THE DIVISION OF HEALTH OF MISSOURI

. No. 300 -
o ] FLED MAR 26 1957  STANDARD CERTIFICATE OF DEATH e e o IBOO
Cto.as || MRV MAR 2D U557 SGIANUARKD CERBIFICATE OF DEATR s rie v, M0 - .
- . :
'BIRTH NO. REG. DIST. NO, _a_L_gpmumv REG. DIST. no.i&j Registrar's No........ \5.— l._‘......-‘.....'..:' by
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f lostitution: residence befors
a. COUNTY Phelps ©STATE Miggourd . @ DCOUNTY phg)pg deiwbon.
b. CITY (Ii outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY A d. In Residence within !I.lmll; ;,_-
OR nahi in this pla OR L) l‘l: or
TOWN Rolla . tovmtio)| S e OR g Jemes (98 U < TR
L= L Rl B
d. FHéLPN'PME OF [If pot in hospital or innh.ut]un glve streat addreas or location? JAS[;FDRREEE-EES (If rural, give location) ’,.' o T, B
AN
INSTITOTION Phelps County Memorial Hosp. Light §tar Rt., * ,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED : 7} (Year)
(TypeorPring)  JOHN RICHARD KENNEDY oeam  March 15, 1957
5.8EXx <« {J|5 COLOR-ORRACE | 7. MFD%%E% le‘yggcneusnmen. / 8. DATE OF BIRTH 5. AGE o years| & tocn s voan | o e a i
- . (Bpacif ] on D H Min.
Male White Married > | 9171897 L1 i il
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 1 12. CITIZENGF WHAT
duri tof Xing life, oven if retired) Y {City und Stete cr Foreign Country) l I T
Farmer o mrneiiee General Farming Oklehoma RY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
, Charles: V. Kennedy | Edith McCullough Sara Kemnedy
:‘5(. WAS DECEASED EVER IN U.S. ARMED F([)RCE;.‘:; 16, SOCIAL sr.cung 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
. DOy wal | (I L A da .
. o%no yos, eive war or datea of sorvice 293-%_5596‘ Sarsa Kﬂnnedy nght Star Rt. st. Ja.mes, MO.
1B, CAUSE OF DEATH £ OR CONDIT! MEDICAL CERTIFICATIQN } . .. 'NTERVAL BETWEEN
. | Enter only onecsuseper | |- DISEASE OR CONDITION - W /
Hne for (&), (b, and (¢ | DIRECTLY EADIN§T0 DEATH @

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
a# heart failure, asthenda, rise to the above catise (o) stating
elc. It means the diz- the underlying caude laal.

care, infury, or complica- DUE TO (c)
tign 1+1Mc'l cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditione eontribuling to the death but nof
related to the direase or condition cauring death.
19a. DATE OF OP_Il:ZIROAli i90. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY? J\
420 | | vl wlR
21s. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A i boma, farm, {astory. street. ofios bidy.,sts.)
) HOMICIDE '+~ g - .
21d. TIME {Manth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF . , WHILEAT[™] NOT WHILE
INJURY, | C = | woRrK AT WORK
2 I hereby certify that T attended the deceased Jrom 3= i& 1957 to _3—4% 194 7 that I last saw the deceaced

s aliveon __3=/0"— 191_7_ and that death occurred of BE35 _Bum., from the causes and on the dale stated above.

2. SIGNATURE Q {Degres or titlg), | 23b. ADDRESS 23c. DATE SIGNED
IZ ;Z 'MJ@ T el | 3] g7

BURIAL, CREMA‘ 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Biate)

%?)'N. REMOVAL (Spediy) .
Burial 3=17=1857 Lake Spring Cemetery Lake Spring, Mo.
DATE REC'D BY L%CEAL STRAR'S SIGNATURE i ) 25 FUNERAL DIRECTOR"S $1GMATURE ADDRESS

u..,f.;-,d&.._gmo Elm, Rolla, Mo.

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B\
0“ C‘QQ WRI

(Hamda Embnlmer‘-_“_.igtr.mnl on Reverse Side)




RECEIVED S
Phelps County Health Officer, -

P

CountyFile Number 4 22 . . : R e

N : -Q.’.--\’C:S)_‘

-4 e

STATEMENT BY LICENSED EMBAJ‘..MER ]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by Ma,Student Embalmer NOu-weeeeeeeenn..

working under my personal supervision.,

Student.......ooiiiiiiia i
Signature of Student Embalmer

Licensed Embalmer 1\104707 ....... .
T P. O. Address..Rollﬁ...MQ.g ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). :

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

J¥ this body is not embalmed fact should be so stated above. . Ve ' -

. . : A




