o, 20 THE DIVISION OF HEALTH OF MISSOURI .,
e \ g DEC 17 1983 sTANDARD CERTIFICATE OF DEATH ""i Sate Fite o, 411’74,,__

- 10.48
. / '
‘BIRTH NO. REG. DIST. NO. PRiMARY REG. DIST. %0/ OO D 5 Kegistrar's No.ooit] —

1. PLACE OF DEAFH 2 USUAL RESIDENCE (Whert deccased lived. If instiution: residenoe before |
a. COUNTY . & STATE _ . . b. COUNT. admimion).
dackson ! - Missouri Jackson i/
b. CITY (U cutalde sorgitate lmits, writa RURAL sad sive c. LENGTH OF [[ c. CTY (tf.outeide corporam irits, wetas BURAL acd give township) '
OR Cit townahip) | STAY (in this place) ng —er . :
Town - Kansas Ci Y 12 yearsg| TOWN . Kahsag City - /4! .
d. %LprTAMEO%F (I not in bospital ion, sive streat add or locatian) d.AsDr[?REEErﬁ‘ {1f rursl, give location) l - ‘6 .
INSTITUTION 235 Wa:rﬁ Parkway / 235 Ward Parkway A
3. &E%MEES%F& ., o (First) b. (Middle) c. (Last) 4 DSP_; (Month)  (Day)  (Yeanl/
{ Type or Print) JALES A KERR peath December 6 1949
5, SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9. AGE (In years| r vMOER 1 YEAR | oF UMDER M HES.
. WIDOWED, DIVORCED ,(Bpecify) I laat birthday) Menth-, Days | Hours | Mia.
Mate A/| wnite Widower J . |April 17,1859 |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS %iérlRNY 11. BIRTHPLACE (Siate or foreign country) \ IZCSITI%EN OF WHAT
mmpl e, » \uJ
Pharmacs stm BetIre: Drug Store Greenville, Darke Countys Chig CU.5.A
138. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adexander Kerr Amna M, Cromer Rachel Kerr
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yws. no, or unkoown} I {If you, give war or dates of serviee) NO. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsanusoper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
linefor (a), (b), and (¢) | C!RECTLY LEADINGTO DEATH®(5) _QQAAMLM ——
—_ .
o This dots ot mean | ANTECEDENT CAUSES .
the mode of dping, such | AMorbid conditions, if any, gising DUE TO (0) MMA o

as heart faflure, asthenta, | rise to the above cause {a)
ee. It fmdcrii thé dis- the underlying cause lasd. - . . K - . . o

ease, infury, or compli DUE TO (c)
tign which caured death, | 1. OTHER SIGNIFICANT CONDITIONS R _,' -
Conditions contributing to the death b'ut a0t
related to the disease or condition causing desth. -\ 1 !
19a. DATE OF‘OP.F%IN 190, MAJOR FINDINGS OF OPERATION . fb o I 20. AUTOPSY?
v 0R
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, taviory, street, offics bldg., ste.) . .
HOMICIDE ’
21d. TIME (Manth) (Day) (Year) (Houwr) - | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : = | work AT WORK

2. 1 hereby eertify that I attended the deceased from S~ ] 1949 6o f2-5" 19 ¥, that I last saw the deceased
alive on L3R . =28, Jﬂﬁ, ond that death occurred at _T_A_ m., from the causes and on the dale stated above.

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

SIGNATURE | Jack C. Vincentd (Degies ot title) | 23b. ADDRESS 3. DATE SIGNED
nt\ OW‘%D. AV Yeo W 7 T /249
CREMA- | 24b. DATE 24c. RKAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) . (Stnto)
o 'Dec 10,1949 | Urich Cemetery : Urich, Missouri
DATE RECD BY LOCAL | R k ) 25. FUNERAL DIRECTOR'S S) GMATURE  ADDWESRS

Browm Funerzl Home, Urich, Mlssouri

(Licensed Embalmer’s Statement ou Reverse Side)




N Ttum 21
LELE TA
*3p1g Joxd
UOIUTA IO 3x8qSUTH *Jg

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 —eeeeoeeo_..

Student Embalmer No.

working under my persona! supervision.

Student ..oeiennaann [ S T

“Student Embalmer : e
. Licenzed Embalmer No. fé Lf' 9[

S P. 0. Addfmj‘{cﬁ WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for rev.ocauon of license.}
If this body is not embalmed, fact sheuld be so stated above.




