o  FILEDSEP 9 1957 STANDARD CERTIFICATE OF DEATH S~ « 1. 15 v S

STATE FILE NUMBER

olfare -
alie Registration District No. )37- Primory Registration District No, ¥.‘1.'./P ....... Registror's No, ﬂL _—

vicn

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.sid-n;-_b-{wn
O o couwTY Henry o STATE Migsouri b. COUNTYJohnson “*"*""
05% b. Cé'l;f {If outsida corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY ) 7 glnside Limits
. . o
Town Windsor, YoHlagNon Tow Rural, Leeton, Mo, P&’ Aeo w0
c ;gk#ﬁﬂ:&\gol—' {If NUTmhospllul, givelocation)|Length of stay in 1b 4. STREET (If sutside, give location} Reside on Farm
INsTiTUTION Windsor Community Hospital, Idcfy ADORESs R, R. No,2, Leeton, Mol v..Y2S%wo
3. NAMZT OF First Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or prinn) EL ROY _ EDWARD KENNEDY oAt Angqust 29th. 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
mnr-yéo ¥ never marmien [ | Tawt Sirehbay) [sromih T Do T To s
Male White - wicowep [] ovorceo () February 2,154 43
-[10a. usuaL occurATION Sem kind of wwork done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPUACE (City and atato or country} Y12 CITIZEN OF WHAT GOUNTRY!
during most of working life, even If retived) N
Parmer, . .. . .. . | General Farming, | Pleasant Hill, Migsouri U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Wallace Kennedy, Pearl Noe,
15‘; WAS DEC'&ASED,EVE(I} N U S, Anusga;onfczsr_ ; 16, SOCIAL SECURITY NO.|I7. INFORMANT ] Addreas
es | World oy ¥8~  |492-14-0232 | Mrs. Berta Kennedy, Leeton, Missouri.
) ) 6. CAUSE OF DEATH [Enter anly one cauae per line for (), {8} and (c).] INTERVAL.BETWEEN

PART |. DEATH WAS CAUSED. BY . ' ONSET AND DEATH
IMMEDIATE CAUSE (a) . '?A‘ Z p7u/u. 07 M I2 Hours
Conditigns. if an¥. | ouE To (b) é 2.4 / W)‘M./r/é/ Y 2 )? 6 7

USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. . Corcher cannot certify to a death due to natural causes.

wh!ch gape riaf {o . iooro.
cbove couse (O - :
| Ting cauae taer. | oue 70 (o Automobile dce ident, _
° “PART -Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) * 19-'&"«"-;‘_ ;gg‘gg\‘
- - .
3 e e . .. | vesO). vo N0
:L_' 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part'1l of item 181)
[ o . a .
u Accilibnt ) Au,tomobile Accident
2 20¢. 'lrlME ?F M}mh‘sﬂev, Yenr 2y . - e
S 28-1957 e S L
2 2786 Augus : e N
Z | 20d. INJURY OCCURRED . 20¢. ;ucsfor INJURY (e. §. Iﬁm b% about J}hnm. 20f. CITY, TOWN, OR LOCATION 12 COUNTY - STATE
WHILE AT NOT WHILE | arm, factory, street, office bida., ele. .
work . O3 AFwork | NewCgstle Coal Co.Road { Rural, Windsor, Henry County, Missouri
21..f attended the d d from 8"‘28_195? , to 8_29_1957 and last saw zi alive on 8:2_&19&2.._—__
Death occurred at 2 . OO 4 -MQ ___mon the date atated above; and to the best of my knowledge, from the causes atated.
N Za. MG RE .. < <= * (Degree or tiile) - 25, ADDRESS - - B R © .- |22, DATE SIGNED
,ﬁm , G TN M.Dl " Windsor, Missouri. | 8-29-1957
23a. BURIAL. CREMATION, |23, 7 23: NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, !w.m or :nunm . {State)
REMOVAL (Specifid -
Burial 9-;<r 1957 | Sunset Hill Cemetery, Varrensburg, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-1 R.A.Brauninger, Warrensburg, Missour] i —7— S 7 MM ﬁg—%
# - - v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Student Embalmer No......

------------------------

by me, of by woorfmrrrrrrr e Y.

‘working under my personal supervision..
Student......c.cioiiiiiiiiiniiieaiiias e itenaianans Signed.
Signature of Stedaat Embeleer :
. _ . Licensed Embalmer No..sJw
' . P. O. Address %ML«&:.A

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

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.




