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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE

A
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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
’ FILED MAY 13 1949 STANDARD CERTIFICATE OF DEATH s Fite o 17768

REG. DIST. NO. _31_8_ FRIMARY REG. DIST. mmgz Rmiﬂnr:Nn
-

e SES N

1. PLACE OF DEATH
a. COUNTY

a. STATE Mis SOUP.']. b, COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived. If institution: resilensce bafm'o

adiciaion).

b. CITY (I outeids corpurate limite, write RURAL and cive

QR mwmh}p) STAY (in thia place) OR
d. FULL NAME OF (If oot in hospital or institution™ efve strest sddress or location) d. STREET
HOSPITAL OR

¢. LENGTH OF c. CITY (it outside corporats limits, write RURAL and give township)

Springfield

(If rural, give location)

POPRESS 629 East Grand

SR ER FRLA T

W-.Wuho'n) | AI1 yen. xive war or dates of service}

INSTITUTION Barnes Hospital,
3'DNEAC%ES%FD 8. (First) b, (Middle) c. {Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  ARCHTE, VADSHORTH . DEATH 2 1949
5, SEX 6. COLOR OR RACE | 7. MIADFg\l"irEB. EF\‘;SEC'E‘SRR'ED 8. DATE OF BIRTH L= ) AGE aa yean) o 0o n':'. v Do u .
- - , D | LB o ours Min.
Male 0 | White | Never Marriedl/ May 16, 1874 me | .
108, USUAL OCCUPATION (Givokindofwork | 10b. KIND OF BUSINESS QR IN. BIRTHPLACE (State or forelzo oountey) 12_CITIZEN OF WHAT ~
of working life, #ven if retired) DUSTRY COUNTRY?
or : 7 Indiana / : S
13:.unm4:n's NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorge Kenedy ] Unkno : None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ssx:umw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None ' {Mrs.Bertha Wadsworth Spmngfleld Mo.

18. CAUSE OF DEATH

line for (a), (b), and (c}

. Enter only cnecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () ABTERTOCSCIEROTIC HEART DISEASH YRS

ANTECEDENT CAUSES
*This doer not
the mode of dping. vueh | Morbid conditions, if any, gising DUE TO (b)(‘,‘-FH\IT‘RALIZED ARri’F'qum,FRhoq

MEDICAL CERTIFICATION

NTERVAL BETWEEN
OHSET AND DEATH

af heart fatlure, asthenda, | ride to the above cause (a) dating - _
dle. It mecns the dis- the underiying couae lest.

eane, injury, or compli DUE TO (c) B

Hiom which ecouyed death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ w0

e e s avath. CEREBRAL ARTERIOSCLEROSIS

R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -,‘ . 20. AUTOPSY?
TiON : o
- . : . ves B o []
21a. ACCIDENT {Bpacity) Zib, PLACEQF INJURY (eg..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) JL/
SUICIDE homa, farm. factory, sirest, office bldg..ma) '
HOMICIDE
Zld T"JE Y (Momth) (Day) - (Year) | (Hour) |-2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR? A
’ ' o e % | WHILEAT™) MOTWHILE 2 #r
*INJURY = | " work AT WORK ‘

m., from the causes and on the date slated above.

2. ] hereby. cem,fy that I attended the deceased from _APRIL 28 149 o MAY 2 IB_LI-Q_ that T last sow the deceased -
alive on MBLE__..._._ 1949 _, and that death occurred at

|} s SIGNATURE

(Dmor tillen 23b. ADDRESS Zk. DATE SIGNED
Barnes HMHospitat - 5/2/49

Urls

Z4s. BURIAL, CREMA- | 24b. DATE
TI0N, REMOVAL (Spesity

24c. NA\!E OF CEMETERY OR CREMATORY ., | 24d. LOCATION (City, town, or county) ‘
Clear Creek ear Syrinefield.Moa.

‘5-6—&9

(Btate)

DATE REC'D BY LOCAL
REG.

HAY 6 1948

25 FUNMERAL DIRECTOR'S su’bnrun? ‘ABOREAS

[ eukm Sid!)

Albert H.Hoppe, ZOO Washlngton Blv .
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P STATEMENT BY LICENSED EMBALMER
I herePJ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . s Student Embsalmer No.
working under my personal supervision.

Student Ji.vusserrevncacansnbsassiraransns
. Student Embalmer

Licensed Embalmer No

-

P. 0. Address 4{.9_“1—:;._“ .......
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,)

H this body is not embalmed, fact should be so stated above, -

-




