el THE DIVISION OF HEALTH OF MISSOURI 58__039298
-} . .
lnpw:ll-furt STAN DARD CERTIHCATE OF DEATH . S.TATE FILE NUMBER
vblic NI .
Service I licu D Ec 2 Igsg.,gg,,m'io,._ District No, 7f Primary Registration Disrric_'A?*‘_D-mszna.ld--m-m.m“ RegiS'rW'srﬂt’;-J. nnnnnnnnnnnnnnn
| | Y .
dl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_e ore
. 300 a. COUNTY Clinton a. STATE Mo. b. COUNTY DeKalli™ss ).
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits c. CITY e32o Inside Limits
OR Y No [] OR o
TOWN Cameron os g No o Cameron, R.#2 Yes(J NofK)
c. Egls.'{:_I?AEd%OF (1f NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS . .
nsTITUTION Cameron Corm.Holsp. 1 da, ALi N-Tiof Cameron | Yes[] Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ERNEST EMIL KENNEL DEATH Nov. 16,1958
5. SEX o ' & COLOR OR RACE| 7. MARRIEDP’EVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (ln years {F UNDER i YEAR] IF UNDER 24 HRS.
. lomhduy) Months [ Days Hours Min,
X fale White WoOWED[ ] pivorcen( ] Nov.l, 1891
% 10a. USUAL OCCUPATION (Give kind of wark doms | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, avan if retired) USTRY - . o
1 Farmer arming Brunswick,lo. U.5.A.
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2
E Vim. Kennel Elizabeth Gingrich Beth Kennel
h ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = (Yes, no, or unknown)| {14 ., give war or daot 1 vies)
b g g e e st | 499405295 Beth Kennel  Cameron,Mo.
& 18. CAUSE OF DEATH (Enter only one cause per |imy for {a), (b), and (c).) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: OgET ANDRDEATH
o IMMEDIATE CAUSE (a} < é z <> -
o
x
o Conditions, if any, DUE TO (b)
> which gove rise to
[od obave cause (o), }
z stating the under-
8 g lying cause last, DUE TO (c)
- g E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diswasa condition given in PART | {a) 19. WAS AUTOPSY
® Py PERFORMED?
L = Y201 YES[] NO (==
: 32"5 e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
= =fu
Y O O (}
] :
© j Ul 2c. TIMEQF Heur Month, Day, Year
5 @ a INJURY a.m.
3 I Ei p.m,
g % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ W WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
s g WORK AT WORK :
’a z E
E . | antended the deceased from s+- ]IS , 1o :22 &) ZE —ZZ:E and last iuwkﬁ; alive on :2! Do dﬁ -—/z’.ﬁ_ £
E Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stoted.
2 220, SIGNATURE (Degree or titls) o | 22b- ADDRESS 22¢. DATE SIGNED
Cﬁfdwa»—— Z24) 1,0, | Cemewon, I'o. 11-17-8
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF Cm{ﬁﬂ CREMATORY 23, LOCATION (City, rewn, or county} (Srore)
REMOV AL {Spegify) . .
ria 11-18-58 Vinston Cem. Winston, HMo.
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATUR
Poland Funeral Home,Cameron,i’o. |fmy |&€~ 55
{Li d Embalmer's Stat. on Raversa Sida}




8861 S 030

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ciiiivireriris ettt sre s e eaneesaeenssaaecsnrnssrnnnstsrassassnssasnes .» Student Embalmer No, .......c.ovvuenn.

working under my personal supervision.

Student .o.coiiiiiiiiiiii e Signed ym%‘.

Signature of Student Embalmer

Licensed Embalmer Noﬁyﬁf

P. 0. Address.. (%R ast£.£8017,.

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.




