MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _____________

rimary Registration District Neo. ___1m3_nmiatror‘l No. -__.,_'7_85_2‘.1

~62-032597

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ~
1. PLACE OF DEATH .~ = =~ 7v% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 = a. COUNTY a. STATE Mo . b. COUNTY admission)
w
Rev, 4/59 % b. cnRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. c(l)rkv Tnside Limits
w . N
= TOWN St. Louis DOA TOWN St. Louis Yer'®B No [
1 < c. :[%éPl;!l":TEogF {(1f NOT in hmﬁual glvu location) Inside Limits d. ﬁ?l;%iEETSS 0 N lbcu:md. give location) Raside on Farm
2 t"': INSTITUTION C:Lty osp ital Yes 0 Ne[ l.|.51; € Yes [ No"x
2/ 543
. 4 :‘L 3. (!rlAME OF DEJCEASED First Middle Last a. D(.;FTE Month Day Year
ype or print
Arley S. Kennedy DEATH 8/ 9 62
4 o 5. SEX 6. COLOR OR RACE 7. Morried DT MNever Married [ {8, DATE Of BIRTH | 9- AGE (last birthday) I.;:.NhDER 'DYEAR :: UNDER i: HR
Widowed [ Divorced [J ths ays ours in.
; M W 1/21/211 41
———L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

USE BLACK INK

OR
TYPEWRITER RIBBON

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

BUL® BpEraEoE = = |Greyhound Perkins Mo. USA
13a. FATHER‘.E NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ida Londom Jewel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? TA_SOCIAl SECURITY MO, |17, [MFORMANT Address

(Yas, no, or unknown) | (If yos, %o war of dates of serviq

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ling

ska

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) MW

Jewel Kennedy L4540 Nebr

Conditions, if any,

DUE TO (5} QAT'VU’V‘"O'T"“\ /a—c,QJ‘—v—U'?_-Lg/

INTERVAL BETWEEN

ONSET ANQ DEATH

M g

which gave rise to
above cause (a),
stating the under-

;—MQM

J

INIURY___ e e

lying cause fast. OUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH But nat relsted to the terminal -PART ). If deceased wes fomale was
diseasm conditign given in PART | (a) there a pregnancy in last 90 days.
£y hl
9’9\ 0' / [ [ Yes I [J No O Unknown
19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m| 0 u]
YES[J N e e
20c. TIME OF Hour -+ Menth, Day, Your

20d. INJURY OCCURRED
WHILE AT WORX (O3
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory. street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. ) attended the d d from &

=

o % - L"""S I—‘-"---'\cl last saw po T ive on \6 7-’“ l_’

L=
3:30P

Death occurred #t

m on the date stated above, and to the best of my knowledge, from the cavses stated.

a1

726, ADDRESS o G Q._:,p S\ %

¢

22c. DATE SIGNED

710-8T

22;. SIGNATURE * 2. g ’tj” or title) Q
"~

23s, BURIAL, CREMATION, | 23b. DATE “ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, of county) {State)
REMOVAL (Specify} h .
removal 8/12/62 Memorlal emetery edericktown Mo,

24. FUNERAL DIRECTOR ADDRES 25. DATE RECO. BY LOCAL REG. 26f|STRA "S SIGHPATURE




or by

.
pCE N

|
STATEMENT. BY LICENSED EMBALMER

4
- £

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

Student Embalmer No.___ = _

working under my personal supervision.

Student Signed___ M W
Signature of Student Embalmer

Wil
/ Licensed Embalmer No. % 7 -7

with the above constitutes grounds for revocation of license).

P. O. Address

Note:

U

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

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.

L frrees Yot

oo b3t @
wniro aeSA eI CUC




