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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
r{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH ] 85 3 “
Connty........... erannans " Reglstration District No, ~ File No -
Township.......c.coo... Primary Reglstration Distriet No.... /4. <0 Xx.....c... Registered No.......... 2020 ...
ay....Bb. Louig, wo....8619_Miasouri MBOS3......... s Ward)

§ 2. FULL NAME Archie:G.. Kernahan :
— (a)} Resldence, Nn35lgMi$§QuIiA.VB. ............... 8t., 2% ....... Ward.
o {Usual place of abode) ] (If nonreaident, give eity or town and State)
v={ Length of resldenco In city or town where death occurred yrs. " mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
7
% PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
=
3. sEX 4 OO R RACE | 3. B A e the wordy °% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 27( s /O 18 .31,,Z
Male White Married. I HERE CERTIFY, ttended 4 from
SA.1F MARRIED. WIDOWED, OR DIVORCED It L Fo.. 193 o FE AEZD 03y
(oR) WIFE oF Bertha Kernshan Iast saw/{.F0 aliveon.. B A va 21933 % Death is said
6. DATE OF BIRTH (moNTH, oav, a0 verr) MBY e 27, 1850, || to have oceurred on the date stated abbve, at. 24— A.m.
7. AGE YEARS MORTHS DaYs If LESS than 1 || The princlpal cause of death and related causes of importance were a3 follows:
day, ... kra.
83 11 2 1 * (] N min.

8. Trade, profession, or particular

5 slgx:g :g:lf"vwrlski::r.uwT o spinner, ‘5t ook-man .
) B | o toduncs o bm‘f";'m whii:hNa_t% S&O g g l|r—
o < mill, L} i ga 8y i
g e Rt ired 1B ¥re...Ji \
§ 10. Dato deceased last worked at 11. Total time (years) ’ """"""" T .
this occupation (month and spent in \|[ otk i
year) ... pation ‘?
12. BIRTHPLACE (CITY OR TOWN)....o oo e gt A i
92 {STATE OR co(um'r) ) Naw YOork.
,33 g 13, NAME James Kernahan, | S
% | 14. BIRTHPLACE (cry or TOWN) . _(13 w:um: t:st. confirmed dingnosis?e wica ¥ Was ther:an :utopsyr%@;
U e (STATE OR COUNTRY) ireland,
l J ¥ 28. If death warx due to external causes {vlolence), fill in also the following:
B | 15. MAIDEN NAME Mary Goodin Accident, suicide, of homEekde. oo Date of I0jury......vome 19,
= Where did occur?
Q | 16. BIRTHPLACE (c1TY 0R ToWN) 1P Tand are did Injury {Spedily city or tawn, sounty, and State)
(STATE OR COUNTRY) _ 1618 . Specify whether Injury occurred in industry, in hotoe, or in public place.
1. INFORMANT,..V

(ADDRESS) 2l :f?ﬁm TN Manner of injury
. BURIAL, CREMATION. OR REMOVA L~ Nature of injury.
loare May 19,1934 . Hom
24. Was disense or infury In eny way related to occupation of deceased?,,

19. UNDERTAKER................ ru -~--.r£0 L& D _.|} 1f 80, specily s 2 Pl

(‘?Pﬁs, ——- O LAINC 4 1 (Slmd)/-ﬁn_
T 2, FlLﬂ)_!'Ej{r.// 9. ' AL ’ (Address)............. 3. %0 2.

4

N.B.—Eve:
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