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Publie g
Service U FEB 9 19@,1;,"“'.0,1 District No. oo, A_o____Primory Registration District N°-.3-O-—Q-—'-z uuuuuuuu Registrar's No-.___--_.?ﬂ.ﬁ----
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0w . o COUNYY  Apdrain o STATE Misgouri b county pud ratilnas:ory
}-57 b. CloTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Fa 43 Inside Uimits
R /
om  Mexico Yes 5 No [ rony Mexico ¢ | YesE No[J
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in b d. STREET {Ho si{o, give location} Reside on Farm
HOSPITAL OR . . ADDRESS 50
msTitution  Audrain Hogspital 509 s. 6five ves [J no (B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF .
Oscar Avery Kent DEATH Jan. 25, 1959
5. SEX 6. COLOR OR RACE|[ 7. ml" 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRlEDD ¥
irth Month D H Min.
s Male White winoweo["] oivorceo{ ]| AUR15, 1879 g birthdan) plonthe | Dars ours [ in
5 100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) ¢ 12. CITIZEN OF WHAT COUNTRY?
4 5 H iy, even il retirad) Y N 3
; BoukkespeP AltB ‘larren Co. , llo.. UeSeAe
13a. FATHER®S NAME §3b. MOTHER*S MAIDEN NAME 14. NAME OF HusB7t™D OR WIFE
. William L. Kent Flora Bryan Ethel Kent
. —! B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ! L S NO.[ 17. INFORMANT Address
: o (V.No ar unkmvm]l {If yes, give war or dates of slrvi:e}hg’l-?jg - BCS@Q - -
" g o) Mrs. Qscar Kent. Mexico, Mo,
- a 18. CAUSE 'CI"FI DEEK#AE;:‘“?EM{JSOE“S ac:;lsu per line for {a), (b), and {c}.) |TEI)TERVAL BETWEEN
; w PART I. AS CAl : NSET AND BPEATH
5 . z
. w IMMEDIATE CAUSE (o) /M MI/& /7
] —_—
. /n < /Zéuﬁ*)dZuu&au_ anué;owdku
3 E Condltions, if any, DUE TO (b} j
; > which gave rise 10
: ; above c:u-a dI:n],
] tating 4 -
g 8 g l'y:ng gcau.uwl‘o::. _DUE TO (C) 4160
- ZfE PART It, OTHER SIGNIFICANJ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
: I hi - . ! PERFORMED?
= S rn e csromon YES@Z] NO[]
; '- | 20a. ACCIDENT  SUICIDE HQMﬁIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART b of item 18.)
=z Ru
"2 §x G | [
X1 ki
= tqé O 2c. TIMEOF Hour Month, Day, Year
1 .3.'_5_ a INJURY  a.m.
; § il B P
 ENE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —Ql.u WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
5£Q38 WORK AT WORK
' EQQ 21. 1 attended the deceased fom _(2 — £~ JJ v _f = 25" S9 ond last S0y A aliveon __ [/ = 25— S
; - Death occurred at - \Sr“ .5\’? _ /= @ an the date stated above; and to the best of my knowledge, from the causes stated.
: 5'-‘;- 220. 51 TURE . {Cagrpe or title) 0 22b. ADDRESS 22¢, PATE SIGNED
45 . -
i Zpntof . /) e | S /=~ AS5-8°G
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CR EMATORY’ 2’36. LOCATION {City, town, or county) (State)

Ry

REMQ Y A

{Specify)
Burisg ’

Jan. 27,59

Elmwoad

lexinn

Mo,

g

24. FUNERAL DIRECTOR

ADDRESS

Precht-Huesaton Mexico, Mo.

DATE RECD. BY LOCAL REG.

aus-20-/959

{Licensed Embalmibe s Statement on Reverss Side)

26. BS{HSTRAR'S SIGNASURE M
/é/ﬂ!jz >



656l 6 €34

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

, Student Embaimer No. ..........coeeeiin

STATEMENT BY LICENSED EMBALMER
DY M@, OF DY 1erieeieierieterreeesesareteisaa s rbanr e e e e eba b e ce e et b s s an s s e 1

working under my persona} supervision.

R RT T (=3 1 AT U ORI VP S PP
Signature of Student Embalmer

Licensed Embalmer No31.89
P. O. Address.... M&8X1ca,. Mo....

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.



