N THE DIVISION OF HEALTH OF MISSOURI 59__01809'?

lfare STANDARD CERTIFICATE OF DEATH
ie e TATE FILE NUMBER
:jc. 'LED JUN 2 1959 Registration Disteict No. ....A,,,,[....g,__é._._.,,_._,_,__Primary Registration District NO-..& (5 é g.BMM Registrar's No.. . Z! é &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédance bfh &
. COUNT . STATE . QUNTY admission
: @ COUNTY Jackson o Missourt © g
7 b. CBTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY _ Rl ) ¢ HTR Cimirs
R - s
row  Blué Township~=, Yes (] NaXK] TOWN Independence, Yos[) N B
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1k d. STREEES {If outside, give location) Reside on Form
HOSPITAL OR ADDRE
iNsTITUTION RE, 1, 8 yrs, . R. 1 Yos (5 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Adolph Kennedy Herndon DEATH _May 26, 1959
5. SEX 6. COLOR CR RACE 7'MARR|ED[}QEVER marrIE0] ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24‘HRS
M 1 Whj_te 100 last birthdoy) | Months | Doys Hours Min,
ale wiDOWED [ pIvORCED[ ] Mar, 3. 1902
I00. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSlNESS GR 11. BIRTHPLACE (Ciry and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
wring moat of working life, wven if retired) USsT -
Dentist ental Maryville, Mo, U. S. A,
13a. FATHER'S NAME 135, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 0. K, Herndon Frauline Kennedy Valyma Herndon
E!l 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
o B (Yes, no, or unknown)| (I yes, give war or dates of service) .
3 No. YL T-4ft)-3path Valyma Herndon, Ri. 1, Independence. Mo,
o 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b). ond {c} ) INTERVAL BETWEEN _
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) .
x
3
o Conditians, if any, DUE TO (b)
> which gove rise ro
- obove couse {a),
z staring the unders }
] 2 lying couse last. DUE 10 (c)
if fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (o) 19. WaS AUTOPSY--
o B —_— 234 PERFORMEQ?®, *
= o X YES[] NO
¥ 2| 200 ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
-— w -
K & o5 -
j é 20c. TIME OF Hour  Month, Doy, Yeor
o RS INJURY o — .
: uiJ p.m. S . )
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f8 CITY, TOWN, OR LOCATION . COUNTY STATE -
w WHILE form, factory, street, office bldg:, ete.)” | %
£ WORK AT WORK .
2}1. | ottended the deceased from / 715:# . to - /7{7 / and lost saw him uliv %‘1;{ /;;(;
Death occu‘rred at R /ﬂ lﬂm on the date stated obove; and 1o the best of mknowledge, from}fcuuus stated.
22a. A {Degree or tithe) 225 ADDRESS / 22c. PATE SIGNED
Pt Y %f / (%co 5-24-857
23a. BURIAL, CREMATION, | 235, DATE £3c. NAME OF CEMETERY OR CREMATORY /34 LOCATION (City, town, or cownty) (State}
. REMOY AL (Specify) / .
Buri 5-29-59 Memorial Park Kangas City, Missoyri
24. FUKRERAL DIRECTOR ADDRESS 25. D&TE RECO, BY LOCAL REG, 24 REGIYITRAR’S SIGNATUR '

Stine ‘& McClure, Kansas City, Mo, J 2 5’.. 5'9 Ritear

™~ Fi




6S6L 8 NfiF’

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. .........covveiies

working under my personal supervision,

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

LT RTTs L) 1| ST - Signed

Signature of Student Embalmer *
Licensed-Embalmer Ng. é %0

L s Lt S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (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 $o stated above.




