Heolth THE DIVISION OF HEALTH OF MISSOURI
walth,

o8-047928

& Welfare
Public
Service

STANDARD CERTIFICATE OF DEATH

FILED 0 CT 1 7 195&9is1rnfioq District Nn._-_____________-:g_l&rimary Registration District N°-._lo.0..3 ________

STATE FILE NUMBER

Registrar’s No.,

o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rps&?ﬁgn d bffora ;
st *
. 300 a. COUNTY a. STATE Indiana b. COUNTY v_j:go @ sion |
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP only} | tnside Limits |if /3 & CITY Inside Limits ™
Or Yes KJ Mo [ aRr Y No [ 4
TOWN URI : b 8 _TOWN Terre Haute oX] N |
c. Fgls_il;l'PAt‘%OF (If NOT in hospital, give In:utimi" Length of stoy in 1b d. STREET (If outside, give location} Roside on Faorm
Al 3 3 ADDRESS
O nBARNES HOSPITA _3_=3 : 200 Sycamore Yer[J Ne (Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring} P
ORVAL G. KERNARD oeATH OCTOBER 7, 1958
S, SEX 6. COLOR OR RACE 7‘MARRIEDmNEVEn marrien[] B. DATE OF BIRTH 9. A|(‘.E "i"ni’.ZZ;’, mTﬁERgLEAR l:x:osn 2:":515.
Male a White woowee[] 7 oivorcen[] March 1, 1889 69b l
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY#
during t of king lifa, svpn il ratired) INDUSTRY w
etired Laborer Indiana / U.S,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Kennard Belle Unknown Lula Kennard
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO,| 17. IHFORMANT Address
(Yo o, or unknqwn}| (I yes, give w dat f i
N¢ e (1 yess v wer or datex of aarvice) Unknown Lula Xennard, Terre Haute,Ind,

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

INTERVAL BETWEEN

w
-
a
4
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ ACUTE RENAL FAJLURE 3_DAYS
x
x
o Conditions, It eny, . DUE TO (b) _CHRONIC PYELOREPHRITIS 15 YEARS
> which gove rise to
[l above couse (a}, } é F/
rd tati th d
gz lying caves lasr, ? DUE TO {c) 620
. D= PART L. DTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase cendition given tn PART.I {a) 19. WAS AUTOPSY
T ozl PERFORMED? 4
I & 1 s YEsfg] NO[]
; % Bl 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART 1) of item 18.)
= = w
] o o0 O
S <N 20c. TIMEOF .Hour Menth, Day, Year
2 afs INJURY  a.m.
H ol £ g.m.
E cz) 20d. INJURY QCCURRED . 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATE'] NOTWHILE |- form, factory, street, office bldg., etc))
5 28 | work AT WORK s :
E 21. | gitended the decoased from (ET./‘I(, 1958 ,to @I . I Y 12ﬁ end last Sow t;; alive on ET 2 i 2 lgﬁ
- Death occurred ot m on the date stoted above; ond to the best of my knowledge, from the causes stated,
g 22a. -’“’NC?W e or title) O | 22b. ADDRESS 22¢. DATE SIGNED
R * .
: .G hm«%. A -m, b, BARNES HOSPITAL 10/8/58
790 BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
R WAL (Specify)
Hemoval 10-7-58 K of P Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

Albert H.Hoppe,L4700 "ashington Blvd. GCI8 S8

{Licensed Embatmer’'s Statemant on Reverse Side)

TR e}




R L TR
STATEMENT BY LiCENSED EMBALMER

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

- PP —y e -

[ :'. I 3 G
by me, or by . Student Embalmer No

working under my personal supervision.

Student
Signature of Student Embalmet

S e o - ** Licensed Embalmeg No.. 5°7.7.7.....
Lt T
- - P. 0. Address'% (’(’

. oo --":,-‘n."
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 embalimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should} be so stated above.




