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

FAILED OCT 24 1949

IIIR"I'H NO. REG. DIST. NO. !"'2

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

B 2 L U

n 1Y,
Kegistrar's No p—_— l}' 1 29

DIST. m._1_90_0._

1. PLACE OF DEATH
8. CONTY  Byuchanan

2. USUAL RESIDENCE (Wbere decessed Lived. 1f institgtion: residence before

a. STATE Mis s mri b. COUNTY Jacks onfml-lun).

b. CITY (1! autcide corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outadds porporate licits, write RURAL anJd give township)

OR wrahip) {in this plaes) OR
W St, Joseph 2T 20 I town Kansas City ,5/
a. FH(‘)'SLPWAT_EO%F {If not ia hoapital or inatitation, give strear address of losatlon} ADDRESS 1 rural, give locatlon)
ermorion State Hospital # Unknowh
3. DB‘EAC'EES%% a. (First) b. (Middle) - C. (L&‘ﬂ) 4. DS;E (Month) (Déy) (Year)
(rypeor Priney{  Minnie Frances Wholey peamy 10 16 1949
5, SEX / 6. COLOR DR RACE } 7. M{\&%B 'S.E\YERCESRR'ED 8. DATE OF BIRTH 9. AGE o years} o vch | nﬂ 7 eotr 2 v,
. {Bpacily) b oal Houre | Min,
Female White Bivorced > 2~22-1888 | AN | |
10a, Ug:.lrtl; OCCI;.I‘PATION (Give kind ot work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forelgn country} ’ZCSLT'ZE” OF WHAT
dons most of working 1ife, even NTRY?
None Invalidided Peabody, Kansas USA
13a. FATHER'S NAME 13b. l:N)THER S MAIDEN NAME 14, NAME OF/HUSBAND OR WIFE
Thomas Kerns |Elizabeth Kunkleman None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o g e | (e s dusatem= | none ‘I Mildred Kitchen, Kansas City, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION LR N INTERVAL BETWEEN
| Enter only onecaumper | |, DISEASE OR CONDITION _ /&/ ) cﬁ W ONSET AND DEATH
Jine for {a), (b, and ¢¢) | DIRECTLY LEADING TO DEATH* (5) //,CL — Zo %
*This docs mot mean | ANTECEDENT CAUSES <
the mods o dving, vuch |  Morbid cmiions, if eny. gistng DUE TO () —_ i
ise to stat - - .
o bar e, athenic, | e fo b oue. e (o) atng - o
case, infury, or complica- | e i _DU.E 19 - - Z 5
ton which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS WWP 7
Conditions contributing to the death but not %
. related o the di;:au ;'mdiuon cousing 4 +'
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION - N 20. AUTOPSY?
TION y
S : DR S o ‘ Aoy l] ]
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, streat, offios bldg., et0.} .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Lt WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that

aliveon [ & — (2, 19T, and that death occurred, at A%

I_attended the deceased from M 1.} J_‘ﬂj to fo ~/ & 1947, that I last saw the deceased

, from the causeg and on the date slated above.

e oy 2T 4

2. DATE SIGNED

/o /&Py

mdﬂag&l&:. cnzm 24b, DATE
Bmovarl ™| 10-17-1949|Kansas City
DATE REC'D BY

4 REG! RARSSGNAT E

_004/5’/‘7

24c. NAME OF CEMETERY OR CREMATORY .

52 [

- (Siate)

{Licensed Embtﬁnnwm on Reverse Side)




STATEMENT BY LICENSEDD EMBALMER

ff\certificate was embalmed by me, or=bys (o

Student Embuimer

Student coeaes eresenasans Gesersssarataneen i etk S Pl e o e .. -
Student Embaimer

Licensed w& 7. S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flilure to comply witl

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. )




