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WRITE PLAINLY—USING UNFADING ‘BLACK. INE-—MARKE A PERMANENT RECORD -

L

No. 300
. 10,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 29 1950 STANDARD CERTIFICATE OF DEATH

1'3058

- State File No..oveuaue...c...
Can®

REG. DIST. MO, (22 PRIMARY REG. D1ST. m._ééal._{degmmnh'o_._ 1?14.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If inetituti dd befors
a. COUNTY a. STATE . . b. COUNTY adicislon).
Juackson Missouri Cley
b, CITY (f outolde eorpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Il outslde corporate limite, write RURAL s5d cive township)
OR townakip) AY (ln this place)
ToWN  Kansas City- . Dey TOWN. gurel Liberty 7 _2/
d. FULL NAME OF (If not in bospital or institution. give strect addross or looation) d. STREET (H! rursl, give location)
HOSPITAL OR ) ADDRESS /
INSTITUTION  Qgteopathic .Hosp. 3 i
3. NAME OF a. {First) ~  h. (Middle) ¢. (Last) =
DECEASED . 4.DATE  (Menth)  (Day)  (Yeas)
(Twpeor Prin¢)  Lydie . .. .Margarette Kerr DEATH April 10 1950
5, SEX / 6. COLOR OR RACE | 7. mi“D%R\‘!’Eg TEIE\\;’SRCNEISRR[ED. 8. DATE OF BIRTH 9. I:?Eh&n n’-n LI; Bﬁn le':.u ;um u xS,
. . fl (Bpplity) [on| ¥ ours | Min,
Femsle White Married f -Dec. T=1897 gf‘l.- ' I
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountey) 12, CITIZEN OF WHAT
dmdnﬁu. mowt of workipg life, sven if retired) DUSTRY FRC COUNTRY?
ousewile Home Missouri = US.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;s B
- . T
Henry Huxoll unknown Fred Kerr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-ﬂc.nrunkno-h) (Il yen, wive war or dates of service) NO. . e
o No Fred Kerr Liberty R 3 Mo.

. Enter only checatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ime for (a), (by. and (o) | DIRECTLY LEADING TO DEATH® (q

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the adove cause (o) sating
the underlying cause last,

*This does not mean
the:mode of dping, such
a8 keart follure, asthenia,
ele. It meana the dis-

ease, njury, or complica- DUE TO {c}

MEDICAL CERTIFICATION Z .

INTERVAL BETWEEN
ONSET AND, DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona coniriduling to the death but sot
related to the disease or condition cousing death.

tiom whith coused death.

4.2 i ’)
Y

19a.. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
' Tion _ [ w I
¥ES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..In orabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. Iactory, sireet, ofee hldg,, e2e.} N
HOMICIDE ] .
21d. TIME i{Mcath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ' WHILE AT ] NOT WHILE
[NJURY = | work AT WORK

-

2] fzcreby certify that I attended the deceased from: 7.
alive on _ﬂjﬁ__ 185°%  apd that death occurred at

lo. ”.- Va7l 1950 that T last saw the deceased
_fwm the causes and on the date stated above.

:d5g

2. SIGNATL@f Clydx;lr 1Smlth‘(Degreaor tle)

23¢. DATE SIGNED

- mjm )ﬁo.\ :

4-r0-

24a. BURIAL. CREMA- {&24b. DATE 24c. NAME -EMETER OR CREMATORY | 240. I Wi, OF tyy - (State)
TION, REMOVAL (Bpacityy A April-10 ME O Y 3. LOCATI Qb gy B’aﬂ : ;
. 14 LIBERYY, m
DATE REC'D BY LO&A-L REGIST) 'S SIGNATURE 2S. FUSERAL DI RECTOR'S SIGNATURE ADDRE 33

REG. . .
A2 SO - . i&mﬂm

([¥censed Embalmer’s Staterment on Reverse Side)

C ' ;nMJ.
Jd .

i

1ok’




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.._

........ R Student Embalmer MNo.

working under my personal supervision.

StUdent siiennsscsnassessnsronsansnannncann

the above constitutes grounds for revocation of license.)

- -t . .-
If this body is not embalmed, fact should be so stated above. o ¢




