ot. Health THE DIVISION OF HEALTH OF MISSOURI 59_020’?13

2 &P\'l‘:llfan STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
- Public
Ith Service Il@ JUL 6 19592£gi;1mﬁqn_ District No. 7/ Primary chlsimhun District No. JQ__Z__%:::M chlslrur s No. Ne. \__ié________“.,
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befpre
. i ission,
. COUNTY Clay o STATE pMicamurpi b CONTY  f.cks8B
v 1"57 CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'Y Inside Limits
R
N . h{ N
TOWN _Excelsior Springs es () No [ TOWN  Kansas City Yos [} No[T]
FULL NAME O |f NOT in hnspl giye lqcatign) | Length of stay in 1b ot d, STREET {If outside, give locatian) Reside on Form
" HOSFITAL OR Veterane. Ad mln d # ADDRESS Yes (] Ne[X)
f¢_ NSTITUTION $ion Hogpit 49 days ) 23 vlarner Plaza hid i
3. NAME OF DECEASED Flrs'l Middls Last 4. DATE Month Day Yeaar
{Type or print} OF
JOSEP Lapsley KENNEDY DEATH _ June 10, 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED [XINEVER MaRRIEC] ] 8. DATE OF BIRTH 9. AlGE' 9.,.':;.,; i;:::ER{I’YyEAR l: UNDER 2:‘:125.
. - - a8 ir ay * ays GUrs .
- Male & white 7 wioowen[ ] pivorcen[ ] T=14=9%5 63 ] I
‘2 10e. USUAL QCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= dyring moyt of workjng lifs, avean if retired) USTRY .
I Taxi-cab driver Yellow cab Co. Marshall, Missouri o | U.S.A.
._—; 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
¢ [J-foseph L. Kennedy Anna Walden Anna Kennedy
& ; i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. ﬁ (Ye3, no, or unknqwn)] {If yes, give wor or dates of service) .
= 4 Yesg WW T 496 16 34R1] VA Hosnital records
zZ o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c).} . INTERVAL BETWEEN
o i PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
Tw IMMEDIATE CAUSE (o) _Neoplasm liver and mediastinal glands,— - — Approx 5 _mos,
£ =
£ E type unknowmn
. o Conditiens, if any, DUE TO (b}
5 > which gave rise to
H b= obove covse (a), f?
< = ststing the under- .4
€ 8 g lying couss last. DUE TO (c} = =
£y S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
2 3 : b . 7 7 A PERFORMED? ./
5% of:l Tuberculosis, pulmonary, chronic, far aduanced?_xuac.nus / 2 yes KX no )
Ex ¥ B 200. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
2= Z
B & o o O - -
58 <WS[0c TIMEOF How Month, Doy, Yoor
3 aps INJURY  am.
% ’g : B p.m.
E 2E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5o = w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
i s 3 af | work AT WORK
: E £ 21./¥fﬁnd.d the deceased from _.Aﬁlll_22,.]_95_9_ .o__June 10,1959 PYPLT S o oo S
z E g"‘ Death cecurred ot 7 135 P.Ma - m on the date stated sbove; and to the best of my knowlaedge, from the causes stated.
? sa 220. SGNA% _— {Degres or title) [ b, ADDRESS 22c. DATE SIGNED
3 52 . . .
s 8% is i Acting Patholeogist ! VACC,Fx.Spgs Div.,Ex.Spgs Divl (A-11-50
230, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Srate)
/ P EMDVAL( acify)
rr emov. 6-15-59 National Cemetery Ft Leavenworth, Kansas

{Licansed Embalmec”s Stotemant on Reverse' Side)

s
Ed 24. FUNERAL DIRECTOR DHESi : in 5. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNA'I'U E
E3% sior Spr
i Home, R
_ Prichard Funeral Mo. - f5 /%/
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STATEMENT BY LICENSED EMBALMER

] - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T by me, of-BYT T e LA ............. L ., Student Embalmer No. ..........c...e..0.

working under my personal supervision.

.
Student ..ovveiii e e et Signef ...... %@
Signature of Student Embalmer
' : ¢ . Lirensed Embalmer No:}/pﬁ?

- - +Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN
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.




