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STANDARD CERTIFICATE OF DEATH

ALED SEP 26 1957 Y

Ragistration District No, 4. %0 50

....................... o 2 Ig

STATE FILE NUMBER

Primory Registration District No. 5.:..6‘0.‘._. Registrar's No, .;-.ﬁ.m._....

© USE'ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

Conditions, if any.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. H institution: R-nid-nzq 'b."w.)
. COUNTY o STATEpsus b. COUNTY admission
i Johnson Missouri Johnson 7
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY side Limits
OR OR a
town Rural, Knobnoster, YesO  Nofy Town _ Knobnoster, ,.,5/' fos U YHgU
c. Egis‘l'-l’-l'?:lf‘%lglz {If NOT inhospital, give location)[Length of stay in 1% d. STREET (tf ourside, give locarion) Reside on Farm
INSTITUTION Rural Knobnoster, |1 hour ADDRESS  Knobnosgster, Yeso N
3. MAME OF First Middle Layt 4. DATE Month Day Year
DECEASED oF
{(Twpe or print) GEORGE ALPHONZ(Q KENDRICK UEATH  Sentember 23rd,Jl957
5. SEX ~[ 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JiF UNDER 2t HRs.
MARF{ED NEVER MARRIED [ | Tat birihgan) [omtha T Do | Hows | strc
Male White winowen [ oworceo [l Sept .2, 1885 72
-F10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City aned tate or comntry) £]12. cimizen oF wiaAT country?
during most of working life, even if retired)
.Carpenter,. . ... . . Building Pettis County, Missouri U,S.A,
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Sameul Kendrickh, Hollenbeck
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unknown) (TS yes, give war or dales of service)
no f.. . no 499-I0-6083 Mr . Donald Kendricic, Wnrrea:q burg, Mo,
18, CAUSE OF DEATH | Enter only one cause per line fnr (a), (b}, and (c}:} . - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: b ONSET ‘) DEATH
IMMEDIATE CAUSE (a) A
PV BSE el

. which pape rh . DUE TO (8) ;
+ - aghove catse 0 ™~ -

420/

WHILE AT ] O WHILE Jorm, factory, grgetroffice bidg., etc.)
WORK AT

sating (Ae under- T
> lying catiae loal. DUE TO (¢) P/ - -
O ©  PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(m) 5-WAs AUTOPSV
- PERFORMED? ="
3 RS e |vesO Nolﬂo
1';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior FPart'il of ltem 18} ~
& o o 0
= | D¢, TIME OF  Hour - Month, Doy, Year - . .-
Py ] INJURY . a.m. - . S vy I AL D S
8 Pp.m. L— P - T P SR ‘
X | 20d. INJURY-OCCURRED 20¢. PLACE OF INJURY {(¢. ¢, in or alout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Lt

Fonsdle Ponatin Jroe—

= nd last saw Mn% on

aefa bove; and to the beat of my knowldtige, from tpf causes atated.

P e, ¥
2l. Fattended the decessed from , to
Death occurred c! m on the dat te

22z, SIGNATPRE / [-B gree or tifle) . L1225, apoRess - 22c, DATE SIGNED
}% Z / %—o"g __M.D.| Knobnoster, Migsourti 9-25-57
23q. BuRiAL, CREMATION, | 236, DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counly) = (State)
e ™™ | 9-26, 1957 Knobnoster Cemetery, Knobrioster, Missourt,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
R.A.Brauninger, Marrensburg , Mo, 7/,2_5'/57 /M
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STATEMENT BY LICENSED EMBALMER

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

7

Studeut.........;.' ...................... . temesmrensevens
Signatare of Studemt Embalmer oL
' ) - , L:censed Embalmer No.:.ig
. - cee v ) -
SRR " e R . . P. O. Addreu/@/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his O‘WN 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,
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