THE DIVISION OF HEALTH OF MISSOURI 58-044206
el STANDARD CERTIFICATE OF DEATH STATE FILE NUMBSE

ic
gistration District No. / l', ? Primary Reg_i sfmfio_ﬂ I__J_illrif:.f Nﬂ-.-__z__Q___Q__a,..c___ Reg_inmr'_l &.______2_6__5._

_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o. COUNTY Jackson o STATE x.nsas b. COUNTY J ohrfFae
‘.{ b. CIOTRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CngY Leawood Inside Lmirs
. e
TowN  Kansas City Yos (3 No ] 4. TOWN Yasly] o[
: ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b " A, STREET If outside, ivﬂncuﬁe ) Raside on Farm
HOSPITAL OR . & 2 ADDRESs 802 ﬂaono oad
! INSTITUTION l;[%o . |{®! g 5 Yeos []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yasar
{Type or print) OP
MARY ROSELLA KENNEDY DEATH Dec. 5 1958
5. SEX 6. COLOR OR RACE] 7., 0cic0r  wever marmieo[]| &, PATE OF BIRTH 9. AGE (in yacra 8F UNDER i YEAR] IF UNOER 24 HRS.
Female white WIDOWED L pivoreen[T] 6-26-1874 e 'i's'ﬁd'" Herhe l S l -
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
durin king life, n if ) IN| Y
AT Homg ' e? OUsTR Freemont, Towa / U. S. A.
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. H. Johnson Lydia J. Van Nortwick Charles W. Kennedy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
V r M v wor or
(Yot Gy uokmmmi] Of yos wive wor or dares of sarvics) None Mrs. Margaret Leggett K. C. Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : X . ONSET AND DEATH
IMMEDIATE CAUSE {a) y, 4 ;

. -

Conditions, if ey, \  DUE TO (b) #&M@M@Qﬁﬂ—_ﬁ%‘
which gave rise to } ~

above cause {a),
atating the under-

lying couse last. DUE T0O (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecse condition given in PART I (a} ) 19. WAS AUTOPSY
C . PERFORMED?

3324 YES[ ] NO

200. ACCIDENT _ SUICIDE_HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entegmators of injury in PART 1o PART Il of item 18
20c. TIME OF Hour Month.Bay, Year
INJURY a.M /
p.
20d. INJURY OCCURR 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOLAFILE — farm, ctory, thq., atc.) /
WORK WORK

21. | ottended the deceased from i /'ny , o . end lost ‘saw her alive on .
m on the doth stdted above; and to the best of my knowledge, from the covses stoted.

ehat >y
220. SIGNAT { j;./. or 1jfa) D | 22b. ADDRESS c. DATEAIGN
o X ﬁ@: &39 L6302 7z 5/;L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Death eccurr

3. BURIAL,CREMATIOPE;!&- DATE 23c. NAME OF CEMETERY OR CREMATORY nd. LO ION (City, town, /ﬂ«w] &cr-(
EMOYAL {Specify)
ﬁemova 12-6-58 Enid Cemetery Enid, Oklahoma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE .

FREEMAN MORTUARY K. C. Mo. JL o Alpn rirnale

{Licensed Embglmer’s Sigtemant on Reverse Side) Ay

George K, Landis



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No............cceeueee

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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.




