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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural ca
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Dr. Turner

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QOF DEATH

34447

STATE FIL.E NUMBER

F".ED OCT 7 1gmsrrmion District No. ..

/23 . Primary Registration District No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitution: Residence befora
. dmisgion)
~ COUNTY Greene >M¥SSouri b COUNTY Grgene™ /™"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3q Inside Limits
OR . OR . \
rown SPringfield YesX NoD ToN Springfield C v X NeD
e i':glglg'-l'l':‘AAlj_*EOSF(S” NOT inhospital, glvnlltjlcuhon) Length of stay in 1b 4. STREET 1 ué" ﬁ’mdc giv tion} Reside on Farm
wstirution Ste John's Hospe 50 Yrs, ADDRESS 3 Pa} yv.io0 neX
3 :::!l‘ :r Firat . Middle Laxt 4. DATE Month Day Year
DECEASED, WILLTAM T. KENNEDY o - Sept. 28 1957
5. sEX €. COLOR OR RACE |7 DX X NEVER MARRIED (]| 3 DAVE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2u HRS.
Mal © Whit rfreo o Feb. 13 18841 %M [MemiteT Dor | Houra [ atin
ale e winoweo O pivorees ) *

10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

2

12, CITHEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

# king Ii tired
HEVL" KERREaY" BET%k 2 Steel Co. Chaham Ont. Canada Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William S. Kennedy Mary E. Doyle
IS‘; WAS DEC,'E:SED EVEI;I IN U. 5, ARMED FORCES? , 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Ves, po, o unknown) | {1f urs. give war or datee of scraics] " iz .
No I 500-36-6304 Mrs. Anna B. Kennedy Sprlngflelﬂ6
[}
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( ONSET AND DEATH
IMMEDIATE CAUSE (g) _C_ad‘,&ﬂrﬁo\’—f M }"‘0—-Q--a W s ppS,
Conditions, if arn¥, 1 pue 70 (5) _ (RA A ) ’ ‘L—D__L ™ ﬁ.«.o—ﬁ..l—‘.’ L.
which gare risg fo ¥
ctbou c:uu ;). ) :
stating the under-
= fying cause last. DUE TO (¢} L{;OO
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{n) |§.j£‘|\!‘.‘; 3::!%;?‘4’
= ?
g QVPOWM‘DW I SEcorpity T X0 1 OMMDINTIOA DFTHY ROW Dullrbiyis g vo 0
= 20g. ACCIDENT SUICIDE HOMACIDE X njury in Parl 1 or Parl 1T o[l.'ﬁ&)
& 0O & 0 BT O Al b TvMmM o M OovT L'{M..A‘o
(] N
= [20c. TIME OF Hour  Afontd, Day, Year
xl “INJURY, a. m.
E - - p.m,
X | 20d. INIJRY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sarm, factory, sirect, office bidg.. etc)
WORK AT WORK

2. 7 atrended the deceased fro
Death occurred at

11-13=56 9-206-57

140 a.m.

. te and last

her
him

saw

alive on _._9:2_8:5.2_....

m on the date umred above; and to the best of my knowledge, from the causes stated.

22a.

GNATURE

{Degree or title) t/|22b. aDDRESS -

22c, DATE SIGNED

M.D.

B -1 A,

609 Cherry-Springfield, MPTD:BO-

23a. BURIAL, CREMATION,

235, DATE

REMOVAL ify)
BOT h frec

9/30/57

23c. MAME OF CEMETERY OR CREMATORY

St. Mary's

22d. LOCATION (City, towcn. oF county}

(State)

-Springfield, Mo. -

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD, BY LOCAL REG.

10~2 =57

26. R

{Licensed Embalmer’s Statement on Revarsal_gide)

STRAR'S SiGNATUR'E




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. ........... e e e eeeae e eveeee e ioaaaaeaseeiosaosas e , Student Embalmer No........

working under my personal supervision..
v, o T . . -

Student ...
Signature of Student Embalmer

- ‘N_Ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to (:‘Omply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
.If this body is not embalmed, fact should bé so stated above.




