MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ s IGﬁ -
DO NOT w:lt:ARTMi:EN;: - ELI:"’::;:‘:':"T;“:: ll:"’W—E"Q:-----._.......__l’rm-urw Regintration District No. \@[_.?.-_-Regu?rar s No o ‘ . STAYE FILE .NUMBER

a0
ON THIS STUB D‘UL.I a 1 IUDJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (whun deceased lived. If institvtion: Residence before

» CONTY  Andrew b STA'PJIiSSOIl-I‘I b, Q‘L"‘”Andrew admission}
b. CITY (If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b . CITY Insida Limits

oW Rochester Township TOWN RFD #"1, Rosendale Yo O N

<. FHUDLIS.PBIITAME QF (1 NOT in hospital, give locarien) Inside Limits d. AS;%EREETSS {If cutside, give lacation} Reside on Farm
wstution Shady Lawn YesO No [l 1% miles Southeast YesE No O

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typs o print) John Kennedy ooam  October 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married I (8. DATE OF BIRTH #. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Divorced [] 1-1_95 68 Mormhs | Days Hours Min.
Tds. USUAL OCCUPATION (Give kind of work dens | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY
during ll of éﬁ ngfgfmlb i{e!:red) fa I Fi llmO re ’ I\'!O » U S A
13a. FATHER S NJ\ME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Kennedy Emma Messick ’ e o o -
15, WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAL SECURITY NO. 17, INFORMANT sﬁdTnN . 25th

{Yes, nn,ﬂounlnown) [(If yes, give war or danes o :Mrs . G’I"ace Plerce , Boise : Idaho

18. CAUSE OF DEATH {Enter only one cause per ine for (3], (b}, and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Congestive heart fallure 2 vears

DOCUMENT

Conditions, i any,] Duetom _Arterio-sclerotic heart disease
which gave rise 10
above cauye {a),
slating the under-
Tying cause last, DUE TO {c)

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releied to the terminsl PART 11I. If  decessed was female wm
disesrs condition given in PART | {a) there & pregnancy in last 90 deys

Grand Mal Epilepsy [Oves [ O Mo | O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED jm] (]} O .
YES (] NO

20c, TIME OF 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 [ {arm, factory, street, office bidg., ete.)
NOT WHILE AT WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10_3-58 1o 10-15-63 and last sawxm‘}nalive on. 10—8-63

_.. 12 4:5 A_M__m on the date stated shove, and to the best of my knowledge, from the causes ntated.

21. | attended the deceased from

Death oscurred at

22a. SIC""" JRE ] Dv e title) 2%o. ADDRESS 22¢. DATE SIGNED

L/\ N\wa,nnah Missourt 10-16«63

BURAL, CREMATION, | 22b. DATE" - N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

RMRAYETY | 10-18-63 | Fillmore Cemetery Fillmore, Mo. .

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD BY LOCAL REG., [24. RECUSTRAR'S MNATURE

Breit & Hawklns Funeral Home /J / !{3

[®1~3 lemﬂll y JJLU []

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Ruvd( Side)




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Ernbalmer

Licensed Embalmer . L)‘L .S\ ?,[

P. Q. Addres

Nofe: 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 stated above. a '




