5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _61—-044_812

TMENT OF PUBLIC H EAI... TH AND WELPFARK STATE FILE NUMBER
__Prlmary Registration District No. _./ a_-_.)v— Registrar’s No. ____._ ig
AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

2. COUNTY JACKSON a. STA‘I’EMI SSOU'RIb COUNTY JACKSON admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o QITY inside Limits
OR

owvKANSAS CITY : 51 YEARY . 1% KANSAS CITY Yo g No O

c. FULL NAME OF Ingigde Limits d. STREET f petside, ai ion) Reside on Farm
S LB TENBLE B iy |ox w0 | gonn wrchank SANEROTED |Wwio'e
NICHOLS P
3. NAME OF DECEASED First Middle Last 4, DATE Month Day . Yesr

(Tyee or print) CARL WILLARD KENT oears NOVEMBER 28th 1961

9, AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
8 3 Manths Days Hours Min,

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Married {8  Nover Married [ |8. DATE OF BIRTH

ME CAUCASIAN Widowed (3 Divorced [J 7 - 8 -7 8

10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

VICETPRESTOERT TREXSURER KENT PRODUCTS £0 DeWITT NEBRASKA| U.S.A.

12a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE

OMAR L. KENT ELLA GOODENQUGH HELEN ROSE KENT

15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT A dreu

{Yes, no, orﬁr&nuwn)l {If yes, give war or dates of service) }{RS Hm_‘EN ROSE KENTGROCJMS NISHQLS

18. CALUSE OF DEATH (Enfer only one cause per line for (4), (b}, and {c}. INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) e /O/J” .

Conditions, If any, DUE TO (b} % ch_agég= Pt | ? E &gééz ’y &.
which gave rize to

above cause (a), .
stating the under-
lying cause last, DUE 10 (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ PEATH but not related to the ferminsl PART IIl. If deceasad was female was
dizease condition given in PART 1 {2) there a pregnancy in last 90 days.

WG&‘M 7“1%;% ID Yes l 0 No [D Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70, DESCRIBE HOW INJURY OCCURRGEP (Enter nature of injury in PART | or PART Ul of item 18.)
PERFORMED? [m] O [m]
YES{O NODJ

20c. TIME OF Houl Monith, Day, Year
INJURY a.m.
p.m.
“20d. INJURY QCCURRED 200 PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] teemn, fottory, street, office bldg., efe.)
NOT WHILE AT WORK (O A
-

/]ro to. /w ﬂndlnsruwmeon //-‘ZIJ'(/

©on ‘he date stated above, and to 1ha best of my knowladge, from the causes stated.

DOCUMENT

MEDICAL CERTIFICATION

21, | attended the decea fro 7

Death occurred at.

Arms

Id

22a, $IGNATURE {Degree or fitle} &b, ADDRESS 22c. DATE SIGMED
éi:. le‘_’jz 42:l ik, M-' ¥6 3 :’Z'Mm ?%& ,/’).,_‘/-

d V.

éﬂmw 73b. DATE 23c. NAME OF CEMETERY C\ﬁ,ﬂ’ Nb‘lFéF; LOCATION {City, jown, or county) (State)-
EBOKTAL™™ | 11-30-61. | MF MORIAH CEMETERY | KANSAS CITY MISSOURI

74, FUNERAL GIRECTOR ] 53] BrusA*®Peek Blvd 25. DATE RECD. BY LOLa) REG. [ 26. REGISTRARH-SIGNATURE
Py, Newcomer s Sons Kansas City Mot [/ 30-ALe] M

{Licensed Embalmer’s Sfarumem on Reverse Side) .
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L i STATEMENT BY LICENSED EMBALMER
»
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embe'med by me|
or by Student Embalr.er No
o . ' e
working under my personal supervision. i
Pl .
! : . e,
Student Signed
Signature of Student Embalmer .
Licensed Embalmer No.%ﬁ_

P.O Addressm_
Note: The above MUST BE SIG!yrp BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, e slso shall sign in his OWN handwriting.
if this body is not embalm'_ed’ fact should be so stated above.

v






