I o -
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 16 /&JU

Bukzsu or fs Gerie STANDARD CERTIFICATE OF DEATH  suuramo

N =17 e SNy

Registration District No.... 098 Primary Reglstration District No_._____1002 Registrar's Nu.,_'l_é_:m:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County..____Jagkson () Mi ssouri
{3 City ortown... KENBAR City  Missouri Oy |[4f state. (8 County. o
(If cutside ¢ity or town limlts, write “HUIAL" and pame of towsahip)
{¢} Name of hospital or institution: {) Clty or town Rural
403 Eesgt 3rd. Strest (11 ontslde city or town Humita, write “RURAL")

{If oot in hospital or Institution, write street number or location)

(d) Length of stay: In hosplital or Institutio (d) Street No. R.F.D. # 8, North K.C. Mo

(If rural, give location)

{Bpecify whether

In this community. 53 Yaers
years, monibs or days) {¢) If foreign born, how long in U. 8. A.? YOATS.
. MEDICAL CERTIFICATION'
8. 4o PRI e Jemes Michael Neonan 5 rﬁ) 4{\ g ,,4@
20. DATE OF DEATH: Meonth day.§
8. (&) If veteran, 8. {¢) Social Security i M
min g M.
name war. None No._None -
M &, Color or 8. (a) Single, widowed, marricd, 19..;
4. Sex ale raca_White divoreed Vddowed 19
6. {b) Name of husband or Wife...cecrrreereeree 6. {€} Age of husband or wife if
Katherine Kenn edy allve.. e yOAIE
7. Birth date of decensed ... M8Y 23
(Month) (Day) ear)
8. AGE: Years Months Dayn If le=s than one day
69 10 10
hr. min.

(City. town, ur county} (Btate or foreign md
10. Ususl occupation Uné’l'ﬂDlOVBd

9. Birthplace ..

PHYSICIAN

11. Industry or busipesa =T =ore 5

] .

E 12. Name....J0BNn_Neenan fd Underline

= L1s. Birthplace (m ) s Ireland L,) :iﬁg::l:;‘;ﬂ

ty, town, pr coonty, tats or [orelgn country, shou o

E{u Matden name METZBTAL mmes Of autopey. /""—-) chargod sta-
5. Ireland { -t -

= 16 Birchplaca (City, town, or county) {3tats or Loreign comntry) 22. It d esth was M, following:

16

(@) Inforiant’s own sigaatar Fr BHG]' g Shﬂﬁ (a) Accldent, suicidg or bomicide (xpecify).
R

(&) Dxte of securr

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(%) Addrom (© Where did njury . g
. 2 . <, ere occur
17, (a} (b} Date thereo Ci - Cons (State)
- (Burial, cremation, or remaval) (d} Did Injury occur in !%ut hom(ermrLl pT;:)e. n publje leca?

> 2 (¢) Place: burlal ar uemﬂoduﬁm_ﬂmeteqt._—.— ' e
? % = 8 t: place, . A
2 - 18. (o) Signature of funeral dfmm_...ﬁhﬂlLEune::al_Home.____ While at work?, 7
4 e
;@ ® AddAﬂ , 8K Cule 28, Signatar , (M. D. or other).e

1. (a0 . ADTIL 4, 1945 . (ov—pz S
5 (d)(D-u rocaived local registrar) (Registrar's signature) " Ad g Date algned e

(Licensed Embalmer’s Statoment on Reverse Side)




‘ "
STATEMENT BY LICENSED EMBALMER ™
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. Registered Apprentice No
v.'r_mjkihg under my personal supervision, ‘ "
Signed..._... . RTY Y v G V. S A

~Licensed Embalmer N_ A @_/ ......... — T

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;-e to‘fomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. - Lo




