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FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. 80/ @ O 23—  gooiiirars Na....563..3

40880

State File No

Joseph Kennedy

Unknown

"BIRTH NO.
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Whers decotsed lived. If lostitutlon: residence before
a. COUNTY a. STATE b. COUNTKI adinission).
Jackson Kangasri yandotte
b. CITY (I octeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If ouside corporate limits, write RURAL acd give towrahip) ¢
OR township) ? Y fin this plsce) . 2/-5 0
Town  Kansas City, ays TOWN Kansas City, g
d. FhléJ. NAME OF (If pot In bospital or instizution, give strest address or location) d.ASl')TDR};EgS {If tural, give lucation)
INSTITUTIONG rosse Nurs ing Home K.C.Mo. \\\ 1 8. Grandview Flvd.
SgE%héE SCéF':_) a. {First) b. .(Mi::ldle) ¢ (Last) 4. DATE (Month)  (Day) . (Year)
{ Tpe or Print) Frances Winifred Davis pEaTH Dec. 8, 1854
5-}9( 7 ! 6, COLOR CR RACE | 7. #FRF&E% IEI).I‘E‘YOEEC%BRRIED. 8. DATE OF BIRTH 9. :.Gﬁir::;“)‘n hl;’ umn 1 YEAR | oF unotm w4 Hms.
emale . H . {Bpecify) t sy, on Days | Hours | Min.
White Tdowed 2= lJan. &, 1870 &84 l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
nedn.mu tof orking \ifs, even if retired) DUSTRY . . F) COUNTRY?
ouse W Her Self Mountain View, California U.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David L. Davis

(Y oe. go. or unkoown)
NO

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, Kive war or dates of service)

16. SOCIAL SECUR:'JTOY
None '

17, INFORMANT'S S!IGNATURE OR NAME ADDRESS

Mra. Fred B. Whittlesey Kansas City,Kansa

18. CAUSE OF OEATH
. Enter only onerstise per
line for {a), (b), snd (c}

*Thist does not mean
ihe mode of dying, such
a8 heart faﬂuu. tmheniu. .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige o the above cause (a) s&atmg

=the underlying cause last -~

MEDICAL CEZT]FICATION

INTERVAL BETWEEN

ONS?AN TH

o 4tny

‘de.” It means the diss
care, infury, or complice- e DUE TO (o) —- = /o 7“
tiom which cauaed death. | 11, OTHER SIGNIFICANT ‘CONDITIONS A3 SV ict.2ik 774 -
Conditions contributing to the death but 2ol 3 3/
related to the diseare or condition causing death.
~. ||-19s.- DATE OF OPERA- ‘| 1556 MAJORIFINDINGS OF OPERATION .- .zimia” anf i bu™inuot oF smar k00w 004 £470 L 1120 VAUTOPSYT |
TION L—-J
;3_ . e v msd md e e ek b YES NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..tnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) UNTY) (STATE)
F"" SUICIDE homs, farm, fatory. street. offos bldr.. e1a.) A A A wabepgt e
é% HOMICIDE
gm 21d, TIME (Month) (Day) (Year) <{(Houn) | 2le, INJURY OCCURRED | 21f, HOW DID {NJURY ojcum ﬂ
WHILE AT NOT WHILE - )
. iﬁ INJURY - ce W ORK AT WORK. Y R Ve e Lese
. 'J%o 22. I hereby certify that I-atiended the deceased from 195 lo M%_ IQ& tha! I last saw the deceased
. alive on , 19 , and that death occurred at from the catizes and gn the dale staled above,
Pl 23a. SIGN%J L AT {Degroe or title) 2. DATE SIGNED
:;: Y oof sl (1Y U2 g ; L(,(/( AN h)'.l[. "4 . AMA, C’/: &3 arole /; 7
BURTAL. CREMA- | 24b. DATE (J 24c, NAME OF CEMETERY bR CREMATORY, 1 |124d. LOCATION (City;.town, or county) -4 ; J(Jiate}>s
TIO%REMOVALIBM,) T
12-8-54 Chapel of the.Chimes ..|::Vallejo,.\Califormiq. .1

WRITE. PiA!

DATE REC'D BY L%CAL

WL f-5Y

REGISTRAR'S SIGNATURE

YL

i DIRECA(? EFU‘QML HONMDress

. 8{;

7 ternac MDARO BLVD. =
(Licensed Embalmer’s Staterment on %"N%AS CITY 2’ KAN




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-ettgmeccccnree

Student Embalmer Mo.

working under my persona! supervision,

SEUJENT senvractanaarasaratsssrossorasn ane
Student Embalmer -

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlux'e to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




