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10.48
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH MO,

a. COUNTY

HLED APR 27 1953

. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QZ PRIMARY REG. DIST. NO_ElL Registrar's Ne.

13388
ol

State File No

Buchanan

2 USUAL RESIDENCE (Whery decsased lived. If ingtitatics: tesidence befous
&. STATE ) ] b, COUNTY admisaion’.
Missouri Buchanan

b. CITY ¢f cutelda corpurata Umits, wtite EURAL and give €.
ownehl

oR
TOWN Rural: Washington

LENGTH OF
]

5 vea.rs

STAY (is this place’

_.c. Clc"l’g (I outaide sorporst= limite, wrise RURAL and ches township)
towdn  S{. Joseph-Rursal -Washington

line for (o), (b), and (c)

*Thir doea not mean
the mode of dying, such

ete, It means the dia-
case, infury, or complica-
tien which coured death,

as heart faflure, asthenda, -

DIRECTLY LEADING TO DEATH®¢g)

ANTECEDENT CAUSES

d. FH%PE!I..AAILE OF ¢If act la b I ori give strent address or I }] DD (If rural, loeatlon) d // ﬂ
INoTUTION2S mile S. of St. Joseph on Sﬂll'(to ﬁoad RR # y;
3. g&aég oF" % ‘tpzm)- I b. (M1ddle) ~ o {Last) T4 oate (Month) (Day) (Year)
{ Type or Print) Flora May Roberts DEATH April 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ QWMR 1 TIAR | @ Gwun = AmS,
. WIDOW'ED VORCED (Bpecify! last birthday) Hcﬂhl Duye | Hours | Mia,
female | | white widowed . 5 May 28, 1868 84 |
102. USUAL OCCUPATION (Giive kind of » 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
doos durbsg most of working H(l-.mlfmbd)d " DUSTRY (Cicy :D‘ State or l‘.nu.- Coustry} / CDUHTRY?F WHAT
housewife own home West Columbia, West Virpinia USA
l[laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
Perry Kerwood Lucette M. Th OnL harde
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT 5 SIGNAT!.IRE OR NAME ADDRESS
{Yes. 00, 0r guknown) | (If yes, xive war or dates of servies) NO. .
no ) e none Mrs. Joe P, Kirschpner, Sy R.R.#6 .St .. Josahh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
| Enter anly onscauseper | ). DISEASE OR CONDITION T A b

Morbld conditions, if any, giring DUE TO (b) .
rise to the abowe cause (o} dating R -
the nnderlying couse last. :

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS . '

Oonditions contriduting fo the death but not
related to the dlsease or condition cauting death.

19a. DATE OF OP%;R&IN 15b. ‘MAJOR FINDINGS OF OPERATION L LT c 2. AUTOPSY?
' ) B B3/ X vis []. wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, farm, factory, sireet, offies bidg ., e1a) - . . - -
HOMICIDE .
219. TIME {Menth) {(Day) (Year) {Hoar} 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
’ | WHILEAT[] NOTWHILE
INJURY o | “work AT WORK

2. ] hereby ceﬂify.

Inumdedlhedeceaedfmm =

1652, 10 3 /17 1053, that I last sow the deceased

alive on _&f ,19_5 2und that dealh occurred dgaﬂﬁ_“g . from the couses aud on the date slated above.
2, SIGNATU d ortitle) | 23b. ADDRESS lzac DATE SIGNED
-Mr% LAQD('T LD24N K7V Lty |F-20-53
HUa B L) CREMA- | 24b. DATE lu, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty. :own,oi-oam:tr) (Stale)
100 {Bpecily)
In d/')ﬂ/'qu—'.q 1. Morish Cangtors Kansas City, Missouri.

DATE REC'D BY LOCAL
REG.

e‘
FUi

f- N ERAL DIRECTOR"S S)GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——...

...... ; ., Student Embalmer Mo.

Signed é Lt @ﬁ”‘/ -

Lxcenscd Embalmer No tj f D)Z

P. O. Address..?(f."g.z_w .

working under my personal supervision.

Student coucresserantsncas sevunaane sasasane
Student Embalmer

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

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




