- No¢. 300

10.48

" N"

FAILED MAR 20 {957

THE DIVISION OF HEALIR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST, m._ﬂz.skeg.'mar';,va

8‘?49

State File Nolcirrrocvs s sniemmnane -

! BIRTH NO.
TI_’LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
a. COUNTY Jackson 8. STATﬁ{ansas /UM%dot te adinimglon).
b, %TY (It eutcida corpurate limits, write RURATL -ndw:l:. bip) §T LYEﬁGE; DE:F"‘ <. ng g a1 gl.;m.,,&.;,%,:.w%,::;
rown Kansas City 3a days town Kansas 1ty o XN
d. FULL NAME OF (if pot in hospital or institation, give streat sddross or locatlon) loeation)
{\ Nefitirion Lakeside Hospital ~ ABoRes 1739 “South 12th St,
16?"&%5 ‘_%IE 8. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) John F. Kenton peam Mar,' 1, 57
5, SEX 6. COLOR OR RACE [ 7. xrnmED, NE\\:‘ER QS%EIE‘%) 8. DATE OF BIRTH 8. AGES..‘L’;,"‘ o tncn IDr':: & por u w.
Male white MAPLARE™ = (Jan,' 15 1877 8o | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IRNY

Ry ROER T4t “Elevator

11. BIRTHPLACE (City and State or Foreigm C‘aunuy)"'

i2, Cl‘lﬁl%l’:l‘, ?F WHAT
Johnson County, Kansas

13b. MOTHER' S MAIDEN

‘14, NAME OF HUSBAND'OR ¥IFE

Mrs Myrtle Kenton(Wife)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

KAME

I3p. FATHER'S NAME

( No Data) Kenton No Data
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY
{Yes. no, or movm) (I{ yes, kive war or dates of service: 5_24_ 839 &0

Mrs,' Myrtle Kenton KC Ks (Wif e)[(__'s

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a3 hearl fallure, asthenia,
ete. Jt meana the dis-
case, injury, or complica-

the underlying cause lasi.

MEDICAL CERTIFICATION

2 2 Z ! ONSET :ND DEATH
* -
Morbic _conditions, if any, giving DUE TO (b} o
rise to the above cause (o) slating .

DUE TO (c} m: P . é:- P ._. i

INTERVAL BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caured death,

H

i%a. DATE OF OP'F.IROA:J 350, MAJOR: FINDINGS OF CPERATION

20. AUTOPSY? &

YESD NOD

21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg..e18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY w. | “woRK AT WORK

22. I hereby certify that I atlended the deceased from
alive on L1988 7, and that death oceurred al

A_.ZLR_ 1957, zo_?_él_ 198 2, that I last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

23, SIGNATURE C.&Plerca (Dgzree or title)
. P

23b, ADDRESS 'Z’.!c DATE SIGNED

3352

_ e dy

%dla. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Stale)
AetViE~" Mar 4 1957 | AMaple Hill Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J . 57 Y hecn ) Simmons Funeral Home KCK
i o —

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,...........

by e, OF DY e i e ,

working under my personal supervision..

Student.....ovcoroaoiiiiiiirarersaeraa s em -
Signature of Student Embslmer

P. O. Address.. /e //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall-sign in hiss OWN handwntmg
T¥ this body is not embalmed, fact should be so stated above.



