w.s00 11 FIUEN . 1AL BiVIaoN Ur reALRIA W iR SUIN U
yewo | FIEDFER 8. 1948 sTANDARD CERTIFICATE OF DEATH _

. 10.48 . State File No.
BIRTH NO. ' : REG. DIST. NO. ?4 PRIMARY REG. DIST. m.i’_“:ﬁfuaiﬂmr‘: Na._...X._..._._._,. ......
30 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence befors
a. COUNTY ' a. STATE _ | b. COUNTY adwloslon).
J Dallas Misgofri Dallas o)
b. CITY (i outeide corputats limita, writs RTRAL and gire ¢, LENGTH OF || ¢. CITY (If outdds corporats limits, writa BURAL and give township) Ao
OR township)| STAY (in this piace) OR 2
J g oW Buffal.o / life |- T Buffalo
d. FULL NAME OF (If uot in hospital or luﬁi!utinn. ive streot address or location) d. STREET (If rursl, give location) ’ Ed
o HOSPITAL OR .. ADDRESS
3] INSTITUTION. : , - |
< I - NAME oF a. (First) b. (Middie) c. (Last) SOME  (Moa) D) (Yew)
B (Twpeor Print)” 1) § zahoth Ellen Norman DEATH  Jan 20, 1949

. & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER "MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| 7 tvoeR 1 m 7 woEn u s,
2 . WIDOWED, DIVORCED (Bpastty) . : taat birthday) | Months l Hours | Mia,
§ | femald | white | widowed o< |April 5, 1865 |a3 ol qal ]

10a. USUAL OCCUPATION (Qive kind of wark | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) ’ 12, CITIZEN OF WHAT
< done during moet of working lile, even if retired) DUSTRY / COUNTRY?
B . Iowa
< LISa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John C. Kennedy 1l M
" 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . + ADDRESS
< (You. 0o, orunknown) | (If yes. xive war or dates of sarvice) - NO. :
= W a : 1 ,

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gT mv%“gm

$ 1! Enteronlyonamaseper | 1. DISEASE OR CONDITION C H . NSET -
Z | lims for (a), (b, and (g | OVRECTLY LEADING TO DEATH"(,) erebral emorrhage 3 hours
e *This does not mean | PNTECEDENT CAUSES Essential hypertension ¢

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

. 3 . {] a# heart fafiure, csthenia, rise {0 the above cause (a} stating - . . . .
[+ dc. It means the dia. | the underlying cause lust. Atheroma ) ?
o ease, infury, or complico- DUE TO () &
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : . \
= ' Conditions contributing to the death but ot ’b_
a - related to the di death
| 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION N el . . | 20, AUTOPSY?
= TION
= none . - YES D NO E]
o 21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE home, (arm, [actory, street, offies blds.. et0) - . .
é HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE L . N

J‘ INJURY m. ' WORK AT WORK
g 2. I hereby certify U tha I-auendad the decedsed from lune , 19_48 10 Jan.20 | 1949 | that I last saw the deceased
;‘g aliveon _J 40N « , 19_49, and that death occurred at 02 40 am., from the causes and on the date stated above.

. g Lla. SIGNATURE (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
N 1. G, ey .. D.O. 2. Butfato, Missouri [-24-49
E 24a. BURIAL, EMA- | 24b. DATE 24¢. NAME OF CEMETERY QR CREMATDRY 24d. LOCATION {City, town, or county) (Gtate)
g [ Ton. removaL
> burial 123249 Oak ILawmn Cemetarv Ruffala, Ma

DATE REC'D BY LOCAL | REGJSTRAR'S SIG TURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
J'/%Fg M L. B. Jones Buffalo

(ﬁlnnud Embalmer’s Staternent on Reverse Side)
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: RECEIVED. ™~
. Dlstrict Health Officer No. 7,

Oiotrict Fils Number_ L% 273

Date Filed 2. 742
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by

Student Eabdbaleer No.

working under my personal supervision,

SLUABNE seunesssesmnsasasstassnranrsrssasnns Simtd_m.-_ﬁ..-_.‘

Student Embalmer
Licensed Embalmer No. N\ 2. = 2

P. O. Address Y.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.) -~ "
If this body is not embalmed, fact should be so stated above.




