 Helth THE DIVISION OF HEALTH OF MISSOURI - N v
pt. Health, e L L Rl kIsAYr AP REATE i B -g_-_ L Sy Al
s STANDARD CERTIFICATE OF DEATH O3
s Publie t
hh Service egistration District No. 2__3__.35 ______ Primary Raglstmlmn Dlslrlt‘ No. ,,,!*,,,H_‘ua rrmns. REQistrar’ s No L_,& ‘-
_uw NOV 12 1958: n
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bfh
COUNTY a. STATE  +4qs k. COUNTY a "““myﬂ
Polk ilissouri _Pol
pv. 1 57 CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits < CEJTRY Inside Limits
OR
Tow  Humansville, Yes [ Mo [] tomi  Humansville YesLJgre L
FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib Offf’ STREET {If ourside, give locatian) Reside on Form
HOSPITAL OR © ADDRESS Yos (] No[]
INSTITUTION 9_vears 0 s °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
5
James Silas Kenney DEATH 6__.1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED?EVER warmreo[J| & PATE OF BIRTH 3. AEE :,.:'m:;; ;::ﬁms::m I;::;DER z:‘:‘ns.
’ 100 l )
< 2, \ih wooweo[] 4 owvorceo(l) ) /18/1877
g 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos!_qf working life, even if retired) INDUSTRY
= rmeTr Cedar County, b, 9 | U, 8.4,
= 13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
¥
. Milton Kenney Ellen Hamby Allanda E,
?Ex 2 g 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i'.. 2 {Yes, no, or unknawn]|{If yes, Elv- wor or dates of service) - I.II‘S . Iganda Kenney, Hllm.al’lSVi lle , Lo,
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (k). end {c}.) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: I ONSET AND DEATH
T W IMMEDIATE CAUSE (o) M,L,/ PP S
2 e / /
2 o
= o Conditions, if any, DUE TO (b}
; P which gave rize to
H - absve tause (u}
- z stating the under
E 8 % lying caouse Iou DUE TO (e}
g - =8 F PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlssass candition given [n PART | (a) 19. WAS AUTOPSY
% i< PERFORMED? ¢}
s zf? 194 X ves{] o[
.E - X 2| 200. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART ! of item 18.)
2= ZBu
T 0 G O
53 3 § 20¢. TIME OF Hour Month, Doy, Yeor
23 myo ‘INJURY  a.m.
;3 3 pom
gE g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T.: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
s 8 AT WORK
‘cn: E 21. 1 ultendod the deceased from D xR Je3¥ , to - R 9’-9 f and last saw }"hmulivu on__ /SO n?? 55
2 5 Death octurred at 0 4‘5 -‘1 . I_I_ m an the date siated ubcve, and to the best of my knowladge, from the couses stated.
L)
o8 220. su;7nun£ ree or gitl ﬁ 22b. ADD 22¢. DATE SIGNED
25 —
i3 A s 7Y Drg . 2. 5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER\’ R CREMATORY 23d. LOCATION [City, town, or county) {Stats}
qj REMOVAL cio.c.l,; . .
? Buria 11/9/58 8lden Uemetery Cedar Countv, trisgonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
peckwith Funeral Home, Humansville,q,.0

{Licensed Embelmes’s Statement 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

DY M, OF DY ottt ee e e ettt e aae st ———rrran » Student Embalmer No. ...........ecouues

working under my personal supervision.

Student

Signature of Student Embalmer

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 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.



