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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A ' PERMANENT RECORD

HLED JAN

BIRTH NO.

i SAATYIENWIY W TR VPl Wil TV el el

STANDARD CERTIFICATE OF DEATH

17 1953

State File No...

1. PLACE OF DEATH

Y,z

6. COLOR OR E

10a. USUAL OCCUPATION (Qive kind of work

ZnSiohe

8. DATE OF BIRTH Z .

2. USUAL RESIDENCE (Whare d d lived. If & £ befare
a. COUNTY a. STATE b. COUNTY A, sduimioal,
Jackson Miss ouri Jackson .-
b. CITY (2 outxide corpurate limits, writsa RURAL and on e LENGTH OF || ¢. CITY (2f outaide corporate limite. write BURAL acd gve towashlp)
3]
oW Kansas City towoabip) %g-: TOWN Kansas City .//?
d. FHOU‘EPII!I"‘ANI?.EOORF (If not in hospital or Instlsation, cive strect ddre or foeatlon) dAs[-)rDRFEEErSS (1 reral, give location) &9/9 >
nsriruTion  General Hospital No. 1 1412 Park J
3. g&%ﬁs%% a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Dey) (Yean)
(Type or Print)) Anna L. Kerr DEATH 12 31 52
5, / 7. MARRIED, NEVER MARRIED, | 9. AGE (lo mu I UNDER 1 YEAR | f UNDIR i mxs.
wi DIVORCED /] Montha [ Days

Hourns I Min.

(City and Stats pr Joreiga Ca-ny

12, CIM1 WHAT
COUNTR
4 -

13b. MOTHER' T

; 7,7;5

138, EJ’S NAME ?
1 J n t 41T S
I5 w EASED IN U.5. ARMED FORCQ?

o} ‘ (I yws, dnnrwdll-durrlu)

Fii ?m

- ||. Enter only onscause per

18. CAUSE OF DEATH

line for {n), (b}, and {c)

*Thiz does not meen
the mode of dying, such
a# heari faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

Morbid conditions, if anyg, gising DUE TO (b)
rise to the above conae (4} sating
the underlying cause last,

MEDICAL CERT!FICATION
Cerebrovascular accldent

[

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (¢)

aliveonDec, 33 1952,

]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T S ,5% [ N
" Conditiona contributing to the death bul-wt .
related to the divease or condition cousing death
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - L. 20, AUTOPSY?
. TION @ D
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.2..Inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, fagtory. strest, offos bids . #ta) . . .
HOMICIDE _ , v :
21d. TIME (Month) (Duwy) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mm.u‘r NOT WHILE
INJURY o - ATWORK . . .. .
22, I hereby ceriify that I attended the decessed from M 19_5_ o Dec. 31 19.52: that I last saw the deceased

and that deaih occurred at _l._ZQL m., from the causes and on the date stated above.

Za. SIGNATIRE . B,I, Bupps (D %)
™ fg» Z 24c. NAME OFCE:‘I
] - 3-S5

DATE REC'D BY LOCAL
REG.
-/ -

Vllf

title) .| Z3b. ADDRESS 2c. DATE SIGNED
2hth & Cherry 12-31-52
Y O CREMATORY




STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

..................... \ Student Embalmer No.

working under my personal supervision. ‘ é .

Student ,..vprenenan teesssnasanaanane ravaas Signed.........._....é.:.‘-.. NI W, 4 r AR
Student E.lbafnr ,

Llcensed Emba!mer No s

P. O.. Address K/ﬂX”/O,

Nou The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftiluu to comply with
the above constitutes grounds for revocation of license.)

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




