tealth 'I'H-E DIVISION OF HEALTH OF MIS50URI 59__00!?3 09

"tlh'rn STANDARD (!ml"(ﬁri OF nﬂ“" STATE FILE NUMBER
wbti
'-:rvl:- NE I:EB 2 4 1ggglgiﬂruﬁon_ District No, Primary Registration Diatrict No. NG e Registrar’ ,-3_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. M institution: R-lld-m:c bcfgn
00 o. COUNTY o. STATE Missouri b. COUNTY St L '1'5“/
=57 k. CETRY {If eutside corperots limits, give TOWNSHIP onaly} Inside Limits c. CgRY 0 7 a Inside Limits
TOWN St. Louis Yos K] Mo [} TOWN Overland 4, e | Yol e
? <. ;géél'l'ﬂ:l'_d%IgF (1 NOT in hespitol, give location} | Lengih of stay in 1b d. i}'}%%EE'gs (I outside, give location) Resida on Fam
o C I wsnivution Mo .Baptist Hosp 3% wks. 9328 Guthrie Yo [] Ko X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Typa or print) OF
Sarabesth M. Kenney oeatv  Jan, 30, 1959
5. SEX 6. COLOR OR RACE 7.““'50@!!‘““ wmaRRIED] 8. DATE OF BIRTH 9. AGE (Iw yeurs JF UNDER i YEAR] IF UNDER 24 MRS,
irthdey) [Months | Deys How Win.
Female White wooweo[]  owvorceo[J| Dec. 15, 1917| KI™ i sl
100 USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City and stcte or country) 12, CITIZEN OF WHAT COUNTRY?
duri v of working lifp, even if retired) INDUSTRY
Housewite " Home Norman, Oklahoma { U.S. A,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF KUSBAND OR WIFE
George W, McDaniel Hagzel Stokes Kenneth A. Kenney
13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. wnknawn)| (If yes, give wor or dotes of service)] - -
RS + Y dm M s ot pervien — |Kenneth A, Kenney, 9328 Guthrie
18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) M ? M—’to""ﬂg*_‘- H-5

Canditians, H any, DUE TO (b) Wbﬂ C—MCMOA-_-..m 6 Ay

obove covse (d),

which gave rise ko }

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Ing the under- : }’ .
z g e 1am. 1 DUE TO (¢) _ CAAL g a / 7.4) ¢ % Y A
: = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o wrming| disaase condition given in PART I () 19. WAS AUTOPSY
3 s PERFORMED?
2 n . —_— / YEs O
-; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 G O O a —_—
> -
3 Of 20¢. TIMEOF Hour Memih, Day, Yeor
2 a INJURY  am.
‘;‘ E p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT 0 NOT WHILE 0 farm, .ctory, street, office bldg., atc.)
B WORK AT WORK L
r4
£ 21. 1 attended the deceased from __ /A -5~ 8 o 11395 F  andlastsaw her olive on 1/e/59
é Death eccurred a? -~ /ﬂ q 10 8 m on the date stated above; ond to the best of my Iv. ledg fmm the stated.
- ATURE (Dogreo or tigle) 22b. ADDRESS M 22c. PATE /ausa
-l C‘.
3 M jt""ﬁ y{ggﬂm«‘lﬂﬂ»\ gﬂz..,, E:u ;
230. BURIAL, CRMTIOH Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAL (Specify)
Ramoval 2-2-195’9 Valhalla Cemstery Normandy, Missouri
24. FUNERAL DIRECTOR sooresyfandson Rd s oAve reco, BYLOCAL REG. | 26. RE AR'S SfGNATURE | - /
250k ? ¢ AL 32 il / /4
aumann Bros, Inc, Overliand, Ho, - $ iy

{Licensed Embalmer*s Statemant on Reverse Side) /, .
(e -




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Lottt e e e r st s st aa e e ea ., Student Embalmer No. .........cccoeveuis

working undet my personal supervision.

STUABNL wevreeerrererrrereeresmesienesessrnsessoseosesseonis Signed Xé;w-tfg ’é/«(Zf éﬂ.ﬂﬂv

Licensed Embalmer Nog(/t{%
. P. O. Addres@.ﬁ&lm.@dﬁ p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

Signature of Student Embalmer

. - "




