" THE DIVISION OF HEALTH OF MISSOURI
9114

F‘LED APR 7 195;_‘ STANDARD EERTIFICATE OF DEATH State File No...
BIRTH NO. 53 i fz Va) REG. DIST. NO. _9_7__ PRIMARY REG. DIST. NO. _ﬂ_ﬂmﬁm,—, No. 6—7
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where daceassd lived. If institutlon: residence before
2. COUNTY  Cagg = STATE Miggouri b COUNTY Cggg ™=
b. C(I)TY (1 cutslds corpursts lmits, writea RURAL and g mm C. ALENGHI. OF’ c. CI{E’ (If outxids corporate limits, write RURAL and xive towzabip)
TN Harrisonyill ™| E HaHEE W Rural WEST DOLAN Twe., J/Z0
d. FULL NAME %F {If pot in hoapltal or lnstitution, give sireot sddres or location) d. ASJI;IFEEQTS (1 vural, un oeation) f
iNSTiTuTion Memorial Hospltal West Dolan Twp.
-3 gs%”sﬁs%% 5. (Fimt) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Day) (Year)
| (Twpe or Pring; Bllly Wayne Kerr A March 25 53
5.SEX ! : |6. COLOR OR RACE { 7. #ﬂ)%ﬂ%% BIE\}IEECESRRIESI 8. DATE OF BIRTH | 9. l.AnGE {In n)n- l:ﬂ:r le ; THOER MMI:.?
' vl {Bpacify) i birthday] e ours .
male white gingle /) March 25,1953 l Py
10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bists or forslgn country) a 12, CITIZEN OF WHAT
dofd.uHummd-mﬁn;mo'.mnu retired) DUSTRY COUNTRY? .
at home-.. R Harrisonville Mlissouri
1358, FATHER'S NAME Y 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
i Joseph' Kerr | pgmt’x . BQEQ N | none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY “17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or anknown) | (11 yes, xive war or dates of service) NO. .
no - none Josepnh Kerr Loulsburg Kansa

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ S - W ONSET AND DEATH
Hine for (), (b), snd (¢ | DIRECTLY LEADINGTO JEATH? (g ac 7 ‘
ANTECEDENT CAUSES ( é / '
*Thir does not nean é s 4 a
DUE TO (B) - /L‘O y VM /m,—/

the mode of dying, such gwgdmm if 71:1

as heart feflure, asthenta, ¢ abooe eause (8)

e, It means the dia- | he underlving eonae last.

ease, infiiry, or compli DUE TO {6}
tion tohich ecaused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related to the disease or condition cousing death.

19a. DATE OF 0P1E'IR0A?i 15b. MAJOR FINDINGS OF OPERATION : : , 2. AUTOPSY?
774X | mO @
2ia. ACCIDENT (Bowcify) 21, PLACE OF INJURY (sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ’ bome, farm, taotory, stress, vffise bhldy., e10) . -
HOMICIDE e ’ :
21¢. TIME - (Hmh) {Day) "{Y-r) CBm) 2le. [NJURY OCCURRED 2H. HOW .DID INJURY occum
o : | WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certi %’ aumdedgg deceased from _2=22 1822 ,to _B_S__, 1953, that I last saio the deceased
alive on - 19 and that death ocourred of HS_pm ,from the couses and on the date utated above.

) (Degree ortitle) | 23b,

Q| A

I24c. NAME OF CEMETERY OR CREMATORY

‘ %. BUR!A\Ir.. CREﬁA; 24b. DATE r 2
el 3-26-53 Louigburg Citg// , burg Miaml Kas
ABDRESS

RAR'S SIGNA 7% 7 <A - FREgFOI g1 auatunt -
W // tr A Loulsburg Kas
;

-

I . DATE SIGMED

Za. SIGNATU RE/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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, of by mmcmiceiiemnd
|

R LTt LA AAS Skt e as acmeas e s i a7 srers b A eReetmben smen , S5tudent Embalmer Mo,

working under my personal supervision. /W Z
Student Ceresreerenan Signed.2 t :

= - ' Licensed Embalmer (i"?‘z 2

Student Embalmer
P. O. Address ; %ﬂm

|
. NotE‘- ﬂe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgure to comply witk
the above constitutes grounds for revocation of license.)

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




