MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—028451

P A RE
DEPARTMENT OF PUBLIC IfIEAI..TH ND WELFA J / o o STATE FILE NUMBER
Registration District No. . ___ /£ _ rimary Reglstration District No. __ --Lﬁ_..a—n____ egintrors No, ______g§_ =
DO NOT WRITE AMENDED T N
ON THIS STUB FHEOAHG3—1463
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY JACK%N a. STATEMSSOURI b. COUNTY MENE admission)

b. CITY {If oulside corporsta limits, give TOWNSHIP only) Length of stay in | . QITY Inside Limits
O]

1own KANSAS CITY, MISSOURI A N SPRINGFIELD, MO, Yo Xd No D

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limita d. STREET ({Lf cutsida, giva locatian) Reside on Farg
HOSPITA ADDRESS

PSTTUNONYA HOSPITAL, KG, MO. il Sids 951 S Delaware Yer O Negp

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeaar
F

EIMER LEWIS KENT - pEATH July 13, 1943

5. SEX 6. COLOR OR RACE 7. Marrled u Never Married [] la DATE OF BIRTH | 7- AGE (lass birthday) |IF UNDER T"YEAR ['IF DNDER 24 HR
Months | Days Hours I Min.

[Type or print)

Male w . Widowed [] Divorced [ 6/30

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, mﬂH‘FU\cs [City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) RETIRED ST LOUIS. MO

ru=ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LEWIS J, KENT FLORENCE PETTT.JOHN BESS, KENT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO, [17. INFORMANT Mrs Besa Kan£ Address 951 s Dela“re

{Yes,_no, or unknown) I (If ys1, gJve wear or dates of servica) VA HOSPITAL RECORD _

18. CAUSE OF DEATH (Entar only one cause per iine for {a), (B}, ana (cp INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s] INFARCTION OF RIGHT CERIBELLAS HEMISPHERE
Conditions, If any, oue o &) THROMBOSIS OF POST INF. CEREBELLAS ARTERY,

which gave rise 1o
above coute (3),

pating the Under:[ 0 ATHEROSCLEROSIS

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ill. If decessad was female was
divease rondition given In PART | (a} thare & pregrancy in last 90 days.

rD YeIII:I No l [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
a O

DOCUMENT

20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, mreet, office bldg., etc.)
NOT WHILE AT WORK [J

NYA attended the deceased from 7,/1—1 /63 '0——‘1!13#63——'"‘1 last ““'-:i!r:1 alive an 7/13/63

Death eccurred at 2=m on the date stated sbove, and to the best of my knowledge, from the couses stated.

@ ATURE 7 I ar title) 22b. ADDRESS 22c. DATE SIGNED
%ﬂ /77, ‘% /070 YAH:KANSAS_CH'I’?_MO- 7/13/63
. 23d, L TiQ _(City, tawin, or county) ISratey? =

a. BURTAL, CREMATION, | 23b. DATE 3/ 23c. NAME QOF, CEMETERY QR CREMATORY

EMGY AL [Spacify] 7’/\5“ 6

24. FUNERAL DIRECTOR AUPRESS 25, DATE RECP. BY LOCAL REG.# [ 26. REGI SIGNATURE

Che, 2[5 b Y s IR A&% .

{Licented Embalmers Statomant an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

%Fmes M. Flynnepca cemncanion

BY AFFIDAVIT OF

ITEM NO.




S‘I’ATEMEN'I’ BY llCENSED EMBALMER

t -

I hereby cerfify 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 personal supervision.
Student ' Signed J(Q %“QM

Signature of Studant Embalmer

Licensed Embalmer No.

eeh_ N PO, Address

wor8

/5 3¢,

P oL

V\'\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he-also shall sign in his OWN handwnhng
- If this body is not embalmed, fact should be so stated above.

(Failure to comply




