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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PMNENT RECORD

ALED FEB 4 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

1250
243

State File No

REs. D11, No. _/ ZE PRIMARY REG. DIST. uo._é?Lanl! Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Gved, If insth t renidence belfors
. COUNTY STATE b. COU. : dinelon),
s Jackson - Missouri MY Jackson™ ™™
b CITY (H outaids corpuzata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporsti Limits, write RURAL asd give townshin)
OR townsdin)| STAY o thie ptave) OR . . F‘
TOWN Kansas City ife TOWM - Kansas City v
d. FULL NAME OF (X not in 1 or & iog. Kive strest address or location) d. STREET - " - (8 rara, give loeation) iy ‘J
HOSPITAL O Y . @
INSTITUTION General Hospital No. 1 1626 W. 9 St. g
3. NAME OF a (First) b. (Middle) c. {Last) 4 DATE (Month) 9 (Yem)
DECEA. : OF
(Type or Print) Frank Valentine Kern DEATH 1 .12 50
5. SEX ¥6: COLOR OR RACE | 7. MARRIED. glz‘yggclgsnmm. 8, DATE OF BIRTH 5, AGE aa sean| ¥ 1 TIAR | O GeEn 1 s,
; (85 } ; birthday] onthe | Days | Hours | Min,
male i/  white T | Feb. 15, 1909 40 l |
108. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign countrs) 12, CITIZEN OF WHAT
done dnrh1 of workiug lite, sven if retired) DUSTRY - COUNTRY?
aborer Kansas City, Kansas / Uese 3.

FATHER'S NAME

Anthony Kern. .

B

Mary Hren

Iﬂ_'b. MOTHER™S MAIDEN NAME

|4 NAME OF I‘FU‘SBANP OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMART'S smuA'ruRE OR NAME ADDRESS
(Yeu, 80, of tknown) | (I res. xive dates of service)
Yo yos. s war or , - Dorothy Kern 1626 W. 9th.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | I. DISEASE OR CONDITION _ h nia ONSET AND DEATH
Jine for (s), (b), and () | DRECTLY LEADING TO DEATH® (o) Bronchopneumoni
_*Thiz does mot meeh ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (D) ‘
ar heartfoflure, asthenin, | Tide to the cbove couse () stating -, oo - AR e e -
ste. It means the dis- | the underlying cauase last. \1
case, injury, o complica- ____ DUE 1:0 & . o L i
tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS® *© -+~ ' 7 e a7 H‘" ( i™
' Conditions contributing to the death but not
related to the disease o condition catairg death. Par esis ,
192. DATE OF'OP_IE_IFE)APJ‘ 195, 'MAJOR FINDINGS OF OPERATION " '+~ T = o AUTORST
| L v 3 wo O
21a. ACCIDENT (Gpecity) 21b. PLACEOF INJURY (es.. Inoraboct | 2l¢, (CITY. TOWN, OR TOWNSHIP) . .. (COUNTY)_ . .- _(STATE) .
SUICIDE boma, farm, tastory, strest, offies bidy., exe.) LT LA
HOMICIDE A
21d. TIME (Mooth) (Day) (Year) (Houn | Zle, INJURY OCCURRED | 2. HOW DID INJURY OCCURT
. o WH!LEAT HOT WHILE . P .. . S
INJURY = AT WORK ot T
2. [ hereby ccﬁify that I-auended the deceased from _O_tIJ_ 19.).!.9_ to _J_aIl:__lfL.. 19_5.0 that I last saw the deceased
alige on ) and that death occurred at l_A._ m., from the causes and on the date stated above.
2. SIGNATURE ~ Tm,' ‘W. : + - {Degroo or title) | Z3b. ADDRESS 23c. DATE SIGNED
o o P2 AA): | Mede Dir. Gem'l Hosp.. “1-16-50
%’%HBREM] OA\;KLCREMA- ,24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY. 1| 24d. LOCATION (City; town; or county) (State)
‘Temnova 1-19-50 Mt. Calvary . ‘Kansas City, Kans.
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25 FUMERAL DIRECTOR'S $1GNATURE T ADDRESS
REG. John Stine Funersl Home K. C. Kans,




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, of bymiame

. Student Embalmer Mo,

working urder my persona! supervision.

Student siccsrcenncancnnns " Signed (M/ Jaf

Student Ellb |
o o . . Licenzed Embalmer No... 9// J
) . P. O Addreas B Zaca LA ¥ 7 %r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F to comply with
the above constitutes grounds for revocation of license.) :

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




