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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Remﬂﬂ l!gg Diatrict No. ﬂ.....M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District No.__._./_p_._____&‘a .

odod "

S §

Siate File No.

Regisirar's No.

1. PLACE OF DEATH:
Jeckson
RENgEE Uity
{If outaide city or town liaits, write “RURAL" und name of township)

(¢) Name of hnspit"zﬁ(_’)“ft‘itﬂfi.onbYth St., /

oot jo hoapital ar iostitution, write stroet number or location)

{d) Length of stay:

(a) County.
(b) City or town

In hospital or institution,

2. USUAL RESIDFENCE OF DECFASED;
tMissouri

Jackson 5/__?’
-

(o)} State (d) County

Kansas City ;
)-I-OT E.("'?Eﬁ r.gyotmwn limits, writs “RURAL"} o

{If rura), give location)
(s}

(¢) Cityortown

(d) Street No

- (Specify whether || (e} Citizen of foreign country? {Yes or No}
In this community. 20 Years
yoars, mantha or days) L If yes, name country
FULL NAME JULIA F. KERN . MEDICAL CERTIFICATION
20, DATE OF DEATH: Momth _ JBTCH 2ay g
3. (¥) H veteran, 3. (¢) Social Security 19) 12 h 20
1ame war. o No None year. hour mizute M
21. I hareby certify that I attended the deceased frong. %
5. Color or 6. (a) Single, widowed, married, _2};,__._,

Fe. / o Vih,

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

4, Sex dl.VDl'ﬁEd.._f!_l_d.Qv‘r that 1last saw b a alive on.
6. (b) Name of husband-or wife.... o 6. (¢} Age of husband or wife if || and that death occurred on the dateiid hour stated above.
Geo. B. Kerm .. - = years || Imimediat of death .
7. Birth date of deceased Sept 27 4 1857 --------- = -
(Meath) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to._g .. 77 bl
8L, , S e orpited T ey
5 5’ ht. min v /
- . Due to. -
9. RBirthplace I.l.l.l.n.ﬁlﬁ..__ e l s
(City, town, or conaty)} '(Sl.nu ar foreign country) (g I br f_A/ TS
Homemnlker Other conditions.

10. Ustal occupation - - N (Xnelude prognancy within 3 months of death} i M EE—
11, Industry or business G ) n:ii PHYSICIAN
o 1 Major findings: —_—
2§ 12. Name harles Torry Of opermtions Underl
3] ' New York e carpe to
# \ 13. Birthplace which death

{Citr, ){a'n. or county) (State or toreign country) Of autopsy should be

& 14, Maiden name HMaryvy scott charged sta-
2 / _Virginad Hatlcally.
§ 15. Birthplace ¥ e f < p—— 22. if death was due to external causes, fill in the following:

{City, town, or county}

Orville Kern
‘ 523 Coloredo _—
al ‘(b) Date thereof.. 1‘7?/5/‘42
. (Mouth) (Day) {Year)
Cowgill., Mo,
18. (o) Signature of funern! d:rectorc° H. BLACKMAN & SON’

"opoc Inden. Blvd,, K. ,;.‘x-m.

16. (8) Informant
[¢2] Addn§
17, (a)

{Burial, cremation, or removal}

{¢) Place: burial or cremation.

(&) A ?;ﬂ
19, ‘%z,,_.‘_ -, h?, A A e
(o) \registear} ) - {Registrur's signature)

THC

] Addmmd_ﬁéé’ ﬂw[

(c) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

Where d1d i oocur?
@ pury {City or town) {County} (State)
(d) Did infury occur in or about home, on farm, in Industrial p!ace. in public place?

(M.D.or othef@_{_)..

= Date. ngne%,#y'

(Liconsed Embaimer's Statement on Reverss Side)

..36/



T S - R L N Pa— - -

' STATEMENT. BY LICENSED EMBALMER

ﬁ‘\
K
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SS— e eeenneeaes . : , Registered Apprentice No

working under my personal supervision.

. e Signed.M—%—‘—‘—u« —
L I ‘ o . LicensedEmbalmerNOrz-z-' 7{#

'P. O. Address..

Note: The above MUST BE SIGNED BY THE. L]CENSED EMBALMER in h.l.s OWN HANDWRITING (Failure to compiy wi
; ,the above constltutea grounds for revocation of license. )

. v

"If this" body is not embalmed fact should be 80 stated above.
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