MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—- P
ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE -
T
DO NOT WRITE AMENDED Registration Digtrict No --___H'_EFA{YZEE#W chmrarmn District NOZ_--____-_______Regufrnr s No. -..___59. STATE FILE NUMBER
ON THIS $TUB — —%"I‘EE‘D— =4 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. C . N i
VS 300 8 2. COUNTY Jackson a. STATE Kansas b. COUNTY wyandotte admission)
Rev. 4/59 2 b CITY (IF outsids carporate Timits, give TOWNSHIP omy) Tength of stey in 1b <oy Taside Limits
2 TOWN Kansas City L, days TOWN Kansas City Yes B Mo [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ' ADDRESS
29 734_5 1 I= mstiiution S, Luke's Hospital [ved neO 1408 South 38th Yes (0 No DL
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
(Type or print) OF
- Daniel Boyd Kenton vea November 22, 1962
g 5. SEX &. COLOR OR RACE 7. Married (0 Nover Married 1 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER IDYEAR :-I: UNDER :;: HR
i i Mont| s in.
5o Male White | wewwD  owesdD |99 1867 i e
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w duri ] king life, if retired M =
& £ uring mos owor ing life, even if retired) None Kansas ('ity, nlssomri U . S . A.
7 0 o 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
7 2 Norman L. Kenton Sarita Horton NEVER MARRIED
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT S 3 E’h
< {Yes, lﬂ or unknown} | (If yes, give war or dates of service) s gos outh K ? Kansas
Vs 2.0 | [s} None Mrs. Qarita Kenton” (Moth
2 ‘é [ 18. CAUSE OF DEATH (Enter ¢nly one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: 8 Q) AND DEA/H
o w g IMMEDIATE CAUSE (n) Vst Lo /2 nmmpn /a lFiaz iz
vaers iABRR: St Poppous Syctom O
12 -ol= g = Conditions, If any, DUE TO {b) ng Arreis o G (O ip7 d MM
W 5 which gave rise to
22 e e Neonate !/ K
13 i l’ylngguuuunlaen. DUE TO () borza Ja- / rto X Iﬂ.
% z PART Il. OTHER SIGNIFICAN:I CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal "PART 1li. If deceased was femals  was
g d""i’ condition given in PART I {a) there a pregnancy in last 90 days.
VE" g CGV\-VU\, S s . I 3 Yes l 0O Ne l O Unknewn
=] e | 19 wAS AU 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= [ PERW [m| a
e U ves 1 noO
z g g 20c. RITIER\?F :i.:l‘:-r Month, Day, Year
b g g .
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.) )
6 NOT WHILE AT WORK [] / Vi p y P
o oc o o] - D ;
S o E é E 21. | attended the deceasad from ,/4-2 I/G e | (- {[f /2 2 /6 Z 2nd lost saw o, alive on / {72'2 /é’ e
@ ; o 2 Death occusred at /{; (,? m on the dlm stated above, and to the best of my knowledge, from the causes stated.
w = I -7
g W 3 e { ; 1 {Degree or title) LY 226, ADDRESS ‘ @:l (J/ V // 22¢. DAT
=B =13 /é’%au iz (2 757wl LSSt Pagoe illagse Wele
2 523. BURIAL, CRRMATION, | 235/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
S o OVAL{Shecify) j .
z = emovaf 11-23-62 Maple Hill Cemetery | Kansas City, Kansas
= < §-D24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOUAL REG. [26. REGISJRAR'S SIGNATURE
T - -
= 5| Simmons Funeral Home  K.C.Kans JH-23 - 62 F 2.
{Liconyed Embalmer‘s Statement on Raverse Side)

. w




STATEMENT BY LICENSED EMBAI.P'AER :

.
»

| 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 perscnal supervision. - 60
Student ; ' Signed '

Signature of Student Embalmer '

57, .
Licensed Embalmer No. %5&
P. O. Address %,De /){S)

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 also shall sign in his OWN handwriting.

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

.




