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1. PLACE OF DEATH o oa, )
Connty...J a'ch son Registration District No. a d v Flle No d (’ i3 ()
To‘m.sblpxaw Primary Registration Distriet No............. m.@g 2 Reglstered No
ay. Kensas Clty, Mo . 3220 Mereington R Wty

2. FuLL name. MTr8, Martha E. Kerns i
(o) Restaence. No.. 2500, MeTeington...... Stw o o Fard, .
{Usuzl place of abode) {If nonresident, give city or town and State)
Length of residence in cily or town where death secnrred yra. 3 mos. ds. How long in U. 8., Hof forcign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
- SEX 4. COLOR OR RACE | 5. %rﬁf:&g‘?mmi?‘tm?;f’?on 15. DATE OF DEATH {MONTH, DAY AND YEAR) %—1/ Q_/V lsa J
17 j - —
Female white widowed | HEREBY CERTIFY, That{apended decmsed trom AL 4
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of _WED.ORDWORCED e L4 19,50, to.. AT
(0R) WIFE of N ot Yinst saw b 38X attve on.... —ZAt1. .,? 450 0 lsao.and that

Exact statement of OCCUPATION is very impartant.

5. DATE OF BIRTH (onth, pav ano vear) Novw , 28,1862

death occurred, on the date stated above, nt
THE CAUSE OF DEATH® WAS AS FOLLOWS:

N. B.—-Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

7. AGE YEARS MONTHS DaYS :lf LESS l.hn:al o~ 3
DFy orervision ra. |
8 0 6 L1 [P min. 4 E

8. OCCUPATION OF DECEASED

(a} Trade, profession, or

partlentar kind of work At home

(b) Genersl nature of Industry,

business, or establishment In

which employed (or employer)

(¢) Name of employer
8. BIRTHPLACE (CiTY OR TOWN)

(STATE OR COUNTRY) Indiana

10. NAME OF FATHER Wj.ll 1am sutt on
o | 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)........ WHATTESTCONFI%EDDMGH st M
-
z (STATE OR COUNTRY) Dont know (Signed)..... > Al (M .............. M.D.
[+ 4
< | 12 MAIDEN NAME OF MOTHER Dont know Dzovad s 3 address) 3 / - / A Z Gz

13. BIRTHPLACE OF MOTHER {C1TY OR TOWN) *State the Disease CAUSING DEATH, orin deaths [rom VIOLENT CAUSES, stal

(1) MEAKS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o.
(STATE OR COUNTRY) Dont know () Mzae

" wronmaanr. Mre, Daniel Speer 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(aaress) 3220 Mersington Ave. Dunkirk, Indiana 11/29

A] 13
Y YY\ (/Verutf\ 20, UNDERTAKER ADDRESS

" ol 230

Freeman Mortuary,Kanses City, Mo
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