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

i

1

DEPARTMENT OF COMMERCE _,,. THE STATE BOARD OF HEALTH OF MISSOURI 406854

HED DEC™51 1946 STANDARD CERTIFICATE OF DEATH State Fite N

Registration District No....___.. MZ__ Primary Reglstration District No....... Q.2 T Registrar’s No._......,........‘.l.éa.g!j_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) f
{s) County Jackson Missourl J ackson %

5 Pl
@ City or town Koanaas % Ly ()} State . {#) County. % _‘}

(If ontsids city or town limits, write "RURAL” and name of township)
{c)- Name of hospital or Institution:

Jordon Nursing Home,::3420.Bentonh Blvd. !

{Ef oot in hospital or institation, wrile street number or loe-unn)
{d) Yength of stay: In hospital or institution. Months

45 Yearﬂ (Spocify whether

In this community
years, months or deys}

©). City ortown_........L.angas City-

{If outsids city or town lmng,

{d) Street No 7915 Ward Pkwsy

{Ifrural, give location)

A RORALY

(&) Cltizen of fareign country? No {Ves or No)

If yes, name country

FULL NAmMe ... MRS, IULA L, XEWNs_

3. (&) If veteran, L. 3 {¢} Social Security
No N.. None

name war.

6. (a‘] Single, widowed, married,
) divorced___Widowed

5. Color or

race White

\

4 s FEmale. .

MEDICAL CERTIFICATION ﬂ;::
20, DATE OF DEATH: Month, A<t aay L7 e
ear. ..../_Z._Z.é.__._.hour.._.as::._.._..__...._...._minute/“ ,4_" M.

21. 1 hereby certify that I attended the deceased from... -
19.%. -

that Ilast saw h &Awaliveon......

6. {¥ Name of husband or wife..._ ... 6. (c) Age of huaband or wifeif || 20d that death occurred on the date
John W, Kerns alivenmo..._years || I'mmediate gause of death
-,
7. Birth'date of deceased. MAY. 7th, 1860 a“-‘&—‘-ﬂ
(Meonth) {Duy) {Year)
8, AGE: Years Montha Days If less than one day
86 7 10 S LRt o min,
"ol Blrthplace. . - - ¥ North Carolf
(City, town, or county) (State or foreign country) I
10. Usual oocupation.._........_._.&t...Hnme ! (Include pre, 3 within 3 months of deathy h_
11. Industry or business PEYSICIAN
7. - 4 . Major findinga: Lo oL . ' .
12" Name Jesse Leftwich . Of operations__.. . ==, : £ -
\ Virginia PV S v
: € catise to
& 13, Birthplace . : (21 . %/ e Y 2 which death
(ﬂ; mwn.armnnty) {3tata or forsign connlry) Of autopsy gr————— hould be
5 4. Maiden name nim L} Lk T [charged sta-
\"\ V4 tistically.
§ 15. Birthplace. - ..........rgi.n.’:.&-_._m.... 22. If death was due to external causes, fill in the following:

- {City, town, or county)} (State or foreign country)
16. (a) Informant_ Mrg8. H. M. Higley ;
@ Address-.. 2915, Hard. Parkway.

__Cremation 53 2/
17, {#) Date th f.—
(@ {Burial, cromation, or ramavel} ® thereo nth) (Dny)

() Plnce burial or mmuoummmd cemet - o

01 s

'18 "(4.:1). sznature of l'uncral director. En&ema.n H.ﬂrtuﬂ.ry & Ghap1
(3) Address.__ 104." Wegt _42n

19. (a)/

(Dats rmvad loca! mm!nr'l (Registrar's sigpatore)

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

(6) Date of occurrence

{c} Where did injury occur?
f (City or town) {County)
{d) Did injury occur in or about home, oa farm, in industrial place, in puhhc Dlace?

1 Lo (Specﬂ‘nyw of place)
While at work?.. .o Means of injury—___ £ _..____

by

'gnat'u{

o!'oth!:r)"—::.-

istrer's ok Gdress /. /2’ "'f’h‘-—'? te signed_.. £/ /
{Licensed Embalmer’s Statement on Reverse Side) T }f(




STATEMENT BY LICENSED EMBALMER

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

,_Registered Apprentice No

working under my personal supervision.

Signed

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stat(;d abo;fc.




