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ihe mode of dying, such | Mostid conditions, if any, giving DUE TO (b) _
.an heart failure, asthend rise to the abooe cause {a) mmng
‘the g caude last.

de. It means the dis- ‘
care, injury, or complica- DUE TO (¢) ) b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A . ] H 350 v

Conditions contributing to the death bul not
related to the disease or condition cauting death,

. 10.48 HLED FEB 18 1952 STANDARD CERTIFICATE OF DEATH State Fite No...
' BIRTH NO. REG. DIST. NO. zf_‘f PRIMARY REG. DIST. No.m«mmmr'huo......mﬂg(l ......
I f. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ) fnstitutica: residence before
O a. COUNTY Jackson . STATE  Miagouri b. COUNTY Jaolegop *V<&=io
b. CITY (If outside corpurate timite, writa RURAL and give c. LENGTH OF c. CITY I outside vorporsts limits, write RURAL and pive township}
) % K c it townablp) AY (in this placs} K o1
: W ansas ¥y vear TGWN angag City
' % d. FH&'SSLP#AMLEO%F (If not in hoapltal or lastliution, cive strest addrom of locatlon) d. Asl')rg : (IF rura), give location)
] INSTITUTION St, Joseph Hospital 4130 warwick Blvd, \36 5 g
g 3. NAME OF s. (First) b. (Middle) c. (Last) 4, DATE {Mouth)  (Day) ear)’
DECEASED )
£ | iy CARBY CALDWELL KERR ol Jan. 24, 1958
E Ol 6. COLOR OR RACE | 7. MARI}EB. g%ggcrgsnglio 8. DATE OF BIRTH s.l:t‘SE o Tees| ¥ DocR 1 TR | bEN i wh.
., #) birtbday, o Hours | Mia.
g xo:;n. USUAL gicigmnou éfl“.:ﬁ‘&"’""'; 10b. KIND OF susmessn%g_r IRN‘; 11 BIRTHPLACE (500 v State or ForeigagComatey) 12685“%%?!:%“
A PhysleYan Americus, Kansas U. S. A.
< 13a. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel S, Kerr . | Esther Templin Mrs, Alice Bovard Kerr
E I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Ywes.no.orunknown) | (If yes, give war or dates of sarvios) NO. .
= Yes World War 1 None Mrs, Alice Bovard Kerr [Kansas City, Mo,
| 18. CAUSE OF DEATH MEDiCAL CERTIFICATION INTERVAL BETWEEN
i . || Enter oy cnecenseper | 1. DISEASE OR CONDITION ' M ONSET AND DEATH
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1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ cee T , - | 2. AUTH
R TION d D
- 21a. ACCIDENT mp-d.fy) 215. PLACECF INJURY (sg..lnoraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm. fastory, stivet, office bidg., s1e.) . o -~ .
[ HOMICIDE . . i
g 21d. TIME (Memth) (Duy} (Year) (Hous) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B E i . WHILEAT[—] HOT WHILE
. ‘l INJURY- ‘@ | woRk “ AT WORK e s PP
E | 2 1 nereby certity that:I attended the deceased Jrom ‘_‘}u 1947, t%_i_ 193, that T last saw the deceased
i alwe on , 19.5°3,.and that death occurred al _M 'm., from the causes and on the date stated above.
o Za. SIGN Hu er MDDW titl, 23b. ADDRESS | 23c. DATE SIGNED
; ,ﬁ / FE ‘%*—/%"g I - %
E u BU |AL CREMA- 24b. DATE Z(c NA\IE OF CEMETERY OR CREMATORY 244. LOCATIO! 1ty, town,oramnty) L {Btate) .
3 °ﬁemo 1-27-53 , “Americus, Kansas
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR' 8 s'lem\'ruut "~ ADDRESS ©
AR v Freeman Mortuary Kengag City, Mo,
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STATEMENT BY LICENSED EMBALMER

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

...... , Student Embalmer No.

vorking under my persona! supervision,

S5tudent ...vsuccecsosronsstsattiitrsersesra
Student Embalnor

P. O. Ad;lrfmx é,%

Note The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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