JRI DIVISION OF HEALH — STANDARD CERTIFICATE OF DEATH B60-011044
FILED Rﬁﬂf}g Bmmﬁqlgsﬂ } '{7. Primary Regsation Distct No. . .22 e Resistear's No. — Zé 3 [ STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before
2. COUNTY Jac kson a. STATE Mi ss Ourib COUNTY Jacks on admission}
b. Cg;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CCI"LY Inside Limits
Town Kansas City 2 years owN Kansas City Yer ) No [
& i{lg-SLP'I!I'?\ME OF {If NOT in hospital, give location) tnside Limits d. ASI.;E%EE‘:SS {If cutside, give location) Raside on Farm
INSTITUTION. Osteopathic Hospital [Y=& %O 1559 Colorado Yo [ NaX3
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
[Type or print) OF
Bradley . , M. Kennedy oA Mareh 18, 1960
5. SEX 6. COLOR OR RACE 7. Merried )  MNover Married (] [B. DATE OF BIRTH | 9 AGE ({last birthday) I’GDUN’?ER |DYEAR ':UND'ER 2’; HR
sdow iver nl in.
mele white | Wew<D  owedD B/26/1939 24 o I i
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
S UG wokino e een ifretind) INational Collegel Canton, Penna. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rush D, Kennédy 0llie Woodcock Marybelle D. Kenredy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
, no, nown, £ , give war or da 13 i
(YE(;U or unkno )I“ yes, g ar ol 1es of service) 206-26-2108 Marybelle Kennedy K. C. y Mo.

18. CAUSE OF DEATH (Enter only one cause por line for (4}, (b), and (c). \ INTERVAL BETWEEN
PART . DEATH WAS CAUSED ONSET DEATH
\MMEDIATE CAUSE (l)
/
Conditions, if sny,]  DUE TO (b) .' -1 _

DOCUMENT

which gave rise to
sbove cavie (a),
stating the under-

4

fying cause last. DUE TQ (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS/CONTRIBU"ING TO DEATH but not related 5o the rerminal PART 1L, If decessed was female was
disease condition given in PART | (2) thers & pregnancy in last 90 days. -

[O ves | 0O N I £ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YESQ NO 3
F0c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20%. PLACE OF INIURY (8.9, in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o~ [, l o 17 S 2 J o

21. | strended the deceased froM ud last saw :,‘;',:,alivo O“%WL—
' Death occurred st the date stated above, and to the best of my knowledge, from the causes ﬂw

- -
v r N. Uillum MEDICAL CERTIFICATION

s 522 SIGNIAIRE Wabize or Title) 225, ADDRESS Z‘ T2, O
AL Ceern b‘w ~

e /%M s 72 : 2

< ¥ 234, BURIAL, CREMA'I;IO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4

G REMOVAL_{Specify

& [oRemova 3/19/60 Canton Cemetery Canton, FPenna,

< k334, FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISIRAR'S SIGNATURE

-

m

Earp & Sons Mortuary K.C., Mo, 3 /?,.Ao il

{Licansed Embalmer’'s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on 1he reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalimer

-r"‘: o N, -\:\‘:. ] N '.\'\ . N 4 :\‘ _\'\'; Licensed Embalmer No. :2 22 2
P. 0. Address . 97,

™~

- -— ) . ]
NN Notél Theé, aboVe-MUST - BE_SIGNED BY THE 'LICENSED EMBALMER in jhis OWN HANDWRITING. (Failure to co

with the above consmutes grounds for revocation of Ilcense)
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.

v .




