S

o300 H THE DIVISION OF HEALTH OF MISSOURI ' ’ 12495
a.
-2 LED APR 16 1949 STANDARD CERTIFICATE OF DEATH State Fitt Nowomoo
ds-sumq 0. LD =1 JJJ FE rec. 'n‘asn 8O, _Z,Zz_pmumv REG. DiST. ’i&_Zd_QE:_ Registrar's No ] 1309
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoassd lived. 1f institution: reeid bnfgre
a. COUNTY a. STATE . b. COUNTY
3 Jackson Misgouri Jackson ‘5‘*‘
b. CITY (U outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oossdde corporate limits, write RORAL and give townshiph j
. township) | STAY (i this place) OR
TOWN Kansas City life - TOWN Kansag City 7
C d. FULL NAME QOF (If not in hospital or Institution, give strect address or location) d, STREET (1 rural, give Joeation) ' O
HOSPITAL O ADDRESS ¢
INSTITUTION St.Joseph Hogpital 120 Webash )
3. D’qEChéESOEFD @. {First) b. (Middle) '- c. {Last) 4, 06}'5 {Month) {Day) (Year)
(Twpe or Print) Dennis KEROHER peati  3/20/h9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UNDER T YEAR | (F OMDER 41 nES,
0 o WIDOWED, DIVORCED 8 ) last birthday) | Monthe l Days f Min,
_Male white 3-20-19 Bfigs.,
1Ba. USUAL OCCUPATION (Give kind of work | 10b, KING OF Buglﬁég OR IN- | I1. BIRTHPLACE (State or foreln oountry) a 12, CITIZEN OF WHAT
dons during m:_!._:"!:ﬁu 1ify, even if retired) DUSTRY . COUNTRY?
Kanses City, Missouri Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Kercher ]l Jewel A, Gard -
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL 5£CUR|TOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Peter Keroher, 6120 Wabash, K. C., Mo.

18. CAUSE OF DEATH MEDRICAL CERTIFICAT]JO INTERVAL BETWEEN
 Enter only opecansoper | !, DISEASE OR CONDITION ONSET AND DEATH
lin for (&), (b}, and (o) | DIRECTLY LEADINGTO DEATH"(q)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 heart failtire, asthenia, | Tise ko the above Wmf (a) stating W
de. It wmeans the dis- the underlying cause aat..

{Yes, 2o, orunknowa)} | (If yee, Klve war or dates ¢f service}
-

WRITE PLAINLY—USING IfNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- ‘ . DUE TO ')
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \K
Conditions contributing to the death bus ol 4 5'
related to the diseaae or condition causing death. .
19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
YES ,m w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x..inorabouy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, (arm, factary, street, office blds., ew)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . .
INJURY WORK AT WORK :
o T hereby ce'rhfy that I atlended thg deceased from IQZZ, o d-10 IQQ, that I last saw the deceased
aiveon _3-T0 19 J_and that death rrcd al m., from the causes and on the date staled above.
2, suGNAyu . 1191‘1311 or tit.]c) 23b. onms 23, DATE SIGNED
7 ;E ¢ 3 ~21 \(/?
%BNBQSMIOA\}’- CREMA- | 24b. DATE 24¢. I\A\IE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Etate)
. (Bpecity) .
Buria 3-22-19 |  Memorial Park Kenses City, Missouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE {25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. x
322 /9 /| Mellody-McGilley-Eylar, Kanses City, Mo.

{licented Embalmer's Statement on Reverse Side)




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, O by aare e

......... ER— S, Student Embalmer No.
working under my personal supervision.

Student cosuaorrssssvrranasassananssasnasss
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




