THE DIVISION OF HEALTH OF MISSOURI

H38a2S

el Dr. MUSICK
| Watfare STANDARD CERTIFICATE OF DEATH S STATE FILE NUMBER ——
ublic . Z_ L
Service egistration District No. ...l g, @ ........_.Primary Registration District No.. S Registrur': No. [/ S &t fort .
: o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institytion; Residence beloie
300 o COUNIY  GREENE o« SMISSOURT b COUNTYGREENE™™**p
;I—S? b. C:DTRY (If outside corporats limits, give TOWNSHIP only) Inside Limits . CIOTRY a3 9‘ L Inside Limits
. Tomi_ SPRINGFIELD Yes bl No [ Town SPRINGF IELD 0 | YeiI Ne ]
c. ’igls_’!‘_l?:r%]gf: (If NOT in hospital, give location) | Length of stay in 1b d. STFB%EE'IS'S (If outside, give location) Reside on Farm
AD
iNsTiTuTIoN  BURGE HOSP. 9 YRS. 2533 W. WALNUT Yes [J No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
EDIE WELLS oeatTH DEC. 18 1958
5. SEX { 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER i YEAR! IF UNDER 24 HRS.
F EMALE WHITE i DOWEm _2_ DIVORCEDD NOV . LI' l 8 614' 9.”: birthday) | Menths | Days Hours J Min,
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁm of warking life, even if retirad) INDUSTRY TLLINO IS ) USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
EDWARD KENNEDY UNKNOWN X
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, n nk }H (If yos, give war or dates of service}
N wm‘l v ¥ ' * NO C.H. WELLS SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEEN

21. .|7u"cridB BOE eoldd)

z%¥ care most
s 10 M,

Death eccurred at

Time since Apridglodsame 12,18,58

m on the date sicted above; and to the best of my knowledge, from the causes stated.

220.' § TURE

{Degree or titla)

[

2256, ADDRESSg

05 Med,Arts Bldg.,

2%e. PATE SIGNED

w
'}
@
3
g
L. PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
" IMMEDIATE CAUSE () Carcinoma, Utering
& . Don't
w onditions, f amy.  DUE TO (b L,13,.55 we did ma:?.tectomy for her and Know
= wbove couse . fay this has metastezised from the breast.
=z stating ths under.
g g lying couse laxt. DUE TO (e}
< ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal dlsscas condition given in PART | {a} 19. WAS AUTOPSY
LA b 7 O ){ PERFORMED?
L / ves(] Nog]s
- 3'25 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
E— = w "
H w fV G D D *
] I
: j Ul 2c. TIMEOF Hour Month, Doy, Year
E-NC INJURY a.m. “ .
‘g' >_'J X p.m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATEI NOT WHILE 0 farm, .ctory, strest, office bldg., ete.)
¥z WORK AT WORK :
£
°
g
£
<

. pringfield, Mo, 12,19,58
23a. BURI:‘L,’CREMATlOH, 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE! AL (Spgcify)
BURLAT" 12/22/58 RESERVE, KANSAS
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.H. LOHMEYER SPRINGFIFLD, MO.

R ~L7- 5

{Licsnsed Embalmer’s Statemant on Reverae Side}

26 TR‘AR'S SIGNATURE e—
Es 8. Silion,
(7%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed

b}} I, OF DY ooiiiiiiiiiviirieramirrren i ceeraaistareresnaraesssrnensnsasertnserrnsbebesssnasannsnsnns .» Student Embalmer No. ......ccoeevninnenn

working under my personal supervision.

Student .ooeoriiii e
Signature of Student Embalmer

P. O. Addr

Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his O G. (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.
.. Jf this body is not embalmed, fact should be so stated above.



