pt. Health,  ewaBIRARK FERTIEIFATE AF REATH e ,.-_%F‘..i ______________
Lavweiee  OIED DEC 3 STANDARD CERTIFICATE OF DEATH : STAT
$. Public 1 1957 Fo /6 ¢0§
Ith Service Registration District No. T, Primary Re_giS_?'(gﬁ'lBi:'r?cf No. A e e - Reginror:s No._ .4 ¥ of ..
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
. 300 o COUNTH 0] o o STATE 4 ggourl > COUNTY(alls WE{‘Y""")
ev. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inwide Limits c. CBTRY )‘r |dg Limits
om Jefferson Clty Yes g N0 ||,  town  Holts Summit pifTyal) wlk
c. Fng!;l NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES {If outside, give location) Rellde on Form
HOSPITA Al
INSTITUTION Mary's Hosp. : Rfd Holts Summlt | Yes& Ned
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Diay Yaar
¥Pe of print} OF
Fannie Kennedy peatH Dec., 22,1957
SEX / & COLOR OR RACE| 7. MARm‘ED@NEvER MARR‘EDD 8. DATE OF BIRTH 9. AGE {In ysare FUNDER 1 YEAR] |F UNDER 24 HRS.
_ birthday) [ Merths | Days Hours Min.
- Female White wipoweo [ ovorceo | Qet. ol 1885 'fé N ]
L 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atote or country) O[ 12 amizen oF wHaT counTry?
= j 1 of Igg lite, even if ratired) INQUSTRY
s ‘Hogdawire™ """ |at"tiole St.Louls,Missourl UsA
,E '—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ¢ j-Samuel Turner Sarah Johnson George Kennedy
? ‘Zi 3 J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= ﬁ (Yos, noﬁ dnknqwn]l ({If yos, give war or dates of service) no G_eo rg e K ennedy Hort ] s S umm 1 t Il‘nio .
. o
4 2 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
- S PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
T IMMEDIATE CAUSE (a) O\ - Q—*-ﬁ-s———-—t : . .
£ = ¥ [= . .
= &
. E Conditions, if any, DUE TO (b}
5 = which gove rize 1o
5 [ gbove couss ({a),
- = stating the wnders
£ g g lying couae last. DUE TO (<)
£y 248 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (g} 19. WAS AUTOPSY -
s Q< PERFORMED? {)
Tz xfE : 13 X YES[] NO[]
-g - % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART l'er PART 11 of item {B.)
s> Z X
S W o o o
E 5 j § 2¢. TIME OF Hour Month, Day, Year
s 5 alo INJURY  am.
= § : E3 p.m.
g2 E % 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
gt W WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) . )
£2 g [ womk AT WORK
§ f 21. | attended the deceased from LLL_,. 1 E‘ 5' » . ] wond last ’qu:.uhﬂ:r‘ ’9-& PR \ f‘ s P
g 5 Deoth occurred at '7 H.'M - - m on the date sioted above; ond to the best of my Enowiﬂige, from the couses slnlad
H] s .
5 H DY SIGNATURE 4 (Degree or title} - ] 22> AvDRESS . 22¢. DATE SIGNED
i . X .
83 Q@%ﬂa& M- - Ty [1n.2939
730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR a 234. Loc.\nog‘(ﬁu‘{, eoﬁ' ooumy)tio {Srare)
EMOVAL (Specily) . . TAgns e
gU-l" isd Dee LI WYL cgllaway Uen., Ga
( Z 24. FUNERAL DIRECTOR * " * “agpreks 25. DATE RECD. BY LOCAL REG. zw?;jm- SIGNATURE
~ - C]," r
Wo e Fuend Nna sl Wy 127 Becriisen 1951 L(2A

0

{Licensed Embolmat's S1atemant on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed -

L by me, 0rbY e, vrrearen Gerreerateartarerateatnsnnatbtebsatrierresranee .; Student Embalmer No..........ccceeenn.. :

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

Si‘gnature' of Student Embalmer
“icensed Embalm
P. 0. Address .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)

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

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

- - -
L - b L

R fem e — - A - ————




