THE DIVISION "F HEALTH OF MISS0OUXI

S FILED MAY 201957 STANDARD CERTIFICATE OF DEATH B 18 72 1
hz:::::o _R:ginrution_ _Danr No. ...___.....-....-/oz_g__.._.._..Primury Fle_?is’fration_l?is!rict Nﬁ..__m ,,,,, Reglnrur s No...,..____%gg ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beff
. . b. o
5. 300 o COUNTY Greene o STATE Mymmourt ™ T gre@HEY
- 1-57 b. CITY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. CITY 03 7 L Inside Limits
O OR ¥ N; D 30R Yos] M D
Tows Springfield ey Toww__ Springfield o | Yo N
c. FgLI!'-I NA::!E OF (1F NOT in hespital, give location) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
H TA
S Burge Hospital Lo Yrs. APDRESS 8terling Hotel Yor [ No [X
a F#ME OF DE)CEASED First Middle Last 4. DS'PI’E Month Day Year
ype or pring
DAVID ROLLAND KENNEDY  8r. peatH May 10, 1957
5. SEX O | 6 COLOR OR RACE T'MARRIEDDNEVER MAR_B\EDD 8. DATE OF BIRTH 9. AGE (In yaors {F UNDER i YEAR| IF UNDER 24 HRS.
L birthday} | Menths | Days | Howrs Min. .
5 Mele White -wipowe K] ptvorcen[ ] 22 Jan. 1889 S I ’ ™ ] ’
£ 106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or countey} ¢ |12 cmzen oF wraT countrYs
= wrl st of working Jife, sven if retired) INQUETRY
s MELT "Carrier reétiTed Missouri USA
,——;- 13a. FATHER'S NAME “13b] MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. H.F.Kennedy Love x'pplosnay Deceased
17 )
“é 2 J| '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = N (Yas3, no, or unknqwn)| (If yes, give wor or dates of service)
SO | -No . _Hoapital Records
2 R O g T AE
. w A . : TH
(=] -— y
A" MMEDIATE CAUSE 1 BTONIChODneumonia, acute A It Days
£ x
< x ) ‘
= & Conditions, 1 sy, . DUE TO (v _WPRYSEma & Bronchlectesis Years
; = which gave tise to
3 - gbove cause {c).
< r4 stating the whder-
£ 3 z ~ lying covas lost. DUE TO (c}
‘E‘_é 2‘ E " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminel diseass condition given in PART I () 19. WAS AUTOPSY
3t sk s27( | JeErnet/
£8 OF= : = -
[ % £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2= Zpw -
MEREY s O O - .
59 j ':’ 20c. TIME OF .Hour Month, Duy, Year
$E& @EE[ | NJURY  am . T
e ~__pm
2 _E é 20d; INJURY OCCURRED e, . PLACE OF-INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . . COUNTY ‘o - STATE
s W WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.) BT, - )
203 WORK AT WORK . 5
§'E ! 21. | antended the d q Dec * 'Lybl' , 10 U and last Saw Lo olive on
¥ E E Death occurred ot 3 2% A M. - m on the date stated above; ond |o the best of my kmwladge, from the couses stated.
i 2. a. SIGHATURE Y (Qegree or title) O 27b. ADDRESS leO N, JeTTETBOUTIL |2z pate SGHED
=
3z Lt X f.,m M.D. . 8pringfield , Missouri . |5/10/57
23a. BURIAL, CREMATION, | 235. DATE Z3c.‘NAME OF CEMETERY OR CREMATORY _ . { 23d. LOCATION (Clty, town, or county) {State}
¥ i ily)
BOr1ET"” 15-11-57 |- .Bellview - . - | Greene County,Mo.

FUNERAL DIRECTOR ADARESS . "~ 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
% - 3
. ) on Reversd Sids)
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MRS !> STATEMENT BY LICENSED.EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
“by me, or by ........ e P .+ Student Embalmer No. ...... 7773,

working under my personal supervision.

Student ...... DR SR
Signature of Student Embalmer
vyl g I ok S §

N~
YT

L A L P

Y7 1 Note! THS above MUST BE'SIGNED'BY THE LICENSED' EMBALMER i

. to comply with the above constitutes grounds for revocation of license).

« 7 %77 If embaliied by a STUDENT, he also shall sign'in‘his OWN handwriting! - —; +— 3
If this:body is not embalmed, fact should be so stated above.
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