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Dector, coroner, ste. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizseases in Part | must be caysally reluteq.
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

FILED- MAY 21 1957

Reguh‘cﬂon District Neo,

147

Primary Registration District ND-.-_.._/_Q._QJ—-«.____ Rugj stror’s No.

e 12164

STATE FILE NUM

w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bffuu
. COU . STATE * : b. COUNTY gdmigion
a. COUNTY Jackson ° Missouri Jackson
b. CBTRY {l§ outside corporata limits, give TOWNSHIP anly) Inside Limits /CngY Inside Limits
1o Kansas City Yeeld No[J |1, & Town Kansas City Yesfg] No[]
c. Fgls.;l’_"PAME OF (i NOT in hospital, give locotien) | Length of stoy in 1b d.\J'STREEgs (IF oviside, give location) Reside on Faorm
H AL OR . § ADDRE .
nsTITUTION 3921 Harrison 45 yrs 230921 Harrison Yes ] Mo KJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or pring} or
ANN L., KENNEDY DEATH Mavy 2 1957
5. SEX (& COUOR OR RACE[ 7-pqmen[Ineves waspuead| & PATE OF BT 9 A (i years R A e T
as’ .
Female White wooweo[) _owobceol]| March 3, 1871 | |
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Homemaker Home Jackson Co., Mo. U, S, A,
13 FATHER'S KAM 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. wa“zcsusn EVER IN U. 5. ARMED FORCE 16. SOCIAL SECURIK’ NO. INFORMANT Address

(YC_I,N ar un&nqwn)‘(ll yes, give war or dates of service)

none

Anne E. Allin, 3921 Harrison

)| -18., CAUSE OF DEATH {Enter only one couss per line for {o

b}, and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

PART I

Conditiens, if any, DUE TO {b).

INTERVAL BETWEEN
ONSET AND DEATH

}7”.?
2

which gave rize to
gbove cause (a),
atating the under-

i

e

MEDICAL CERTIFICATION

lying couss last. DUE TO (c)
PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rafaied 1o the terminal disecss cenditien glven In PART | {a) 19, WAS AUTOPSY
: PERFORMED?
YES[ ] NO
20a. ACCIDENT- SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART I of item 18.)
O 0 O
20c. TIME OF .Hour Month, Day, Year -
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) : . . .
WORK AT WORK L g g - e
> - Lir-4
21.. | attended the deceased rom _/ f; ~$ q 1o 3 Sond last uwt ' alive on M’ = f \5-7

Death oceurred ot

m on the date stated abdve; an

o buest of my lmowludqa, from the couses stoted.

220, SIGHATYRE

_J“,“Z;"ﬁ—z@p

22b. ADDRESS

/0%

72c. DATE SIGNED

%@u&? wévo 3 [ag 57

REMATION, | 235, DATE - 23e. NAME.OF CEMETERY OR CR!

ur1a.1(sm"ﬂ -4-1957

St, Marv s Cemetery

EMATORY 23d. LOCATION (City, town, or caunty) (Stamef. 7

: Indepéhdence,'- Missouri

24. FUKERAL DIRECTOR

ADDRESS 25. DAT

Mellmdv-McGilley-E ylar Funera.l Hon:

e S-2 - -$7

E EECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[a/

(Licensed Embalmar’s Stotement on Reverse Sids)

1800 E. Linwood, K. C., Mo.




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

...........................................................................................

working under-my personal supervision.

Student ..oooeeiiiiii s e
Signature of Student Embalmer

-

Note The above MUST BE SIGNED BY -THE LICENSED- EMBALMER in his OWN HANDWR[T[NG (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-

If this-body is not embalmed, fact should be so stated above,



