MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z62-028008

OEPARTMENTY OF PUBLIC HEALTH AND wWELF z j d? 3 STATE FILE NUMBER
DO NOT WRITE AMENDIED Registration District No. -----i ———Primary Registration District No. .S X ,_Z‘ - _Registrar’s No. ______é e

ON THIS STUB Bl ] 3 196?

1.%p 2. USUAL RESJDENCE (Where deceased llved lf institytion: Residence before
VS 300 a. COUNTY 50)‘!_/\’ a. STATE //1Q.. b. COUNTY E

Rev. 4/59 b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of say in 16 o QY Tnsids Limits
wown  ecumd Adnge 4m Dy TowN Tecumseh Yes O No

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOQSPITAL OR ADDRESS
INSTITUTION Yes [] NoX] Yes [ No O

admission) |

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE onth Day Year
T or print
(Type or pri) Kenneth Lee Kesnen ook TH g 0, 7962
5. SEX 6. COLGR OR RACE 7. Married & Never Married [J a DATE OF am 9. AGE (last bmhdav) IF_UNDER 1 YEAR IF LINDER 24 HR
male' . W e Widowed J Divorced (] 8] 80 gea./bd'“"“'h' Days | Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE {City. and mn;{jr copntry) | §12. CIT 127 OF WHAT COUNTRY

duri#mwrking life, even if Irq!imd] ) xlmm . a)du o, 3 574 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
James Kesnen . Tabitha peaco cfe l/,uzg,cma Bailey

15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOP.MAHT Address d

{Yes, no, or unknown)l {If yes, give war or dates of service) #QA VMQ/LMG KMW’ TQCLUMQ/L /n() .

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND gEATH

IMMEDIATE CAUSE {2) C ardiac Decomperwa.aon 3 we

DOCUMENT

Conditions, if any,]  DUE TO (b) Intenatitial nep/ml_tw T |5 ﬂﬁhﬂm

which gave rise to
above cause {a),
stating the under-
lying causa iast. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, H deceasad was female was
disease condition given in PART { (a) there a pregnancy in last 90 days.

ID Yes l O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a a O
YES O NOT

20, TIME OF  Houb  Manth, Day, Yeer |

INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [0 ) . .
21. 1 artended the deceased from 7/2//9/61 1o, 7/10/62 and last saw ::.,r, alive on. 7/ ?/62

Death oceurred at : a.m. m on the date stated above, and to the best of my knowlonE. from the causes stated,

-~ SIGQURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
% :ZZQ,‘““&“; ainesville, Mo. /16/06
Z 2‘@»@% CE g : ' 7

23a. aquaEMAHON. 23b. DATE TERY OR CREMATORY 22d, C[m N (c:ry town, or county) (State)
RE AL [Specify)
URAL 7/13/1962

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

emeie}z. Miss0urd

24. FUNERAL DIRECTOR ADDRESS ?aecn [ OCAI. REG. [ 2 R SIGNATURE/ E z
Roéoﬂj/mn A, Woust Plaina, Mo / inﬂ@

(Licensed Embalmer’s Slaiemem on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persenal supervision. WM
Student, Signed V4 \,,) -
i

Signature of Student Embalmer

Licensed Embalmer No. 2422

P. O. Address W?/di p,écu_M, /HU-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




