5. No.300

10.48

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

| ALEDNOV 21 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No . basenssi s
' BIRTH NG. REG. DiSY. NO. )_-I;2 PRIMARY REG. DIST. N‘;_‘__LO_OO__ Registrar's Ne 1235
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lastitution: resid bedore
. COUNTY . STATE b. COUNT admimion).
e Buchanan . Kansas bonivhan Ze,
b. Cé'lé‘! (I{ outride corpurste limits, write RURAL apd aive c. LENhGTH OF’ c. ng (I outalds sorporate limita, write RURAL and give townahip) ’Fr /
woshf I
own St. Joseph 5]” ) STHCERl . rown Hlwo od 754
d. FULL NAME OF (If not in hospital or ipatitation. dive strest uldrq- or lpcation} d. STREET (1 raml, ghve kocatton) o
HOSPITAL © E{ D
skl o B'soirt” Heth 0418 £ Rosp. | “avores 20
3. NAME OF 8. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day)  (Year} i
DECEASED ; OF |
Pt Ida Lillie Xerns o 11/2/49 |
5, SEX 6. COLOR OR RACE | 7. MARRIED. levgacnééamED. 8. DATE OF BIRTH 9. AGE (l:;:'o;u r o :Dfm O UNOER © KRS,
- Bpecify) o T ¥, ooy H Min,
? / W B > May 17,1880 gy [ oo | o | e

10a. USUALYOCCUPATION (Give kind of xork

dowwlofg lifa, wvan {f retited)

10b. KIND OF BUSINESS OR’IN-
DUSTRY

11. BIRTHPLACE (Ztuts or torelgn sountrr)

Wathena, Kansas //

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Phillip Droz

Julia Tarrett

14. NAME OF MUSBAND OR WIFE
Theo. Kerns

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yen, runknown) | (If yes, xive war or dates of sarvice)
o) | No Theo. Kerns Elwood, Kansas
18. CAUSE OF DEATH MEDICAL CERT}FICATION INTERVAL BETWEEN
| Enter only onscaumoper | 1. DISEASE OR CONDITION g g - : ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(Q)
*This does not mean ANTECEDENT CAUSES '

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -

a2 heart foilure, asthenia, mﬂu‘;df‘ﬁé mﬂgi;”:“ a:amfa s!) waling

de. It meana the dis- ¢

cate, injury, or complics- . DUE TO.{c} F’_?:{ h y

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 3 / TN
Conditions contributing to the death but ol
related to the disense or condition eausing death. .
19a. DATE OF OP'FIROAI‘J 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) Yes I__._| NO @-—'
21a. ACCIDENT (Gpecily) 21b. PLACEOF INJURY (o.g.. inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE) o
a%lﬁ{glsDE o bome, farm, :.m.-ms.omqug.yf— r— o — ¢ .
21d. TIME (Month) {Dary}" (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
MIURY ¢ — - i | RO ATwoRR ) —

alive on 0Ve.

22, I hereby cert ify that I attended the deceased from _LO_'&.
, 19_.‘_1_.3 and that death oecurred at 10_.,55_ P Mrom the causes and on the dale stated above.

Qﬂ to NOV.2 1948 ., that I last saw the deceazed

2a. SI@TURE }. 3 , ’5,:1::;618)

23c. DATE SIGNED

11/4/49

23b. ADDRESS

St. Joseph, Yo

URIAL, CREMA- DAT
TREpRIGE o /3/49

24c. NAME OF CEMETERY OR CREMATQRY
Dodds funeral Home

24d. LOCATION (Oity, town, or county)

(State)
Whthena Jangag )

D1t 55 Z”,’Z% 5

(Licensed b ../



/S

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, o1 by ooeooecrvveee,

Rot Fmbalmed

___________________________ . Student Embulmer No.

working under my personal supervision, :f 2; :z Z
naers

Student suvencncssnensearanrs Assmmsessranes
Student Embalmer

Licensed Embalmer No
Wathena, Kansas

P. O. Address

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 emlul;ned, fact should be so0 stated above.




