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ALED OCT 18 1950 STANDARD CERTIFICATE OF DEATH State Fite Now- .
am"ru NO. _ REG. DIST. NO. 33 PRIMARY REG. DIST. w0 hL B Repistrar's No.__.uiﬁ,ﬂ.. ..... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d lived. 1f institution: resid befors
a. COUNTY Cass ) &. STATE MiS souril b. coumv:cass on adiniaslon?,

b, CITY (1 ‘datsids eorpurate Umita, write RURAL and dn ¢. LENGTH OF

STAY tin this place}

c. CITY (Hmﬂd-wmnu“ﬂh.'ﬂunmmdvomnumﬁ/’/"‘!:j

“MNu Big CreekTTwpb”Vﬂi»u.S yr, 'mW"BLp Creek Twp. Rural
d. FE&SLPP?AT.E OF (If not in hospital or institutian, clve street 3ddress or location’ ADDRESS (I rural, give location)
INSTITUTION 4 mi. K. Harrisconville 4 Mileg N.of Harrisonville
3 DNEACME %Fl-: a. (Flrst) b. (Middle) c. (Last) 4, DSTE {Month) ' Day) (Year)
(ﬁmwﬁ“UBessie Amélia Fergels DEATH Qct, "6, 1950
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ aoen | FAR | # Dooux & w2
WIDOWED, DEVORCED (Spacify) laat birthday) mmh-' Durs | Hours | Min
Female White Married 7 |Oct. 27, 1885 | 64 ' I
10a. USUAL OCCUPATION Kiodof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dons du{tu mont of wor] Hfl(::'nnlf mh:’; ) DUSTRY (Btate o forelen country) (J 12 C&%@?FWAT
ousew Home Osceola, Missourl . . AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hervey Kerns {Ella Meorris A, P, Persels
5. WAS DECEASED EVER N U.S, ARMED FORCES? { 16. SOCIAL SECURITY |717. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yo, oo, orunknowa) | (If yes, wive war or dates of service) NG. - . :
No, No. None A, P, Persels Harrisonville, Mo.
18. CAUSE OF DEATH M CERTIFICATION m&m
| Enter only vneceusaper | 1. DISEASE OR CONDITION m é
iine for (&), (b, o d‘(’g DIRECTLY LEADING TO DEATH® () 04 o~ AR L0/ oS, S < veld/e

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above wmfc (J mﬁ
the underlying couar last.

tAe mode of dying, such
os heart feflure, asthenia,
de. It means the dis-’

eare, infury, or complica. DUE TO (c)

/
lgﬂ TCR: 0 5eL€RoriC ﬁéur' ﬂm-rsc_

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢
" Conditions contributing to the death bul not [7/ -
related to the diseate or condition carsing death. i& D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF TION 20. AUTOPSY?
V TION E
pd e e o) w
21a. ACCIDENT ,) 21b. PLACEOF INJURY (o in crabous | 21c. (CITY, TOWN, 'O TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofioe bidg. e} :
HoMICIDE
21d. TIME (Moutt) HRy) (Year) (Hour) | 2le. INJURY RED | 21f. HOW DID INJYRY OCCUR?
IN.?F . WHILEAT[] N wuu.ED
URY @ WORK AT WORK

¢ deceased from

—

=, !l , 18_=_, that I lasl saw the deceased

2. T hereby a fy khj I uttended
alive on

, and, that death occurred gt _,Z,Lm from the causes and on the date stated above.

(=57 e

83c. DATE SIGNED

Per7/¢50

;%z§i$¢o¢¢vvvvézb-/&kd

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBW 1AL, CREMA- b. DA 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town, or county) " (Btate)
artalds loct. 8,1950|Lee's uummltCﬁonqcfap Lee's Summit, Mo.
RAR'S SIGNATURE & !/ o1pkcTo

_REG.

1UBMATURE - "ADDRESS
é Leel's Suwmmit, Mo.
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L
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Signediciiiiennas et eresretecanassasananas

Student Embalmer

P. O. Address_Lee s Summit, Ko,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)

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




