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Exact statement of OCCUPATION is very important.
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it may be properly classified.
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NOV 2 MISSOURI STATE BOARD OF HEALTH Do not ase this space.
1 193!] BUREAU OF VITAL STATISTICS
R . CERTIFICATE OF DEATH o ) -
1. PLACE OF DEATH 2125
County.... Eachanan Reglstration District No... File No.
Townaship.... Primary Registration District No.......... 1001 - Registered No.. 7 ﬂ ”

otty.... S.t....eIQ.ﬂQP. .............................
2. FuLL name.. Anna. Cecalia Kerns

Bt. Ward)

(e} Name of employer

s,

BIRTHPLACE {CITY OR TOWN).............
(STATE OR COUNTRY)

St.Joseph Mo ... ...
Missouri

PARENTS

10. NAME OF FATHER

John Craney

1. BIRTHPLACE OF FATHER (CITY OR TOWN)......
{STATE OR COUNTRY) '

Anna Carroll
St.Joseph.....

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......
(STATE OR COUNTRY) ltisam

H.o

.

RMANT.......JONN Kems
ress) 2204 So.4 Bt.-St Joseph Mo,

15

(s) Residence. No.....2204 South 4 Streeb B, L7 T
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yré. mo#d. ds. Howlong in U, 8., If of forelgn birth? Foi. mod. ds.
V2T
PERSONAL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH
, SE . . N
3. SEX 4. COLOR OR RACE | 5 sﬂr&%g,‘?gﬁ? tvlfem‘s;vrfg oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) October 4 19 90
Femnle White Married . Tz
I-HEREBY CERTIFY, Thatlattended deceased from

54. IF MARRIZD. WIDOWED, OR DIVORCED 1930, to.

HUSBAND oF i -’

(OR) WIFE oF John Kerns that T1ast saw b, G-oalive on,

death occurred, on the datg stated above, at.
& DATE OF BIRTH (MonTH, oY anp vear)  Qobober 7. 1897 THE CAUSEOF DEATHt WAS AS rou_o
7. AGE Years MONTHS DAYS If LESS than 1 A
day, .........hes. }[7 =
32 11 27 | JEOOvRR—— . / e Jﬂ /
. — . # .
o 5 S75

8. OCCUPATION OF DECEASED

(o) Trade, profession, or {duration) ... ".....Yt8............. mos........... ds.

partlcular kind of work........... Housgs.vwife (

ol CONTRIBUTORY ZM 77, MWV@'

(b) Generol nature of industry, (SECONDARY)

business, or csinbliskment in Gz

which employed {or employer)........ Orm. home (duratlon)............ yrn.l ....... mos.... ...~ da,

18. WHERE WAS DISEASE CONTRACTED

iF HOT AT PLACE OF DEATH ; ;LO y’/ 5 L76

DATE OF....

DtD AN OPERATION PRECEDE DEATHE. ... .0/ A

WAS THERE AN AUTOPSY? /1

WHAT TEST CONFIR

Septefs 30 (address)

7
*State the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AKD NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

P
FILED..........@ ....... "

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1%
ADDRESS

302 Union Str

(| Mount_Olivet Cemetery
&~
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.z a.qti Do properly classified. Exact statement of OCCUPATION is very importaat,

HOPC L TN

‘{ISE OF DEATF .

2. FULL NAME. .. ... (%0 A

{a) Residence. No...
(Usual plar.e of nbodc)

Lengih of residence in city or town where death ovturred .

'MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District No..
Primary Begistration District No,

ALL INFORMATION CALLED ‘
FOR MUST BE WRITTEN ON |
THIS SUPPLEMENTARY.

... Ward. T OUU P VO U
(If nonresident give city or town and State)
How kong in U.S., if of foreign birth? 8. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

= A

5. SINGLE, MARRIED, WIDOWED OR
DivoreeD (smu the word}

5. IF MARRIED, WIDOWED, or DIvorRCED
HUSBAND of
{or) WIFE oF

16, DATE OF DEATH (MONTH, DAY AND Tan}ﬁ//{ /5(

6. DATE OF BIRTH {MONTH, DAY AND YEAR}

FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

—

If LESS than 1
day, ... hrs.

7. AGE YEARS MonTHS l Davs

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particoiar kind of work
(b} General paivre of industry,
basiness, or establishment
(c) Namse of enxployer

-

9. BIRTHFPLACE (CITY OR TOWN) .......cco
{STATE OR COUNTRY}

>

18, WHERE WAS DIs

[F NOT AT

Dip AN OPERATION

2 4
) 10. NAME OF FATHER
WWAS THERE AN AUTOPEY R oot inmeinnionstiisisinssiis isstnanas tens s nans 1m0 s 0 aba 4 amars 00 4 bhbe smbmemonn
- ﬂ 11. BIRTHPLACE OF FATHER (C17Y oR TOwW| WHAT TEST CONFIRMED DIAGKOSIST..ccoiinirsnivirsrrnssrnnnrisssrrssns vasresnns sarsssenrssnssons o
« g (STATE OR COUNTRY) LMD
@
< | 12. MAIDEN NAME OF MOTHER fa,.\ J19 {Address)
13. BIRTHPLACE OF MOTHER (crry ovl.) ..... *State the Dmmsa CivntnG Diatm, o in deaths from VioLewe Cavass, state
(1) Mzixs anp Narvan or Inyuay, and (2) whether Accomorml, Boremar, or
\ {STATE OR COUNTRY) Hoancmas.
14, .
. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
(Address) 19
o
ul J 20. UNDERTAKER ADDRESS
[+ FILED/} f 19\3 J%/L—




sTlT2 S




