNTY 5 : a. STATE b, COUNTY - wiojsioal,
b. GITY ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL and give township)

me Wm STAY iin this placw) oR " D
TOWN Near Bflton, stsour Stat TOWN Burbank a 0 ‘I(j
d. FULL NAME OF (If not in Jfa pt ndif} m d. STREET (If rural, give location)
HOSPITAL OR . E 5 © ADDRESS

line for {a), (b), and (¢)

*This does not meon
tAe mode of dying, such
as heart failure, asthenia,
eae. It means the dis-

ease, injury, or complico-
tion which caused death,

ANTECEDENT CAUSES

Morbld conditions, \ DUE TO (b)
Ao ol L 28 g5
the underlying cavae last.

DUE TO {¢)

11, OTHER SiGNIFICANT CONDITICNS

Cynditions contributing o the death dul nof
relnted to the disease or condition causing death,

Aircraft accident

Ltox

2, AUTOPSY? 1

3 HCERSED o (i) & (Last) 4. DATE (Month)  (Dsy)  (¥ear)
(T¥pe or Print) Samual Madison: KENNEY DEATH 3 8 57
5. SEX 7D} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 9, AGE (In years| 7 e £ TR | 0 0N 31 moun,
Mal Caucasia WIDOWED, DIVORCED (Specity - Last birthda) Mom-l Days | Houns l Min.
ale _ ucasian| Married 3 JUL 1930 26 2
g, UL SCEUPATIO ot | M0 OF B GG | T BTNPACE (s r s s | | PG or T
Naval Aviator USMCR Missoula, Montana U.S.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Wilbur M, KENNEY Unlmown (.
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | f6. SOCIAL SECURITY NFO
{Yea, no, or unknown) oo, ord.lt- of
Yos | T1=50u85 ¥ "4=8=47 516267734 1o
18. CAUSE OF DEATH MEDICAL CATION WAL BETWEEN -
. 1. DISEASE OR CONDITION . N - ONSET AND DEATH
- Enter only cnecausspet | T pECTLY LEADING TO DEATH? ¢ Multiple Injuries = oxtreme Stat
. 4

19a. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION 3
) FION : 9 3 v
- -~ 1. YES - RO :
21a. ACCIDENT - X (Beety) 215, PLACEOF INJURY (a.£..fn or aboct i I fcount™ (STATE)
SUICIDI Accident bome. farm, factory. strest, 6fioe bldg ., ene.) *] 4 oL n
HOMICIDE : On farm Nd ton fagss Miasouri
21d. TIME (Mosth) (Day) (Yeus) (Houn l 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 '
miey 3“8 1957 1033 "mee )| @ ace ol .
.22. 1 hereby certify that I attended the decgased from 19 to 19, that T last saw the deceased
alive on that death occurred at ., from the causes and on the date staled above.

Z3. SIGNATURE {/ - (Degres or titig}} | 23b. ADDRESS . ' 23c. DATE SIGNED
T.W. GO IN, IT. MC, USNR-R USNAS, OLATHE, KANSAS 3=8=57
nmdunggul g‘mcum 24b. DATE 24, BAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Gtate) _

Removal 3-8-1957 . M Olathe,Johnson Copnty,Kansas
DATE REC'D BY LOCAL | R RAR'S SIGNA F L DIRECT 8 SIGNATUR AD lem_



kg

addl ~aa

A2 ]
)

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the b'ody‘whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer No.

vorking under my personal supervision.

(3

Student c..iivsvnnee witasnsnensane vessuunne T,
' Student Embalmer :

Note: -The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fniluze to comply with
the above consmu:es grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

-




