THE DIVISION OF HEALTH OF MISSOURI

w0 ED AUG 2 1959 STANDARD CERTIFICATE OF DEATH s rac e @3300). .
"BIRTH NO. M REG. DIST. MO, MPRIWV REG. DIST. m.QlZ‘.i(Reginm':Nn é__é

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decssasd lived. I institutlon: residenos befoie
a. COUNTY : W a. STAJE Y b. UNT adinimion’.
) O@ Moniteau Co Missouri ans fean
b. CITY (If outsids corpurnts limits, ¢. LENGTH OF ¢, CITY (I outaide corporsts limite. write RURAL and give w'ruhlp
R township) OR /
TOWN Rural W.lkep TOWN  Ryral A o
d. FH&SLPFI‘;AAR;.E OF (1f not in hospital or institution, cive street .ddu:. or location) d.ésggiz% . (If rural, give location) C)
INSHTUNONRE # 1/ Carkshure. Mo Rt # 1. Clarksbure, Mo
3. NAME OF a. (First) b. (Middie) <. fLut) i 4. na}t (Month) (Dsy) (Year)
rm:eorprim Bevrl¥-—- Lyn - Kendrick DEATH § /19/5D :
6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yeare| o tem | TEAN | o UMDEN m s,
I ; WIDOWED DIVORCED ) - last birthday) | Moothe , BHours | Mo,
Female White Sinegle ‘ Jn'!mw_.hr 11,1959 8 '
10a. USUAL OCCUPATION . - 105, Kl SINESS OR IN- | 11 BI PLACE iy : .
| done during moes of working lia oven H retred) N OF BUSINESS DSrRY (City sad State or Forvins Country) | 12 SIRIRNOF WHAT
| Nome - Migsaonri U, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANI: OR WIFE
Paul_ Kendrick : 1 Fvelyn Bowers -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® SIGNATURE OR NAME ADDRESS"‘
{Yea, B, or unknown) | (If yew, rive war or dates of service) |. I\I NO. 4 _
no fo) .

18, CAUSE OF DEATH MED| CERTIFICATION INGORTAL
 Eater only onecaussper | ). DISEASE OR CONDITION _ “ ’ OREET AND DEATH
ine for (2, (1), and (e | D'RECTLY LEADING TO DEATH(5) M .

*This does not meon ANTECEDENT CAUSES %—_ &7.—1/ / m

the mode of dying, such | Aforvid conditions, if any, giwing DUE TO (b}
8 heart fallure, asthenia, | -rise to the above cause (a} stating - . - Lo
de. It weans the da- the underlying couse loat.

¢aps, injury, or complica- DUE TO {e)

tion which eaused dexth, | 1). OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bul not

relafed to the dizease or condition causing death.

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?

: 74T | wwl
2a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (eg. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, officw bldg..ee) '
HOMICIDE ] . . ‘
2d. TIME (Moath) (Day) (Year) (How) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' NHTLEAT NOT WHILE

22. I hereby certify that I attended the deceased Jrom 7 L{g lo 4"‘"1 / 7 19J _ that I last zaw the deceased
alive on QL_, and that deathdecurred at 24 2" m., from 1h& causes and on the dale stated above.

23a, SIGNATURE title) | 23b. ADDR| i 23¢c. DATE SIGNED
Mﬁ' e &»E/a\m T 0 tf-/f—o'tf

24b, DATE 24c. NAME OF CEMETERY OR CRE%ORY 24d. LOCATION (Oity, town, o1 county) (Biate)

8 /?ﬂ/qf) Maennice Fﬂ"*‘lﬁ‘i‘n-r-v C\l%}.r shur ‘!‘ -
25- FURERAL nln:ctoi' NATY D

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD-~_




STATEMENT

I hereby cértify that the body whose name is recorded on revgrse side of this certificate was embalmed by me, of bym—v

- ,  Studeont Embalmer No.

working under my persona! supervision. l%

Signed

Student .i.ieacannee tesssneccsucsntiantar s
Student tmbalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY E éNSL:'.D EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of li y

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




