No.300 THE DIVISION OF HEALTH OF MISSOURI 4 ( } 4 pe
. 0. P
10.48 ilh-m FEB 2 5 195 2 STANDARD CERTIFICATE OF DEATH State File Na.......‘..)..
. r
"BIRTH NO. REG. DIST. NO. —h..?. PRIMARY REG. DIST, NO. 1000 Registrar's No. 20’4‘
‘7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived, 1f lostitution: d before
. T . . . dintasl
P 8. COUNTY Luchanan s STATE Missouri b. COUNTY  pychannrd ™™™
pu b. CITY (H cuteide corpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY (If outide carporate limits, write RURAL a5 give township)
, OR townahip)| STAY (in this place) . P ?
TOWN  S¢, Joseph 18 vears TOWN St. Joseph AL
d. FULL NAME OF (If not in hospital or institution, clve strest address or losstion) d. STREET (I rurs!, give location) -
HOSPITAL ADDRESS iy
(NSHTOTION 1912 Howard St. 1612 Howard St.
3. DECNEESOEFD a. {First) b. (Migdle) c. {Last) 4 DA}'E (Month) (Day) (‘Yﬂﬂ'-)-
{Twpe or Print) Emma L. Kern. peatH  February 18, 1952
5. SEX / 6. COLOR QR RACE } 7. MARRIED gﬂ'ER Pé!SRRIED 8. DATE CF BIRTH 9-:.35 Us n)u- F UNCER ln'z ¥ UXDER 34 HES.
. (Bpecify). t birthday) | Months Hours | Min.
female white o dowe i~ | August 8§, 1861 90 l |
10a. USUAL OCCUPATION (Gilwekind of woek | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn eountry) 12_CITIZEN OF WHAT
doned most of workige -. wven it - DUSTRY s - / COUNTRY?
ousewl own home Oconomawoc, Wisconsin
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Shelhoun Mary Nisen Henry Clay Kern
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.na, or ygnknown) | ({Ii yes, xive war or dates of sarvice} NO. . .
no —— | memm———— Mr. Virgil Coupe,l19l2 Howard,St.Joseph,Mo.
18, CAUSE OF DEATH ENCAL CERTI T INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ . . : ONSET AND DEATH
line for (a}, (b), and {©) DIRECTLY LEADING TO DEATH @) 4+
*This doet not mean ANTECEDENT CAUSES
the moge of dying, such | Morbid conditions, {f aay, giving DUE TO (b}
o# heart faflure, asthenia, | 7ise Lo the above cause (o) saling . )
etc. It means the dis- the underiying cause last,

eare, infury, or complica-

DUE TO (c)

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION . L - | @, AUTOPSY?
TiON l-{— A-00 i
. . YES NO

21a. ACCIDENT {Specty) '21b, PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ " (CQUNTY) (STATE)

SUICIDE, home, farm, factory, sireet, office bldg,, ete.) - .. . . .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT .HOT WHILE
INJURY . WORK

AT WPRK

2, [ hereby certify that I altended the deceazed from

‘alive on

, 19972 and thai death occurred at _1_% m., from

19£_L, to _Z._LL., 19;5:2.,—&& ‘I last satw the deceased

he causes and on the date stated above,

o

V‘((Iié%or title)

2317 ADDR Q : ]

WRITE PLAINLY—TUSING 1INFADING BLACK INK—MAEE A PERMANENT RECORD

2 242, BU R MIOA}ALCREMA\ b. DATE Z24:. NAME OF czmzrznv OR CREMATORY "24d. LOCATION (Olty] towr,

10N, R (Bpecity) - _ Bty
removal <1 2/18/1952 Fall City . . Nebraska

DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S1GMATURE K ADDRESS

Feb 21,19%2 |2, o

REGISTRAR'S SIGNA { URE

o lg'y-

e

(Licensed Embalmer's Statement on Reverse Side)




o 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byemmcecme

Student Embalmer No.

working urnder my personal supervision.

SLUSENT vuverunnenrnnns vererneaes vereraens Signed_..%,:ééé:m_..

Student Embalmsr

Licensed Embalmer No j/ ST
P. O. Address_ 37 S /é,‘:/ ...... Y R

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

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




