THE CIVISION OF HEALTH OF MISSOURI

58-033632

Health, e e e melrlrAYE AF RERYL
L Weifare SIANDARD CERT|FICA'! 1 DEATH STATE FILE NUMBER
Public
Service 1] istration District No. 251_._Pflmury ch_is"ﬂ?i?ﬂ District N°-......3.01].8.-...........A....M., Registrar's N°_199-hv
fng t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)cforo
L300 v- a COUNTY a. STATE . b. COUNTY odmission
X Nodaway Missouri Nodaway
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
aff s
OR Yo ] Ne{J OR al v
TOWN Maryville o : TOWN Guilford - rural osL] Nofyl
-ﬂ, c. ESLI;]‘IP'JAM%OF {lf NOT in hospital, give lecation} | Length of stay in 1b ¢. STREET (if outside, give location) Reside on Farm
SPITAL OR ADDRESS
2 Yes Ne
INSTITUTION 1 day 6% miles SE bel Ne[J
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
! {Type or print) OF
HARMON ANTHONY KENNEDY OEATH  Sept. 14, 1958
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE 0 s F UNDER | YEAR| IF UNDER 24 HRS,
} [a] MARRIEDD NEVER MARRIEDE 66 1t [b‘:t:;:y; Months | Days Hours Min,
: e White wpoweD [ oivoreen[ ]| Apr, 2, 1884 ﬂ | l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS COR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, sven if retired) INDUSTRY !
3 Farmer acgount Io USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ s Ilinois Cronk | None
= 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Address
(Yas, na, or unknown}| {If yes, give wor or dates of service) .
LO9h-40-9711 Fd Kenpedy Guilford, Mo,

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c].}
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INTERVAL BETWEEN

e

4

{Degree ar title)

47 >-°

22b. ADDRESS

o=

2

e

T2c. DATE SIGNED

p 7t 7

w
_l
@
a
(]
a
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cornnary occlusion hr,
&
kY Conditions, if any, . DUE TO (b} Arteriaselerosis
= which gave rise te
Lad above cause (a, }
& z v Ccovue Toer. ] DUE TO () Possible mediastinal neoplasm
< E 5 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condltion glven in PART ) {a} 19. gAS Acl)JTOPSY
£ hi : ) ERFORMED?
- 1 2237k YES[] NO[] ©
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in PART | or PART 1 of item 18.}
= Z8u
H »~ B© D D D )
]
: j U1 Wc. TIMEOF Hour Month, Day, Year
a a9fga INJURY a.m,
E L‘ E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD *NOT WHILE O] farm, .ctory, strest, olfice bldg., etc.)
=] WORK AT WORK
f 21. | attended the deceased from 9_/3_/58 ] 9/11.],/58 and last saw tl.;‘ alive on 9/13'/58
2 Death occurred at 518 8 m on the data stoted above; and to the best of my knowledge, from the couses stoted.
E '
2
<

23c. NAME OF CEMETERY OR CREMATORY

22d. LOCATION [City, town, or county)
Conception,

{S1a1a)
Missouri

. (7 23a. BURIAf,CREMATION. 23b, DATE
- REMOY AL (Specify)
# 0 Burial™ | 9/17/58

24. E R»‘\‘L DIRECTOQ ADDRESS
- 6:/{9& W/}lvmv 7 )vgpi

5t. Columba

25. DATE RECD. BY LOCAL REG.

7' —20

§ &

26. 2EGISTRAR'$ QW

(Liceansed Embelmer®s Stotement on Ruverse Side)
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DF. e e leee dery,
STATEMENT BY LICENSED EMBALMER
—safgae~ fo~=Fr Zheg ofcrac™ Iy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY i e i s e e e s et

working undet my personal supervision.

SHUAENE ciiovirrrirnrnericrrrria s e rare e saaas s Signed
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
+-to-comply with the abeve constitutes grounds for revocation-of license). 2 AT -

b piptahi s "-Ir"e:
~ [P —

If embalmed by a STUDENT, he also shall sign'in Ais OWN ‘handwriting..
-~ If this body is not embalmed, fact should bg so stated above.




