Ho.”b

10.48

i
i

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

/=

FILED APR 16 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12496

State File No

B‘IRITH NO. L 9 -0 ‘Q’?J_iéﬁfc'— DIST. NO. _/ZL PRIMARY REG. Dlmﬁ',&__&. Registrar's No........,13.1.0.....

LW

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatizution: residence bdur-
- a. COUNTY '\ B. STATE b. COUNTY "’42-'
Jackson ouri . Jackson
b, CITY (If cutslde corpurate limits, writse RURAL and give ¢, LENGTH. OF c. CiTY (If ouwide corporats limita, write RURAL and give township)
W Kansas Cit romabiny) SRV o™l . vown 3
TOWN = J La. HRS . Eansas City 3
d. FULL NAME OF (1f oot in hospital ot inssitution, give streot address or looation) ¢. STREET {1 raral, give location} P-3
HOSPITAL QR ADDRESS \
INSTITUTION St, Joseph Hospital 6120 Yabash 2,
3. NAME OF a. (First)~ b. (Middle c. (Last)
DECEASED (First) { ! 4. Dg',[.'E (Month)  (Dey)  (Year)
(Type or Print) Miohsel KEROHER DEATH 3/20/L3
5. SEX 6. COLOR OR RACE | 7. mIAEEOR\.'I'EDD' gg—:‘}r'ggcggRRlED. 8. DATE OF BIRTH 9, l:fgr&xx;;n h]; umﬂ lnvm o UDER u m.
N (Bpe on " ye xars
v ). w 3.20-19 [l b A
10a. USUAL OCCUPATION (Qivekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Lifa, aven if retired) DUSTRY Ka 3 M4, d COUNTRY?
- nseas City, ssouri T 9. A
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Peteln " Keroher Jewel Ac Ga.rd. -
I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes,no,or unkoown) | (If yes, give war or dates of service)

Poter Keroher, 6120 Wabash, K. C., Mo.

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause laxl.

*Thix does not mean
the mode of dyting, such
aa heart fallure, asthenia,”
ete. It means the dis-

caze, Injury, or complica- DUE TO (g)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reioted lo the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION 3
TION
ves P wo
21a. ACCIDENT {Bpeelly) 2)b. PLACE OF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -+ (STATE)
SUICIBE horme, farm. factory, street, offce bldg.,.e1a.)
 HOMICIDE o , — o - -
21d. TIME {Moath) (Day) (Yesr) (Hoaon Zlp, INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | WoRK AT WORK
2. I hereby cerhfy that I allended the deceased from —_ 320 1 Lo _3:20 19.22 that T last saw the deceased
aliveon _3-20. ., 1949 and that death occurred at 294 m., from the causes and on the date siated above.
23 SIG ;H Kermit Mgm £t 23b. ADDRESS 3. DATE SIGNED
24a. BURIAL, CREMA— 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State} :
TION REMOVAL (Bpecify} . . .
Burial 3.22-19 M rk Kenses City, Migsoyri
DATE REC'D BY LOCAL | REGISIBAR'S SIGNATURE 2. FUNERAL DIRECTOR' § $IGNATURE ADDRESS
3.22.4% 2B, oo Nollody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statemsent on Reverae Side)



STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat;:, was embalmed by me, or by e .

Student Embalmer No.

working under my personal supervision.

Student ,.savseesconnavane fabatsbetatsi e Signe
Student Embalmer

Licensed Embatmer NOHWJS
P. Q. Address./ K - % d SR AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutes grounds for re’vomuon of license,)

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



