THE DIVISION OF HEALTH OF MISS0URY
e STANDARD CERTIFICATE OF DEATH 58 QQ%&# """"""""""

ublie”
gistration District No. ,/ 0 Primary Registration Dtsmcl No. ____3_0 0..&-_ Registrar’s No. _________ ________

ervice

. OF DEATH 2. USUAL RESID CE (Where decoased lwed i msm lon Reslder‘a before
200 a. COUNTY Audrain a. STATE ssourl b cofan a }yss-cn)
=57 b, CBTRY {M cutside corporote limits, give TOWNSHIP only) Inside Limits c. Cg‘( Py 43 Insids Limits
TOWN Mexico Yes (] Nof] o Mexico o Yos@ No[J
' ¢. FULL NAME OF T in haspitcl, give location) ength of stay in 1b d. STREET (1f outside, give location) Reside on Form
HOSPITAL OR E. h?L Oﬂ ADDRESS
INSTITUTIGN iT 'g’ We mos. 1ll4a S. Washington v n[X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaor
(Type or print) QP
Albert Louis Kennen peath  Mareh,14,1959
5. SEX 6. COLOR QR RACE]| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED, - {2 years -
male fo] white WIDOWEDG 3 D|VQRCE|:g Oct . 20 , 18 92 Iqsﬁrhday) Manths | Doys Hours 1 Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} 12, CITIZEN OF WHAT COUNTRY?
duringfa'f.mﬁf life, avan if retirad) SEB’gﬁnan Laddonia s Mi s Souri 4 U N S .A .
130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME J4. NAME OF HUSBAND CR WIFE
Edward C. Kennen Peoria Moss
Y}
) = W15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
0
. 2 (neno, onunknqvm)l(lf yes, giva war or dotes of service) h95_38_205 h Charles Eennen I.addonia ’MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET ANDZDEATH
w IMMEDIATE CAUSE (a) P-4 ﬁ- .
ezl %
w Canditions, if any, . DUE TO (b} M “Ze_p(_ A’
P~ which gave riss to
L above couse (o),
1z stating the undes- }
: 8 % lying cause last, _DUE TO (c}
_‘53 m = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass eondition glven In PART | {a) 19. WAS AUTOPSY
AN b 1/ / PERFORMED?
L N 54/ YES[] Now¥] Z_
~ 5% |5 [ 2 ACCIDENT SUICIDE  HOMICIDE | 20b. OESCRIBE HOW INJURY OCCURRED. (Entar naturs of injury in PART | or PART [l of item 18.) N
=NZQu
B ; a O 1
SX 205 20c. TIMEOF .Howr Month, Day, Year
Ed @ s INJURY  o.m.
EN_,' ¥ B,
E:cé 204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
T b 3 WHILE ATD NOT WHILE 0 fartm, factory, street, office bldg., erc.)
3 2 all | work AT WORK
EQ 21. | attended the dececsed from W—— to ond lost Saw ?; alive on M
%:C( Death occurred o, d / m on the date stated cbove; and 1o the best of my knowledge, from the covses stated.
i~ 220, SIGNA - Shres of title) % 22b. ADDRESS = GNED
- 4 s 2N, Fewa S |5y
-] W-—u 3 /
230, BURIAL, CREMATION, /nb. DATE 23c. Naﬁ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty) {State)
REMOYAL {Spec!fy) .
BUriaT I JZ | Laddonia Cemetery Laddonia, Missouri

{Licensed Embalmer’'s Statement on Reverse Side)

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGJSTRAR'S SIGNATUR
Wilkey-Bienhoff Laddonia Mo, anel, 14-1659 % @z M
i /




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. ........coceenen

working under my personal supervision.

LR Ts =) 1 SO PRSPPI
Signature of Student Embalmer

P. Q. Address. ... . 0080 el n T

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.,




