THE DiVISION OF HEALTH OF MISSOURI LBy ] 745 5%

e A MAY 8 1958 STANDAR%chTlFICATE OF DEATH 12 257016011

1.4 || TRRUWAT O [HHE 00 2 TANNUAREAeRMIFRLATE UF WEATR S ey siate File N,
BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. _NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: snce befors
O a. COUNTY a. STATE b. COUNTY - adiniomion),
- as - Missouri
b. CITY Of outnids cor limita, weits RURAL and ¢. LENGTH OF || «c. CITY
- corperate fimitt “ l.::r‘:.hlp] STAY (i this place OR a {rm ,mmw-;o'?fumw‘;:;
TOWN St, louis, Missouri |. . TOWN  St., Lonis. . ) ol P =
d. FULL NAME OF (If not in hospital or fnstitution, give street addrees or location) »- STREET (If rural, give location)
HOSPITAL OR RESS
INSTITUTION Tnearpa 1 q/ ‘93
3. gz‘?:“éﬁs%‘i—a 3. (First) . (Mlddle) /() <. (Lm) 4. DATE (Month)  (Day)  (Year)
(Type or Print) JOEL DOUGIAS KENNEDY DEATH MAY 1, 1958
5 SEX 0 6. COLOR DR RACE | 7. #w\'&%g lglE\\',loEECI\EBRgEED.) 8. PATE OF BIRTH v 9.11\.Gshgr;:;;n n: mx:;n 1 YEAR | o unpem u Hu
[ N {Bpecity. t on Days | Hours
MALE WHITE ) May 1, 1958 l 3153
10a. USUAL gglzﬂ:mon (Gekiodstwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, saa Sease or Foreirn Constry) 12, CI'H.IZ_EN(?]FWHAT
PHFan None St. Louis, Missouri 0 U.5. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i James Edward Kennedy i Dortha Mae F
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uﬁ . or yunimown) I (I{ yaa, give war ot dates of sarvice) 0.
None Mrs, James Kennedy, 1546 S. Compt.on Av,

18. CAUSE OF DEATH MEDICAL CERTIFICATION m-rgn, BETWEEN
| Enter only onscanseper | . DISEASE OR CONDITION M ﬁ AND DEATH
lime for (), (59, and () | PIRECTLY LEADING TO DEATH* 5) . fth

*This does not mean | PNTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart faflure, asthenta, rite to the above cause (a) tating

. It means the dis- the underlping cause last
cﬂgimm"w ‘r" - DUE TO (G)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
) " Cunditions contributing to the death but not
related (o the disease or condition causing death .
19a. DATE OF OP_‘E_%?‘ 195, MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
7590 | vesBrwl]
2ia. ACLCIDENT . . {Bpecity) 21b. PLACEOF INJURY {ex..inorebout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%ﬁ}gfoz homse, farm. factory, sirest. offios bldgx., at0)

214, T(IJI#E {Moath) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK

22 I hereby certify -that I gltended the deceased from N k-3 , 18 , lo _s‘_-(-ﬂ, 18 , that I last saw the deceased
alive on __2:"_'5_, 18____, and that death occurred at > m., from the causes and on the daie stated above.

GN (Degres or titla) | 23b. ADDRESS Z3c. DATE SIGNED
o ln oVt o 5 U lrs 4434 R ia Ml 55T
URIAL, CREMA. | 2fb. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or connty) {5tate)
sHoval ™| 5-3-1958 I Coldwater Coldwater, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

MAY 9 cLAUGHLIN'S, 2301 Lafayette Ave,

(Licensed Embalmer’s Ststernent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bY mMe, OF DY ..ttt iiiiiiet i itaraaseameieecn e rasaran s Ve , Student Embalmer No............

working under my personal supervision..

Student ...oieeriiirr i iaeicaaaeaas
Signature of Student Enbalomer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.




