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FILED AUG

BIRTH NO.

WRITE_PLA!N:LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD; N %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5016 File Noorscemrmrores o X

RES. DIST. NO. #L PRIMARY REG. DIST. m_&a;[_ Kepistrar's No.....

12 1949

a2 heart failure, asthenio,
etc. It means the dis-
ease, injury, or complica-
tion which cansed dexth,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d iived. If institution: resklence before
a. COUNTY a. STATE b. COUNTY dinkslon).
___fac&mn Missouri  Crlan A
b. CITY (I outeide eorpurste Limits, write RURAL and give c. LENGTH OF (| ¢ CITY (If cutside corpesmte limits, write RURAL aad give township) hd
OR wownship)| STAY (in this place) OR /
TOWN  Kansas City, non residen TOWN Eldorado Springs, ~ |
d. FULLNAMEOF If not in hospltal or i s F—— y . STREET . :
AL NAM {1t rot or 3. Kive strect dADDRESS (Tt rural, give location) N 7
INSTITUTION St Lukes Hospt. h Mein [
3.£IEACME OEFB B. {First) b. (Middle) c. (Last) 4. DS.IF:E (Month) (Day) (Year) 1
{ Type or Print) Frank Kern DEATH ~ July 28 , 1949
5, SEX 6. COLOR OR RACE { 7. \WD%RIED' NEVER MARRIED, | 8, DATE OF BIRTH 9.:.65h&n yearn| If UNKDER | TEMR | IF GOER b mas,
t M,
Male 0 White F¥YER P | Decs17 1875 B E = A R
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF E:usmssjog_r H.; 1. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
kiog 1lfe, sven if retired) RY1
“Betlrad Yarmsy Farming Missouri 0 e Se A
138, FATHER'S MaME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
) No Data No Data Ida Kern
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) ' (I yea, glve war or dates of service) NO.
"~ no None Ida Kern Eldorado Springs Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICJF[I INTERVAL BETWEEN
| Enter only onecenseper | | DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b, end (¢ | DVRECTLY LEADING TO DEATH® (g)
; ANTECEDENT CAUSES Q&DJ\ALM
*This does not mean
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (B @ék-}\vh AN Q \/\ = M

-rise to the above cause (aj stading,
the underlying carse last.

DUE TO . {
tl, OTHER SIGNIFICANT CONDITIONS ’ ” !

Conditions contributing to the death dut not
related to the disease or condition causing death. _

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = - % = "7 = Cee o ' | ;0. AUTOPSY?
" TION 9;
_ ) T 3 ves & wo (]
21a. ACCIiDENT (Bpacity) 2ib. PLACEOF INJURY (e.s.cIn oraboat | 21¢. (CITY. TOWN, on Towusmn (counrm (STATE)
SUICIDE home, farm, factory, strest, offics bidg., eta.) T
) HOMICIDE
21d. TIME  (Mouth) (Day) (Yew) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF A * . | WHILEAT[ KOTWHILE . .
INJURY = | “work AT WORK .

lha! I last saw the deceazed
t ¢ dale stated above.

223, SIGNATU

24a. BURIAL, CREM

2. I hereby gertify that I attended the deceased from()\QJ\’L
divelm%\_u 193_‘\_ and that dcath{occurrod‘al

TION, REMOVAL (Spedity)
Removal

19
m., fr i the uses and
I 2. DATESIGNED
.= \vagl T

24d. LOCATION (Qity, town, or county) (B
.Eldorada Springs Mo. Yo

25. FUNERAL DIRECTOR' 8 8IGMATURE ‘ADDREAS

; Geo Nafus Eldorasdo Springs, Mo.

on Reverme 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, or by —— ... —

Student Embalmer No.

working under my personal supervision.

StUdBNt cocsacsvssrrvessssrtasasssasonnacnns
. Studmt Embaimar

P. 0. Addo@is=rZ-1.- i —Q-------.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRI (Fﬂiluté to ply with
the above constitutes groumds for revocation of License.)

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




