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DEPARTMENT OF COMMERCE

BUREAU OF TH

Registration District No._

MISSOURI STATE BOARD OF HEALTH 1 U 3 9 7

u ( STANDARD CERTIFICATE OF DEATH State Fi2e No

>
Primary Registration District No..8 J.....(.../........ Regisirer’s No 2‘”

1. PLACE OF DEATHd ay 2. USUAL RESIDENCE OF DECEASED: 7
{a) County, Kansa 21
) State 3 %) Count;
® City or vown..._BEXcelsior Springs, Mo. _______|I® @ County -
(IT outside eity or town limits, write “HUR. L and came of townahip) (¢) Clty or town, Blue Mound ~

{t) Name of hospital or institution:

Veterans Administration Faci lij;y

in hmpiml or iml.iuﬂ.hu write atrset nu bu' nr location

(If

() Length of stay: In hospital or institution

In this community.

mo, .2) davs

Unlnovm

(Specily whather

¥years, months or deys)

(I outside city or town limits, writs “RURAL") L

(d) Street No.

(lfrunl. wive location)

I yes, name country 8=

(¢) Citizen of foreign :ounr.ry? (Yes or No)

3. (@) PRINT John W. Kerr

FULL NAM

3. (&) I veteran,

3.

name war S‘pm‘li sh American

{c) Social Security
No.. . None

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mot . . M8reh 4.,  16th
yea.r...........,__l 9..4.. 1...................hour....._m.-.' 30 mioutee B ML

21. 1 hereby certify that I attended the deceased from
Janua.ry 20 10,41, March 16 1541,

that I last saw b i agive oo March 16, 1941... e 19

and that death occurred on the date and hour stated above.

- Duration
Immediate cause of death
Hypertensive and coronary arterie
sclérotic digadse of the heart-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. Color or 6. (o) Single, widowed, married,
v s Male O e Vhitel  avercaMarried
6. (b) Name of hushand or wife....eeocverrcreeemnncc 6. {c) Age of husband or wife if
May Koerr, wife  ~ " " aive. R years
7. Birth date of deceased_._QCLe. 08, 1875
{Manth} (Day) {Year)
8. AGE: Years Montha Days If iesa than one day
65 5. 10 .
hr. min
9. Birthplace Tilden,. Texas /

{City, town, or county}

(Stats or Lxeign country)

Do with cardiac_enlargement; myo-

e cardial fibrosis and myocardial
peew. insufficiency, class IV

16. (&) Informant.....4@Spital Racords.:

(b) Address

17. (a) Insiepeniemg_@ ,.&Q.(b) Date thereaf__

Prerethativrsor remaoval)

{¢) Place: burial or cremauon.@ "

....... i Yy

(Mnm.h) (D-y) (Year)

| r_er AVhilelat wo?’]g?............._.____
x .

i Otherconditions__ANromMbosig, pulmonary arte
10. Usual occupation Aut OmObi 19 maChﬂn 1C (ln:{nfloe pr:sxu-my within 3 months of death) r.}f..............___“__
11. Industry or businesy ? . ) ——
Major findings: ﬂ —_
ﬁ t2. Name JOhn A- Kerr ag{ ng:-i:aurgi:mn - o 2]
E T o e [ , N l Underline
= ? . e the cause to
m 13, BlﬂthEﬂ’ _(S i -——-——)-.-- 8 &h b v rwhich death
o, gF county tata or for country, 1 ave

& { 14, Maiden name. “_fﬁh ?L an. An R Of autopsy.......2S SN0WN 2 n-hc:ul: ge
= - tistically.
§ 5. Birthplace (Ci:.?y. town, o gounty) '!(J'sti,sw' WE.S D‘gﬂi 22. If death was due to external canses, fill in the following:

{a) Accident, smicide, or homicide (specily)

{#» Date of occurrence.

Where did inj occtr?
@ Hary {City or town) {County)} {State)}
Did im% occur in or about bome, on farm, in industrial place in publie place?

.0». -

f pince]
0] o i |

23. Siznéthm_&:H....g AW (Eﬁor{thg)r x{' .
addren Vokorans. ,Achnmatx:atmn—_m Date o

(Licenssd Embalmer’s Statement on Heverse Slde)Excelsi or SPI'il’lgS Mo
» .
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STATEMENT BY LICENSED EMBALMER o ,
* . Ay .
—— g _ '
I hereby certify that the body whose name is recorded on the reverse s1de of tl'us cernﬁcate was embalmed by me, or BY e
..... LA, ’ Reglstered Apprent:ce Nn . .
working under my personal supervision. ’ ’ A

- o o 'Sig.ne‘d‘ /?”{MW%

-7 Licensed Embalmet' Na..ﬁ([ .........................................

ot ' 4L P.0. AddressFﬂflﬁrorS ;,%t

T

‘Note: The above MUST BE éIGNED BY THE LICENSED EMBALMER in his OW’N H.ANDWRITING (Failure to comply

[

- the above eonstltuteu grounds for revocation of license. } - . b .-
_If this body is not embalmed, fact should be 8o amted above. .
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