THE DIVISION OF HEALTH OF MISSOURI

5. No.300 AP
e | PIEDAPR 21 1950 STANDARD CERTIFICATE OF DEATH State Fite N }dﬂgw
S lawmwo._ - wec.oist.wo. [ Y ? _rriuaay REs. DIST. KO _ma:ﬁmma”m
' T, PLACE OF OEATH g 2 USUAL RESIDENCE (Whers d d lived. Tf | sdonos before
a. -COUNTY a. STATE . M3 .l b. COUNTY adiimion).
0 a&ﬂ—dM iiﬂf‘.x‘?; | TE . Missouri Jackson
b. CITY uf, corpurate limits, z Lnnd.iv:-m c. LEN]E'TH OF || .e. cg';r (If catuids corpess limits, writea RURAL and give township?
N o) (ln this place)jle” .
H >ryy, ,z 6 iyTas Town Kansas City nY
d. FI"'IJCI)-SLP;‘T&AL OR 4 in bosplwl or in‘lw va streot sddress or location) A%rD (I rural, give loeation) 3 5 e
iNSTITUTION ) 1217 Linwood o
3. NAME OF b. (Migd} ;
At ( e) 4, DS;E {Month) (Day} (Year)
('npe or Pﬂm; . . DEATH 3 2 6 20
5. SEX - | 6. COLOR OR RACE 7. MARRIED, NEYER MARRIED, | 8. ‘bwa ‘OF BIRTH-"« .8, AGE (Ic rears| If UNDER 1 YEAR | O WOER 1 WIS,
e O i WIIWZB DIVORCED (8pecify) ; Last birtbday) Momh, Days | Hours | Min.
A M - | white _ idowsd 2 .. 2:7 /5) -9170 l
10a. USUAL GCCUPATION (Give kind of work | 10b. KIND OF Busmasocl)jgr IRN‘; " BIRTHPLACE (Btate or forslgn 'ZE;S{RZENOFWHAT
working Lie, even if rotired)
AR TT ULy b 58me [ ﬂb GUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .- 14 NAME OF Husnmo OR WIFE
Charles Kernan | Mary Ferrenbach Angela Kernan
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unkoown). | (If yes, sive war or datas of sarvice) NO.
none. Mr, Thomss D. Kernan . 1217 Linwood
*'1] 18. CAUSE OF DEATH . DICAE FER ICATION INTERY, BETWEEH ‘
, Enter only onecauss I. DISEASE. OR CONDITION i P . DEA y
e for'€ B; (). an d-‘(’g DIRECTLY LEADING TO DEATH* 4y Y /1 /é'-/ é’d{ml |
*This does miot imean ANTECEDENT CAUSES R . " .
the mode"d,'f_ dying, such | Morbid conditions, if any, giving DUE TO (b) - - : T ——
| a8 heart fatleire, asthenia, |- rise Lo the above causz (n) atating - EEEE N T et
dc. It means the dis the underlping caute lost. . 4....‘;“
case, infury, or complica- - DUE TO & . = -

tions which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS -f 7 g;/,
Conditions contributing to the death but nof a ' M
related to the disease or condition causing M [ C

19a. DATE OF OP%FS?{ - 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT . - {Bpecify) 21k, P’LACEOFINJURY {9z, ln o7 aboat 213. (CIT\'. TOWN, OR TOWNSHIP) i
SUICIDE - boms, farm, agtory. strest, office bidg.. se.) o
HOMICIDE

2d. TIME (Montk) (Day} (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY mCUR?

INSURY ‘ IR Bt [ i r

22. ] hereby certy ! fat -1 gt deceased from z.r. & ﬁ_ that I last saw the deceased
.- " alive on , and that death occiirred at ., Jrom the causes and on the date stated above.
4

S s i a7

Gl ER M| évl.ALCREMA' 240.\eATE g Z4c. NAME OF CEMETERY OR CREMAFORY 24d. LOCATION (Oity, town, or county)’ (Btate)
i . , .
Removal & Mar., 26, 1950 Bellefountain . . 8%. Louis, Missouri

\
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

316 —QEG‘

+

R'S SIGNATURE

ﬁ i MERAL DLRECTOR'S 81 GHATURE ~ADORESS ,
8 lody-McGllley-Eylar Kansas City, Mos

(Licensed Embsimer’s Statement on Reverse Sade)

- . A Iy —




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, 0OF by amernemcrercemea

i . .. . Student Embalmer No....... tesbases tessans Meses
working under my personal supervision. )
Signed_._._:@_ﬂ_n.&. . L AT
Shgned..euacucecennennnaccscnrrrnans veresns : ‘946502
Student Embalmcr - Licensed Embalmer No

P. O. Address—.. \M »20

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

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




