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Coroner cannot certify to o death due to natural couses.
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UVoctor, coronaer,

FALED JUN 19 1957

Registration District No ... ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.’.Y.?. Primary Registration District No. .ﬁ,ﬂo.z-,...,

i (‘l

‘-GTATE

.ZL#%

Reagistrar's No. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residence |

a. COUNTY Jackson o sTATEMisgouri *» couwty Jacks
b. -CITY {lf cutside corporate limita, give TOWNSHIP only) | Insidg Limits c. CITY 2 "- - - ' -% - - Thside Limirs
onn Kansas City YesEK oD quoW Kansas City Yes X Nom
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b7] 1 owsid ive locati Resid F
HosplTAL OR - jaig d. STREET 1dea, Iy oCca !Ol‘l) aside on arm
institution 2434 VanBrunt 40 yrs. appress o404 vanBruht YesO NoO
A3 :2(:“!:‘1:!"0 L First Middie Lest 4. DATE Month Day Year
T ia0) Edgar . Kennady o dune 2, 1997
8. TH . 9. AGE (1 'F UNDER 1 YEAR JIF UNDE S,
]Ilale Whi te WIDOWED D DIVORCED July 28 ] 1882 l

L

-
E

+
5.2

J. J. Pocsik®.

4

10a. USUAL OCCUPATION (Give kind ojwor‘t done
ring most nf working life, even if retired)
Maintanance

106. KIND OF BUSINESS OR INDUSTRY

Park Trdiler

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City amf atate ur country) I

Valley Center, Kans,|

13. FATHER'S NAME

Patrick H. Kennedy

Court

14, MOTHER'S MAIDEN NAME

Elizabeth Alken

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no. or unknown) {1/ pes. pive war or dates of rervice)

Yes orld War One

16. SOCIAL SECURITY NO.

502=-01-283

INFORMANT Address

Ruby Smith 2434 VanBrunt K C.Mo.

17

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. CAUSE OF DEATH [Enter only one canse per line forda), (b). and (c).]

éL$q~4L~u¢a_-1,

INTERVAL BETWEH!
ONSET AND DEATH

)

"

WHILE AT
WORK

HOT WHILE
AT WORK

O

-

Jarm, factory, street, a}ﬁcc bidg., ete.)

Conditiens, if any, 1 bue To (b ’ %-
whick gere risg to’
above cause (8) ;ﬂ‘
Huting the under- N l{

> lying cauae last. DUE TO (¢} ”

[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a} 18 ;\g‘SF SS;‘EPD? o

™= 4

<

o yes (] wo O]

"'—-: 200, ACCIDENT suicipe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) '

5 (1 a .,

o S, Fa LI

-<-1 20c. TIRE OF Hour agga Day, Year

5] & INVURY - m¥s - S Tl

=) pP-m.

a .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aomc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE

=
2™ attended the deceased fro

Death occurred at =

<

/

m on thfflate atated above; and to the beat of my knowledge

and last saw him ahve

on Mu-t. 2
o the ca uaes stated.

(foeeid ™

{Degree or tille)

225, ADDRESS

22¢. DPTE SJGNED
lert |6/ 3/57

-Earn & Sons 4139 Truman Rd. K.C

. ymolly v 23, DATE Z3cA NAME OF CEMETERY OR CREMATORY 23d. L ION (Cily, {ou'n,-of county} (State)
R:ucm (Specify .
riaf 6/4/57 Mt. Washington Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Moo 3. st ermr

{Licensed Embalmer’s Statement on Reverse Sida)




£, ¢ E . S
b . . “ . i . A T
] - - - - s - -
e o o , . L :
0 ¢ - {9 O . ! i . s
. T e - - S - ' ,r -
N . ¥ - -t - - . any . ) - -; . ;
we TaY s - . v ; 3 - R
: . " - - - j
- I'I‘-" - 1
LE e .
_ - ..J.- . . - _ [
. “ .
I et e ' oo U J 'E. -~ " - ! fr ,:‘1.’
% Y L e e . .
T et e ety Gl STATEMENT-BY.LICENSED EMBALMER
1 : T .
. . % ~ L. Lo _‘ . -, .:. '. ‘! N i --"‘,_1. - Y i
. I hereby certify that the body whose’ name is recorded on the reverse side of this certificate wa's en
by me, or By (. e e ; Student,Embalmer No........

working under my personal supervision..

Licensed Embalmer No.. 5(/

"‘- . .y n o BLAE h L o : :._‘T__'g_-i‘\_. . ;" s P. O. Address-‘z-eﬂ-_“(

4 ‘.' H - . ) 1, - \._‘ N A -
Co Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING (
1'; ~to comply with the above constitute’s, grounds for revocatlon of licensg).. - e
If embalmed by.a STUDENT, he also shall sign in his OWN" handwnt:ng ‘ ) s '
If thls body is not embalmed fact should be so stated above LI L. .




