AISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

~61<005037

STATE FILE NUMBER

trar's No,

Z
Registration District No. _.Zg.----......_himw Reglstration District No. %‘/ ? f; Regi

Chhrles H, Kent, Sr.

. Angeline Hoss

Y. PLACE OF DEATH | J04 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
. COUNTY . STATE . .
a Gentry a § Mlssourib COUNTY Gentry admission)
b, c(l)“;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CéTY tnside Limits
I3 a R )
own  Albany Lifetime TOWN Albany YauX] No O3
c. FULL NAME OF {If NOT in hospitsl, give location)} Inside Limits d. STREET {If cutside,. give location) Reside on Farm
HOSPITAL OR ADDRESS
instiution . 201 North Hundley Yes X} No [ 201 North Hundley ve O N K
3. HAME OF oilcsassn First Middle Lost 4. D&‘:IE Month Day Year
ype or prin} . .
David Oris Kent DEATH Feb, 16 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wibwefD O O | 12181878 82 oy e ] M
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stats of country) | 12. CITIZEN OF WHAT COUNTRY
nn most of wa if retired} .
Tred ey Agricul ture Gentry County, Mo. U, s*
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Myrtle F, Kent

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no cbunknown) ,{I! yes, give war or dates of service}
—————

16, 50CIAL SECURITY NO.

L9h-Lo-8671

INFORMANT

Kenneth

17.

Address

Kent Denver, Coloe.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c),
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gava rise to

INTERVAL BETWEEN
QINSET AND DEATH

alaer 0 2 3& a&d‘gﬁL&g&a&g__.yﬂr_?»

sbove caute (8}
staling the undar-
Iying couse last.
F4 PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If decessed was female was
g disense condition given in PART | (a) there & pregnancy in last 90 doays.
§ . !DYesI ] Ne I O Unknown
:"-5 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I of item 18.}
& PERFORMED?, | ] O ]
v} YES O NOB]
-
&1 “20c TIME OF  Hour  Month, Doy, Yeer
o INJURY a.m.
"E-' -2 8
20d. INJURY QUCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree, office bldg., ate.)
WOR
NOT WHILE AT WORK [ . S:Q¢1¥h4! m _

(92 4 ——

2 — /6 -'—_'é,é.nd last saw d,:?,:.-alive on

2-lh="t/

21, 1 attended the d d from to.
Death occurred st 5 ;15 P' }’I. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27, 81 URE {Degrae o title} 27b. ADDRESS '!22:. CATE SIGNED
rau K A .M., R s
73a. BURHAL, CREMATION, | 23b. DATE T [ 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
MOVAL iplcify] 6 . .
BlrTa 2-19-1961 Grandview Albamr Missouri
24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. REGJSTRAR'S 5| TURE
Brooks-Cochell Albany, Mo. 721/ /5-/94/ f" BMQ

)‘!Licergedjr'nbdnwr'l Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Mg Student Embalmer No.

working under my personal supervision. -
il & Coclel
Student Signed 4

Signature of Student Embalmer
: Licensed Embalmer No, "_7 ?é

Co. g
P. O. Address M;-M/ 2‘0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failufe to comply

* " with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not emba[med Hfact should be so stated above. -

et gt




